O / . THIS REPORT MUST BE SUBMITTE
C|1 JOZ L ﬁ ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMP
- WELL COMPLETION REPORT e
(THiS N.JMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i 13 O\\é’
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ”
g;/TCéORE;?VSdNLY DATE WELL COMPLETED Depth of Weil FROM “PERMIT TO DRILL WELL"
DD Yy < - ) .
=R 3 B 4 2 SOU = WO~ Qi - 2G7
8 13 15 20 (TOo NEAREST FOOT) 28 20 30 31 32 33 34 35 38 37
OWNER Dale Thompson Builders - ]
n
STREET OR RFD Meandering Stream Way TOWN Fulton B '
SUBDIVISION Pindell UYonds SECTION LOT (o> B s
WELL LOG GROUTING RECORD Y88 _ no I |
i LL HAS BEEN GROUTED @ ‘
Not required for driven wells %?rc'lBHAppropriate Box) A ] PUMPING TEST
PENETRATED, THEI ) —_r 2
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING . | TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
sonrron e FEET_ _eheck | CEMENT BENTONITE cLAY |B|C] i
FROM T
bearing § \0. OF BAGS_~ & NO. OF POUNDS %5 |  PUMPING RATE (gal. per min. g -4- .
GALLONS OF WATER 4 i ssiaan
Top Sad O | 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (o< /.7 ;
/ O : 3 ‘
=% v/‘ z 20 i B TOP 52 % 54 BOTIOM 58 WATER LEVEL (distance from land surface)
> i j (enter O if from surface) “FO
CASING RECORD BEFORE PUMPING e SR L
= , P L casmg 7 20
Quaeit S}wff 2o | 30 B . .
O , msert Jg]; WHEN PUMPING ft.
« 20 |65 sopropit =
A [ o
M) A b.,.ow _w m TYPE OF PUMP USED (for test)
C o | air iston turbine
S }fuw/ )V}eu'é 65 M IN  Nominal diameter Total depth ;
- CASING top (main) casing  of main casing other
) B S s 20 |S <) PE (nearest inch)! (nearest foot) @ centritugal @ by @ (deecribe
/4 i i X 27 27 7 below)
2 o1 09 B4 e A m jet @ubmersibla
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to ¥
X ' - % * | DRILERNSTALLEDPUMP  ves (NO)
S (CIRCLE) (YES or NO)
e L L =2t = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
T SCREEN RECORD TYPE OF PUMP INSTALLED T
or open ole PLACE (A,CJ,P,R,S.T.0) 2
ioulo S
SH - CAPACITY:
ate :
Lo BRONZE HoLE GALLONS PER MINUTE
below l;g:lg (to nearest gallon) 31 35
TR
: PUMP HORSE POWER
- a7 4
Ve | I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: €™ ° (nearest ft.)
es 1 U 3 Z' . S ~0 A . 43 47
WELL HYDROFRACTURED - i . T P C ING HEIGHT g’r:gc'gn‘;‘gfg‘;gﬁgehg'@"m)
c, above
i A e et 87 S iw . i e
S
A GYEN'THIS WELL WAS COMPLETED za IZ] below ) (n?:cr,gst)
E ELECTRIC LOG OBTAINED R 38 38 a1 % a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P = R B 1 - . LOGATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&ngn%:ﬁi x\g;ﬂ wﬁ?&‘ﬁ E%ooﬁgﬁg&ggz#gmg%g%geg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGGURATE' AND COMPLETE TG THE BEST OF My 56 & THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC_NO.;. M “>D _/ /_2, e ™ i 0 pof [
2213 ol Ao e :
. ‘;’ L INSERT F IN BOX 63 ) \7—‘—_——\\“
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON 4 /
\ (NOT TO B% FILLED IN BY DRILLER) i°
LicINO.s M D T (ER.O.S.) wQ 7
70 7z
SITE SUPERVISOR (sign. of driller or journeyman . i 724 75 76
responsible for sitework if different from permittee) Ei‘éﬁgope |L??K§CAT0R GTHERDATA
DENV-CRE7 COUNTY




EMERGENCY/TEMF NO. IF ANY

3 STATE PERMIT NUMBER
B|1] 18637 Ry v STATE OF MARYLAND
e : PERMIT TO DRILL WELL HO = 9= 09 T
W54 £g 7 please print or type ™ fill in this form completely "°
Date Received (APA) B 3 | _{ : _d LOCA T/_ON OF WELL
121V \OO OWNER INFORMATION HOWA. !
mal oo | vy 7. ‘ s COUNTY 21
4 ' SR
Thc,muc b‘\ [ k. Buildecs | Pindells UC(‘(‘J% .
15 Last Name Owrer First Name 34 23 SUBDIVISION 42
-\ £ ) ( - / 3
L [{?.Q)U LL‘O(JJ- ol UL '\ka' | SECTION LoT a
% 2 Street or RFD : 6 a8 50
lf__f_)fc,x m bl T MP ;Nﬂllfl /:[ fon |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRSS MIYFORMATION MILES FROM TOWN (enter O if in town) | 3 M 1]
RQ “}Gvnc MSD )L{ | el 76 77 78
Dnllers am Llcens B| 4 M 'f:’J == L o (== ‘7 r)
51 Prai VA =
(2, l DIRECTION OF WELL FROM : J (
Firm Nam TOWN (CIRCLE BOX) IE NEAR WHAT ROAD 30
.;{1:709 4 Ha rdu H 0] mT A i l?U M [) ON WHICH SIDE OF ROAD "B
ress (CIRCLE APPROPRIATE BOX)
it W] 2] [E]
Vil & A= 1-3:00 !
Slgnature Date 34 37 €Y
82 WELL INFORMATION 5 DISTANCE FROM ROAD 75{,
1 2 APPROX. PUMPING RATE ————=—
el 2 OO - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ] 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
c DOMESTIC POTABLE SUPPLY & RESIDENTIAL A
IRRIGATION Rle sbale) i |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
" SIGNATURE INSERT S —=__
[1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE g
[P] PUBLIC WATER SUPPLY WELL ‘7? lr (\ 1( (F’é f Q_O'( 3 Q—J?m’l
TEST, OBSERVATION, MONITORING :;% n:z oof 48 EASTTU;%%K EXP| DATH
GEO-THERMAL GRID —ﬁlﬁ)—so ERRT e 00 004
SHOW MAJOR FEATURES OF 7 @4&42!,_
J\L
APPROXIMATE DEPTH OF WELL IT@E] FEET a,?%(H&A';,O)?ATE S \/¢’( ?4
4
77 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o b Lol (L 4 /!/
2. 3 f CHS/ &
METHOD OF DRILLING (circle one) 3. / /f/ 6
BORED (or Augered) JETTED Jetted & DRIVEN g@ & & /"
IR- AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /4
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ? g 6S CQE
other ('/B’!Q l 4 gl//'/6' (
REPLACEMENT OR DEEPENED WELLS E 0)
(CIRCLE APPROPRIATE BOX) g{? C) . 009/ g / & 4 Z Ve d’d 5
THIS WELL WILL NOT REPLACE AN EXISTING WELL N W
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN l/
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 70 g bk
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROABFJUNCTIO {_'
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY I 4y ZZ /51
FOR POLICY ON STANDBY WELLS o~
[D] This WELL WILL DEEPEN AN EXISTING WELL 25 07
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) | l';}
APPROP. PERMIT NUMBER HO cO aarot2f OV G
54 63 X,
s | — ; )
PERMIT No. PO — 44— pes 'fT # "‘:*! e &
70 71 72 73 74 75 76 77 78 79 Sl

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

Bl 8 978 SEQUENTE HO. Tt STATE OF MARYLAND
o a PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO-9Y ~3/97

fill in this form completely

Date Received (APA)
o & 6

8 03 vy 543
bl«[jou DALE év[(/veﬂs |

15 Last Name Owner First Name 34

L L300 ool Sigr + 1
Street or RFD 55
(g) w«_), Up my /S8

Town 70 State 72 Zip 76

OWNER INFORMATION

DRILLER INFORMATION

CHAlph £ }77«410%’ MSDJ/D

Ddlier's Ndme 76  License No. 81
LAk E Papwe e Dpitny
Firm Name

ST /%aa/%/é/ Lt Blrg Y U2

Address
LWJ 4l | 2992,

B| 3 CATION OF WELL
| /7éw4 '46?0 |

21

 Praddel( oS ]

Signature Date
B |52 WELL INFORMATION —
PR APPROX. PUMPING RATE —— =

(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED = S Ghka

(GAL. PER DAY) 12

TAX

23 SUBDIVISION 42
SECTION L | LoT Lﬁl
a4 46 48 50
L Faltons |
50 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) | ‘3 M 1]
73 76 77 78
51 2
| L il
DIRECTION OF WELL FROM | OF Aued G J
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD NOES]T"
(CIRCLE APPROPRIATE BOX) W&
WEST,

3wl 37
DISTANCE FROM ROAD ~4
ENTER FTOR M! 38 39

MAP: 22 BLK: i PARCELﬁ

USE FOR WATER (CIRCLE APP AT X)

Lm MESTIC POTABLE SUPPLY & HESID
RRIGATION

FARMING (LIVESTOCK WATERING ULTURAL

IRRIGATION
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERV 4

PUBLIC WATER SUPPLY WELL

=

TEST, OBSERVATION, MONITORING

)

GEO-THERMAL v

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AS 136/ 0

|
COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S —9

4
DATE IS u
1 24 /¢
g CO’SIGNATURE T EXP™PATE

A %Z,D 000
50 55

25 Y8000

57

SO
APPROXIMATE DEPTH OF WELL I4>____J FEET
24 28

/4 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
0 ATR-HO Tan AIR-PERcussion ROTARY (Hydraulic Rotary)
o C REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE 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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Aiot to be filled in by driller (MDE OR COUNTY USE ONLY) .

APPROP. PERMIT NUMBER G

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL — & @

WITH AN X

SOURCES OF DRILLING WATER

Ve
2.

8

WRITE THE BOX NUMBER

FROM THE MAP HERE

e ysb
52D

000

- f”QOOO

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

}D'

PERMIT No:GL ﬂ_wﬁg_l_
7172 3 73 757 9
SPECIAL CONDITlONS

NO'E . AFPEOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED »

DENV-Permit 97 @ COUNTY




Page of e Review
Date' Manch 27 - 2¢0)]
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q4 - Q_GH7
YWasr

Location of property (road)
Pindell Woods Sec.

R. Mayne

Lot =725 Block Plat
Owner _ Dgle Thompson Buiilders

Subdivision
Well Driller

~ "
Depth of well _S0CC pa
Distance of measuring point (M.P.) above ground 3

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

High rate pumping -- reservoir drawdown ﬂu Qr 5’75’

Ji 5
Time pump started &' 3¢ Pumpzng rate /0 G/
Total time 3O #/~,. to reach pumping water level m ft. below M.P.
Ir. 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 & (if used) (gallons per
tervals gallon bucket minute)

A g 3p 6 e /0 (Y
e S 170 ol A Sec /0 A
& o0 7y 0 Seoc | Tes7 Stanred 0 ke
PV EAT /35 i 6O i L 7
gige i) GO i y
Siyy ge - & .

/O 0o JS§ 7 LO S ) &/
(015 JaFEE 6O See e . {A

_JOr w i Y 60 Sec 1 z QA
/04 Sl Lo 1 2. l
[/ ev P 5O L Z ‘)
s Jo5 6o w x .
/1. 30 h i o . Sec % §
/14 J5E 6O Sec = /M
) 20 )55 0 Sec b o 6 om

j2008 7.2 6O e =%
220 55 B =
[ 248 5 6o " = Yy
[i00 158 # 60 Gz | P30 zZ __gr
Ji1s Joe 6O Sec | Afis Sae® gtmT| T fym
130 /65  FF e Sec | AtS v &1
liys JSs | bo - £f |G Secl) GImI| 7 Y
2:90 FFg L g v |F%® z ”
s 1% 69 Sec |(£)95 o BN I (7
HD-224 PO s Ly 3OTC
2 25~

5’/6’73-"




¢

FROM @ HoCo EmvHealth FAX NO, &

2.

ToZ

i 4193132648 Jun, 12 2901 P1id42PM F1

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

NOTE: The Insialler Iy respassible for requesting an inspecticn prior to 9 am om the day of the desired
inspection. No work is to be covered ugtil approved by the Health Bepartment, All installatious most comply

with the Natiopal Standard Plumblng Code (NSPC, ay amended locally) and COMAR 26.04.04 (MD W
Construction Regulations). Submisslop of » sompleis fo eamired poor t2 Use and Osconsney gu

*A Licensed indivigual mos pertorm the netual@hsraliation, Appreaiices must be ender the Jlvect
spervidon af a teensed journeyman or master plumber, pump {ostaller or well drilier. Licenses may be

subjected to field vertiicati N o -
N o Propeny Dwner: 17— ThETiine Tawhﬁ.%_.
ubdivicion; y ' - Wi :HO -
giwAddnw (C 2 I w;y ke '1

Make: : JHARVA R Two plece watrtighs eap;
Mndel #: Modald: Seresned, vented well cap:
Pump Capacip GEM Depth; 78 (36" min) Cap secured to casing;
Well Yild:_ . | GP, NSF epproved: Conduit min 18" B.G.:

Depth of well encoamiered at tims of pump mlhﬁnn.jﬂf(two Conduit secawed to well cap:
¥ pump capacity exceads well ylald, alow water cut off switch is required by NSPC 1950 Secton 17
Torque arrestors or Cable gusrds are required ~ Must circly ong

Safety rope, if used, attached ¢o loride of well easing with qyw bols

8.4

igl e - Houge Copnectiog

‘%&%ME PVC slgeved to undisturbed soll p wall penctradan: ‘/_.
PSL 37 (wopi:?i Approximate length of degve: 12'

Depth of sypply li (36" min) Sleeve caulkad and sealed properly:

The water supply line s required to be at least ten fees from the septic tank, pup chamber, sewage piping,
dun-ibution.box. drainfields, and sowage reserve avea. If this cannot be mbupu.lhed,euéunhh office for
approval prior tg lastaliation,

o 1) by Yoty

.Sipun:ru of corupany represan le for instalatlon date [/ 7

Ep& 0

Duts Insp. Requesicd: Date Insp, :M 9@
Inspection Data: Pllers adapeer and wais supply . .,,“'f.f’\‘."“”m = 0.k
awp%?mmmmmmmmm
6c. Co &xtends at 18" below pmde/artached W qup proper]
Safety rope installed inside of well casing e !
mmuwmwtymdmvmwm
Watar supply line sésved adequately t houss conpastion .
Adeqummob:mﬁbdwpiﬂmmm

HD-215(Rev, 8/00)

Yvd 62:2T 8002/0¢€/80
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CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 61751
Dale Thompson Builders Report Date:  January 23, 2007
6300 Woodside Court

'-.u.‘--"f;&“,’f/;{-:,‘,"-,{,r‘,,;ﬁz_;ﬁ i
it

Columbia, Maryland 21046

Property Sampled: 7024 Meandering Stream

Trace Lahoratories, Inc,

Maryland County: Howard
5 Nosth Park Drive Subdivision: Pindell Woods Tax Map#: 4]
Hunt Valley, MD 21030 Lot #: 33 Parcel #: 274

Telophone: 4107252.7742 | Byijlding Permit #: B00158858
Telephone: 410/584-9099
Fex: 410/584-9117 . ) )

. Erail: tracelab@comextnet | Date/Time Collected: January 22, 2007 at 1:.02 pm

www.tracelabs.com Date/Time Received:  January 22, 2007 at 3:15 pm

Sample Location: Powder Room Tap & Pressure Tank Tap

Maryland State Certified Sampler ID: 6308KW
Water Quality Labaratory Samples Iced: Yes
No.318 Residual Cl: <0,1 mg/L:Yes
Well Tag Number: HO-94.2997
Well Condition; 2-Piece Cap
l‘ Satisfactory

Water Conditioning/Yreatment:  Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL
W
o Nitrate <1.0mg/LasN SM4500D  10mgLasN  Pass
T Turbidity(Raw) 2.4 NTU EPA 180.1  1ONTU Pass
Cert No. C2005-01504 Turbidity(Treated) 1.5 NTU EPA 180.1 I0NTU Pass
pH 6.2 Units EPA 150.1  *6.5-8.5 Units Wk
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 92238 Absent Pass

-

Heather R. Beam
Manager-Drinking Water Testing

MCL~Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water, Amended 61751 Jan 23, 2007

Te/18 3vd SATHOLYHOFYT OVl LTT6PBEATY CTET LBWZ/EC/T0
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http:www.trllcelabs.com
mailto:1.ruCciab@cOJmext.net
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dﬂ)artment website: www.hchealth.org

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

February 1, 2007

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046
SENT VIA FACSIMILE 410-381-8747
RE: Pindell Woods, Lot 33

7024 Meandering Stream Way

Fulton, MD 20759

BP #: B00158858

Well Permit # HO-94-2997
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 10/30/2006. Final
approval of the well line connection to the dwelling was approved on 01/25/2007.

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
#HO-94-2997. 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: 01/22/2007

Date of Well Completion: 03/29/2001
Approving Authgrity,
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File
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