. SEQUENCE NO.
Cl1 0808 ; (MDE USE ONLY)
P 3

6
(THIS NUMBER {3770 BE PUNCHED

STA'E OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY ' OU SR

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) -
MATERIAL (Circle one)

TYPE OF
CEMENT BENTONITE CLAY

( e, 5
NO. OF BAGS__Z/ = NO. OF POUNDS 1 &5
GALLONS OF WATER ____ " Y/

DEPTH OF GROUT SEAL (to nearest foot)
j ~

from_Q___ ft. to
48 OP 52 54 BOTTOM

(enter 0 if from surface)

i

58

IN COLS.#3-6 ON ALL CARDS) - PLEASE TYPE NUMBER - y 7 l?ﬂ ‘ o1 |
e b DATE WELL COMPLETED Depth of Well 5 i 2 .‘péﬂ'ﬁﬂg Sl WELL"

RER o 5 5 o 3 o e - by = 25\ Lo
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3 37
OWNER Dz rl;im"}‘mmnsj_n Builders —— : >
STREET OR RFD Preservation Court Funlton '
SUBDIVISION Pindell Uands SECTION LOT { = y

WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2

PUMPING TEST

HOURS PUMPED (nearest hour) %
PUMPING RATE (gal. per min.) _ P

- D
METHOD USED TO ,q e J/J"

MEASURE PUMPING RATE .

WATER LEVEL (distance from land surface)

S5

DESCRIPTION (Use FEET i waisr
addltional sheets if needed) FROM | 10 | bearing |
.7" ( ’
/ [+ {
op 2 e Q | 2
F |
Sgudy 2 | Yo
flC ; = | L+
g_ﬁfiquS{‘e/«J; Yo|S5S
/’ F 2™
4 e el
YN cva 5 R ~
' 1 i v b =
SH hd o€ | 6O 65
micx4 65|31

oasing . CASING RECORD BEFORE PUMPING = = ft
types | o
insert m m: WHEN PUMPING )2 ft.
appropriate CRETE =
code 4D ¥
below ( TYPE OF PUMP USED (for test)
PLASTH OTHER
- air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @oentyifugal El rotary (describe
# - below)
[J L £ [ <%, 27 27 27
00) = B3 G 64 s W lII jet @bmemibte
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to P
& . - * ’ | DRILLER INSTALLED PUMP YES 0
$ (CIRCLE) (YES or NO) b’
§— L " I ' 1 iF DAILLER INSTAELS 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
insert ;I @;0 g
FAASS
appropriate \!"'[E) CAPACITY:
apoene BRONZE i GALLONS PER MINUTE
below (to nearest gallon) 31 35
TR ~THER

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: /—‘2

DEPTH (nearest ft.)

Gal

WELL HYDROFRACTURED

ies

0
W

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

-

A
E

{ 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 THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

41
PUMP COLUMN LENGTH
(nearest ft.)

M.)D,L <

DRILLERS LIC.. NO, 1 e,

/: & é"-;«? = ./)
DRILL
(MUST MATCH SIGNATURE ON APPLICATION)
e.Nno M_D__ ___
,._,_./ . '/I
r )_1,,,,. Lo

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

{ 7 8 O 47
£ i}f ;“) - 5 T 3 ! e CASING HEIGHT (circle approprlate box
A and enter casing height)
C, ! above
P % oo = + (. LAND SURFACE
S P
c3a El below ~— (n?&;?)st)
R 38 39 41 45 47 51
E
£ SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NCT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO, WELL)
o /’._{ r A
GRAVEL PACK s _, ____J_—-d—._.———«
IF WELL DRILLED .
WAS FLOWING WELL e 7 A
INSERT F IN BOX 68 68 5 |
[ MDE USE USE ON Tl /Y
(NOT TO BE FILLED IN BY DRILLER) F} ” | BV
(E.R.O.S.) wa
- < , TN @
£ o J
P i 74 75 76 ;k’i ’;‘9 :
TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV-CR97

COUNTY


http:26.04.04

N EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

o]

18624

STATE OF MARYLAND
PERMIT TO DRILL WELL

WE]4L8 ~7please print or type

STATE PERMIT NUMBER

HO — AY— 25 (26

fill in this form completely ™

70

Date eceg)ed (APA)
OWNER INFORMATION

Bﬁmag Pale , Guilders |

B 3 I 4 OO dLOCATION OF WELL

pjcf{ e |l woads

21

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)
AIR-ROTar:

37 CABLE

other

15 (9 ast Namz/ Own.e First Nam¥ 23 SUBDIVISION 42
30 lﬁ#d ) (dQ COU { | SECTION L | LoT L
Street or RFD ‘M 55 4 46 48 50
L@Lum Dia. ;- MO & , L |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
RIQULER INFORM ATIH ‘ MILES FROM TOWN (enter 0 if in town) | = 4 M 1]
i pl NAUNE. mDp | 73 76 77 76
Driller's Narp U ) \ 76 DLlcen i B |4 M W\IC‘—*TQ?
1 ' ) -~ 1 2 .
| HQ\IJ ! \Cu/i e ' ‘\O\_l DIRECTION OF WELL FROM L £ |
Firm Name 4 } C) \ D TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
504 Hardy »
1 20"1 Al q {U ”\T I L n ON WHICH SIDE OF ROAD "°’“
Addre% (CIRCLE APPROPRIATE BOX)
Signature Date 34 22 5 37
B2 WELL INFORMATION 5 DISTANCE FROM ROAD ;‘-)L,
7 2 APPROX. PUMPING RATE ————=— _—
AL PER MIN) - v o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL ___
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
=) HEALTH DEPARTMENT APPROVAL
{ DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
@ IRRIGATION Heau e d  Ripoe=- |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
=5 SIGNATURE INSERT & =——b>
[1] INDUSTRIAL, COMMERICIAL, DEWATERING o S ~ h 21
T . W
[P] PUBLIC WATER SUPPLY WELL LA - O\D/K..L L(_‘}Z]K(-\QCQ,Q&; O JC_JFJZ
[T] TEST, OBSERVATION, MONITORING ‘;% Rm £ ;’g o S'S'\‘s’;m; o
[G] GEO-THERMAL GRID __ AT 000  GhiD 759- =2 009
SHOW MAJOR FEATURES OF .?» 7 W @
APPROXIMATE DEPTH OF WELL | ] é Oze FEET \E,;\,(,)TXH&A',]O)? L ke o / 9
4
1] SOURCES, OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o DEAREST 1. g )P
: o P
METHOD OF DRILLING (circle one) 3 UA

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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
(0] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

N

WRITE THE BOX NUMBER
FROM THE MAP HERE

&S

000
000

e

£263°

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

[

-4-—- 30O

PERMIT No‘ e I =S
70 71 72 73 74 75 76 77 78 79

H C':C'J:,)GAPL”{ l/U'Q
54

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARES/?T HOﬁD JUNCTION

‘4.&(
&

e 1L

2l ¢y,

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED «

DENV-Permit 97

@ COUNTY



Page

Date _Twly 29 2¢O

&

Well Permit No.

Subdivision

OKSRY

Review
7’%1 g
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
o - G4 12D

Location of property (road) Preservatdon Court

Pindell Woods Lot )4\ Block Plat Sec.

R. Mayne Owner

Well Driller

Depth of well

340

n_Builders

Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. 7

I High rate pumping -- reservoir drawdown

Time pump started 87 20
Total time ‘B0

to reach pumping water level

Pumping rate

JO EPuA

/5o

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,’Z: (1f used) (gallons per
tervals gallon bucket minute)
£ 30 55  ~ Lo Sec, . : =, K
" 95/00 50 30 Gee \ /" oL Gy
515 58 4 30 Geo i/ & Cpm
S 30 1So W ¢ Sec & 4 6/
Sivy )SO R A ./ s 1,
] 0loo j SO 7 30 4 \/ 2 ”
0 S e S o 4 A & v
e o 0o 30 _ See e 2 E/m
IONS jSo W o LSRN T ey o Ll
/100 (50 # e SRS BT 2 (ym
THE /590 ) 32y / \ S !
/].30 150 . FO . ., RN, L ¥
JRNS jSo I 30 . 207 cpel g 1
] 2,09 is0 A4 30 Qe | 4 3545 L QY
129 15O # 2 Se g rn Gl
] 2,%0 jso M 3o Ser. & &t
248 )so 30 i H R
% X4 I 30 I z il
[i1S (g0 50 .. e I
oE i [§°2 [ o el 2 SIm
145 150 S 30 <pr z eém
N4 50 Y B s e = &P
2 S /57 i & 2 [
R iy 32 - g
HD-23f 'S 156 A e ge(, & “‘_5_5" 2K gﬂ{[
200 hee 3 sec 6A7




Review

z
M 9;% FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - T4 - 120

Location of property (road) Preservatdon Court
Subdivision Pindell Woods Lot _ \ip Block Plat Sec.
Well Driller R, Mavne Owner _Dalg_Ithgson Builders

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

3is 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 (1f used) {gallons per
tervals gallon bucket minute)

HD-224
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’ 12/29/2001 02:19 FAX o1
FROM | HoCo ErnvHealth FAX ND. ¢ 4183132648 Jun, 12 28001 B1:d42FM P1

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

NOTE: mwmmb'mm!ur requasting ao inspection prios to 9 am ndudqdﬂwdﬁnd
inspection. No work 1y to be covered ustil approved by the Health Departmest. All installstions most comply
with the National Stagdard leblnz Oodo (NSPC. as mended lodll,y) gg COMAR 25.04.04 (MD Welt

Coastructian Rngxhﬁnnl). Sybmis: 2 : . b
Compamy Name: W//LLCOUGHEY /’wm/«# Telephous # j/a - ~7c1>'/

Addrest: /2, 30% PEA7LICKL D

QULEL Ll pOD-

(Must cirele oc Licensed Wail Pumyp Installer
Liccnga # ynd ramse mtallation:
*A Licanyed indivigus} mm perfom tbc acsdl (fitalintion. Apprentices must be nnder the direct
supervision of a licensed journeyman or master plumber, pump {ostaller or well drilier. Liceases taay be
subjected to facld verifleation,
Newie o Propesty Dovmar: T
Subdivision: - 1

Pump Cagacity E GPM Deplh pi t35"mm) &pmmdmudw___p
Well Yield; GFM NSF ep Congioitmin 18 B.G:___ &
Depth af well anmmmradaxﬁmcc!pumpmunm (fzs)  Conduit seamed to well ap:,__f‘;/

If pummp cagacity excesds well yiold, a low water cut off ywitch is required by NSPC 1990 Sestion 17.8.4 -
Torque arvestory or Cable guards ars tequired — Must clrels ono
Safery rope, if usagd, sttached 10 lnside of well casing with eyw bolt

i ’ Bouye Connectiag

m*‘ PVCdmdmummmnw,umm'_i
- ps Apgroxizuts length of alesve:___(o

Depth of supply lise: /(36" min) Bleeve canlked and sealed propeily:, . ¥

The water supply line 1 required to be at least ten fect from the septic tank, pump chamber, sewage plpiag,
divtribution box, dralnfields, and sewage reserve aren.  If this cupnot be accomplished, eontact this office for
approval prior to lastallation, .

Ll - - daéﬁ‘[//fof

Signanoe of comupany reprasenedtive responsible for installation

Dte Insp. Requested: X 05 Datp Insp, Approved;
Ingpection Dats: Piiless adapeer and watcr supply lne ut Leas 36" balow grade

Two piece cap ingtalled and attachad o cusing securely ézféi
Eloc. condult extends at least 18” below gmds/atiached to cap properly 7

Syfety rope installed ingids of well casing
Corrract wall tag suached propesty and casing 8* shove finishod grads i
==

Water supply line dasved adequately at house connaction
Meqmmnbmvubdwpummm

HD-213(Rev. 8/00)
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S

MD. STATE GRID MERIDIAN

56,847

A

1

S~ ontiiuunid N

. THE EXISTING WELL(S) SHOWN. OM: TWS PLAN IDENTFIED WITH
3 THE ATTACHED WELL TAG NO. E

‘5 LOCATED AND IS ACURATELY
§ TOP OF WALL ELEVATION: 481.50'

3120 HAS BEEN FIELD

Bols
g
:
) = ]
» K" (Y x‘:" 7' \azr Ve ({‘i’;_ S '
§ O\ A \vT ) KJ (v j
AT |
|
|

PRESERVATION COURT

MECORD REFERENCES|  WALL CHECK MABKS &§ASSOCIATES LLC.
‘ ENGINEERING <BURVEYING-LAND PLANNING
.LIBER/FIRI— 4% AVEBLE. ELLICOTT CITY. HMARYLAND

T IHM7-8738 FAX (410)747-8739

in. a7 Bo0K
AT NO./FELIL

PINDELL W00DS

LOT 14

EALE 1200

MPROVEMEMTS ARE LOCATED AS .
KNOWLEDGE AND

AS SHOWNL

BTe__oo/0as0s

. g
l@an COUNTY, MARYLANIS
e

8
%




82/88/2006 12:32 41858439117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 210302211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certiliad Water Quality
Laboratory No. 118

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

TRACE LABORATORIES

PAGE 81/82

REPORT DATE: Feb B8, 2006
County Howard

Lab Number Q6-2268
Sample icad Yes

Residual Gl, <01 mg/L  Yeg

REQUESTER: Dale Thompson Builders
‘ 6300 Woodside Court cc: County Health Dapt.  ves
Columbia, Maryland 21046

Proparty Sampled:  {J&0: 7245 Preservation Court

Station Sampled: Pressure Tank Tap & Laundry Tub Tap@xMa# 43

Date/Time Sampled:  Feb 7, 2006 12:20 pm Parcel#. 274

Owner, Telaphone No.. Sampler: L7 24GP

-Subdivision Name: Pindell Woods Lot Number: 4 4

Building Permit No.: BOO152377

Wall Number: HO-94-3120 Observation: -_pjiaora Cap

Satisfactory
RESULTS OF ANALYSIS:

PARAMETER RESULT METHOD XMCL / *¥XSMCL
Nitrate 2.8 mg/L as N SM 4500D ¥10 mg/L as N Pass
Turbidity(trtd)<i.0 NTU EPA 180.1 *10 NTU Pass
Turbidity(raw) 1.8 NTU EPA 1680.1 X110 NTU Pass
pH 9.4 Units EPA 150.1 XX6.5-8.5 Units XXk %
Sand Negative Negative
Total Coliform Absent SM 9223B ¥Absent SAFE
E. coli Absent SM 92238 ¥Absent SAFE

¥¥%A non-enforceable parameter that may cause cosmetic effects or

aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximurn Contamination Level
**SMCL = Secandary Maximum Contarnination Lavel

Heather R. Beam




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
o ' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
February 10, 2006

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747
RE: Pindell Woods, Lot 14
7245 Preservation Court
Fulton, MD 20759 .
BP #: B00152377
Well Permit # HO-94-3120

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 09/14/2005. Final
approval of the well line connection to the dwelling was approved on 08/12/2005.

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 #H0-94-3120.
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: 02/07/2006
Date of Well Completion: 07/27/2001

A;;rozvinyuthority,/ﬂ
— £\ ’

Michael J. Davig, R.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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