¥ ' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cj1| - 07030| moeuseomy STATE DEMARILAND 45 DAYS AFTER WELL IS COMPLETEQ o, 0%
Ll - WELL COMPLETION REPORT - e
(THIS WUMBER 18 TO BE PUNCHED FILL IN THIS FORM COMPLETELY / vl
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 3 (‘ al
§T/C0 USE ONLY DATE WELL COMPLETED Depth of Well T TRk e
por-d L 07 28 o B D Ho - 94 -3003
8 13 15 O NI FOOT) 28 20 30 31 32 33 34 35 36 I7
OWNER Doce Tihompsow DI/ DEgs .
STREETORRFD_,___— W/ edoe.  Fow Cou TOWN .
SUBDIVISION__ /s n/Dgcé L2000 S SECTION Lo 2T .
WELL LOG GROUTING RECORD .—. | l
Not required for driven wells WELL HAS BEEN GROUTED (] @ T B AT A
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRO G MATERIAL (Circle one) S e ey

HOURS PUMPED (nearest hour) _8‘3_9

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 2
DESCRIPTION (Use FEET “check | CEMENY” | C| ' BENTONITE cLAY |B|C]

itional sheets if needed ) FROM TO 6
- - bearing § no. OF BAGS_ 2% NO. OF POUNDS 2 /262 | PUMPING RATE (gal. per min.) 2 /2 o 5
/ Z ﬂ ,/4/ O g{ GALLONS OF WATER /38 METHOD USED TO 2 ﬂé# “
~ DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE , LTy,
S/ ¢ , o =" “=—sofov—= " | WATER LEVEL (distance from land surface)
5 - < (enter O if from surface) =,
7;;“ /S7+ ﬂ/? #4Z( /2 Sasmg _ CASING RECORD BEFORE PUMPING 77__«& ft.
. P types
ey P° A i e WHEN PUMPING X -
coae
/ p / ‘ 2, J Z ' below TYPE OF PUMP USED (for test)
7Y LR ' i ist turbi
4 ')//(/- MAIN Nominal diameter Total depth g T ik
> CASING top (main) casing  of main casing other
60/ L PE (nearest inch)! (nearsst foot) @mmfuga, [ﬂ ey @ (describe
/ p ' /é L { ” 27 27 below)
m %) //.—)"Df}v') fd g 7 60 61 63 64 66 70 Elj 5 @u‘) rambds
; V2 E OTHER CASING (it used) P
T ppit sl O v«f diameter depth (feet)
) \ \ Z. Li?ch from_, t} .
%4/6. e S ST YD PUMP INSTALLED
/ : 50| — i s aw”{ DRILLER INSTALLED PUMP  YEs /NQ.)
c/vm 2 77 ne s ‘ (CIRCLE) (YES or NO)
/77 g0 - 28| ot | e L L > | IF DRILLER INSTALLS PUMP, THIS SECTION
/ 2y /: — MUST BE COMPLETED FOR ALL WELLS.
/ / ’ s o rU 7SdREEN RECORD TYPE OF PUMP INSTALLED .
|__or open mne PLACE (A.C.J.P,R,S.T.0) 2
okl L g

Duecid( §7 da below y (to nearest gallon) 31 3%

2 o/ Te /

sert
oL | n | 520 | e CAPACITY:
T O = Sprpeis GALLONS PER MINUTE

’D -’/

PUMP HORS WER
== C(t”’(fﬂr ( /?0(/‘7" OGE o a7 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ ? ’ (nearest ft.)
= /Y0 43 47
E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A Lo K and enter casing height)
L c, ] above .
CIRCLE APPROPRIATE LETTER Gl % 2 % £ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED c3 E] below Z- (m'ag(r)te)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEES|I_WELL CONVERTED TO PRODUCTION o g 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
mcggn%glc‘i xacén wﬁ%ﬂ? f‘a%ﬁ%‘.{i‘gﬁ#s‘%i’ﬁéﬂ.#ﬂ!?'f;éﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T e ————— 'NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTAN
KNOWLEDGE. from to
DRILLERS LIG. NO.1 ;M &2D 2 5 3§ i | craveLeack dod
oy ~ . IF WELL DRILLED
£ WAS FLOWING WELL Sk
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HCINDI &= D, 2% T (ER.OS.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman . ES_C.OPE LOG_ 74 75 76
responsible for sitework if different from permittee) zAlélN G INDICATOR OTHER DATA m
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EMERGENCY/TEMP NO. IF ANY

P
21| OSEB T | e STATE OF MARYLAND STATE PERMIT NUMBER 2~
8 3 CE PERMIT TO DRILL WELL O —G4d- — 2y

V514637 Hleans prirtSaves " fill in this form completely 2

Date Received (APA) B| 3 | OCATION OF WELL
2120 1C fq OWNER INFORMATION | HU‘UOJ\J . |

\}

8 COUNTY 21

1 P\h&é\( U.)OOCLS 3

15 Last Name Owrier First 34 23 SUBDIVISION 42
me_\ SECTION | | LOT L_Bil
36 treet or R 85 - 44 46 48 ° 50
/(‘ -~
( Q){UfY\klle mD SQIDﬁb | 221 pP Senuiile J
57 own 70 State 72 ip 76 52 NEAREST TOWN 71

DD vy

WIWESESW WHRCITIA TION MILES FROM TOWN (enter O if in town) L_ l M i

Micae. ar lU.A) M LD D:_’)Sf) 73 76 77 78

Driller's Name 76  License No.’ B| 4 I
(l‘f\\( nae L (_"ﬁr\m Ul’\l DM\\ V\%_t [1)IRECT2I0N OF WELL FROM L M |CROE Pond ("{/

‘Firm Name TOWN (CIRCLE BOX) . NEAR WHAT ROAD

T

. 2 2 \ [v] %N WHICH SIDE OF ROAD "“E“"
ress, \D (CIRCLE APPROPRIATE BOX)
///)/ » {27;\ / 7// x/ W
Signature Date T A 25 D 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD .
) APPROX. PUMPING RATE
(GAL. PER MIN,) 5 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED fﬁ) ] B 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 7 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
@*R'GAT'ON BletbaVies) Soim 18
- FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S=—b
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED N ) 4
[P] PUBLIC WATER SUPPLY WELL L QT—_’_ ZZ\C 1 \%‘_L {( G)L,& { O \2\ }fj.—-
; Yy CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING N OHTH 4&% pe EAST () LQ 2 e
GEO-THERMAL GRID : 5 GRD =
= A
SHOW MAJOR FEATURES OF ' 4; { T e
Q’)'ﬂ' BOX & LOCATE WELL — o ‘(7'3/ (z
APPROXIMATE DEPTH OF WELL 5 - FEET WITH AN X

BT NEAREST SOURCES OF DRILLING WATER /\/@7/ GRoVTE b

APPROXIMATE DIAMETER OF WELL 1

2. NO ONE fRESENT

METHOD OF DRILLING (circle one) 3. /‘\ L/)-— 23
BORED (or Augered) JETTED Jetted & DRIVEN B 2107
. AIR-ROTary - Q!R-PE:B_EEia ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other D\UI « p)
REPLACEMENT OR DEEPENED WELLS & - 000
@ (CIRCLE APPROPRIATE BOX) 5 O 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N \+9
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED SIS P TL NEAREST ROAD JUN‘?/T'ON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o
FOR POLICY ON STANDBY WELLS )
[D] THiS WELL WILL DEEPEN AN EXISTING WELL Ep
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 5
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) T/ 1| = % i &

e L DE R0

APPROP. PERMIT NUMBER \ © OO garPOI12 [( = )

pERMIT No. HE — Q& -2,
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS / \ ®
NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «
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/ £ / Review OK glel/(
. Date __ - ‘7&2/0/
7/3!/0;
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - H —2ca0™>

Location of property (road) Mirror Pond Court

Subdivision Pindell Woods Lot =257 Block Plat Sec.

Well Driller Rarlow Owner Dale Thompsan Builders

Depth of well

AL

Distance of measuring point (M.P.) above ground =
Static water level (S.W.L.) below M.P. 2= ¢
I, High rate pumping -- reservoir drawdown
Time pump started ?.'30 Pumping rate £ 2
Total time /S mp to reach pumping water level (p2' ft. below M.P.
Il

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)
g};go EXSN L St =
G: '/J/ "y A 5 %5¢c (o
/0. 00 /2t ER=t e
AOLSS i S gee 272
1030 oz S ag i%.
04 (2 5 See L2
/o0 (3! S s e
s (3 o ¥ 2
/] 30 63’ 5 St . /2-
axs (23’ 5 St e =
120 &3 =2 ) B
{2l S 7 5 St e
I2L 30 4! S 5gc 2

HD-224




A h(:)/

Pagé of Cﬁ an ANy Review
. Date 5 ' :
& 26>
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Wwell Permit No. HO - A4—20C5
Location of property (road) Mirror Pond Court
Subdivision Pinfall laads Lot ;Esz Block Plat Sec.

Well Driller Barlow

Owner Dale Thompsan Builders

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

F. High rate pumping -- reservoir drawdown

Time pump started

Total time

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

to reach pumping water level

Pumping rate

ft. below M.P.

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)
/UL AR -
W e 388 0 L 7 5, (<P
U UTTON ity
3 . 0
DEMBANDS A
5T /N G
SHORTAGE
HD-224
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/2002 21:32 FAX
. Olﬂ/é%’. 2‘21 03 l2:16p HO CO ENV HEALTH 14103132648

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

Information Form for the Instsliation of the Well Pump, Pitless Adapter, and Sopply Piping -

NOTE.: The installer is responsible for requesting an inspection prior to 9 2w on the day of the desired
ingpection. No work is te be covered aat? appraved by the Heaith Department. All instalations must comply
with the National Standard Plumblug. Code (\ISP‘C az amend.ed bn!ly) _& COMAR 26.04.04 (MI)Wd.l

(M ust circle ofie) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and al sibl the field msmlation:

Name (Priar). (} Vi kD U ficenset (/]2
*A licented individual must perform tie actualinstallation. Apprentices mast be under the supervision of a
licensed journeyman or master plumber, puwnp ingtaller or well driller. Licenses may be subjocted to ficid
verification. Unlicensed mdxvidu.nh may be n:poﬂﬂ.'q to the appropriate hgming agency. .
130 L'l

Name of Pro b::gi =
Subdivision: Well Tag # : HO - § 2 A
Sire Address: ’

Y I

u le Pum el Ca
S PR v 173770 R T T
Model#: ; Model#; Sereened, vented well cap:
Pump CapFE' ! 2 GPM Depth: ﬁ (56" min) Cap scrured to
Well Yield: GPM NSF/WSC approved: Capduit min 18" B.G.;
Depth of well encoyrtered at time of pump installation: (feet) Cancrit secuved to well cagy:
If pump capraaty exceeds well yield, 2 low water qux off switeh is required by NSPC 1990 Section 17.8.4
Torque errestors, Ceble guards, or olther acceptable method used- Must circle ene

Safety rope, i ased, attached to hrass rope adapter or other acceptable method inside of well casi
o house Houye Connection -

Type: PVC sleeve to undisturbed soil 7;11 penetration:

P8I _ji (160 psi min Approximate length ofsteeve:

Drepth of supply bineg: V' (367 min) Sleeve caniked and sealed propedly:

The watet supply lust i required to be at least ten feet from the septic tank, pump chamber, sewags piping,
distribudon box, drainfields, and sewage reserve area. I this cannot be accomplished, coatact this offlce for

aprprwal prior to astallation,
Signatre of company ceprﬁgu‘grépomible tor installarion dafe 7

Ith Deps

Date Insp. Requegted: ; s
Inspection Dara: Pitless adapter watertight & waxer mpply ﬁne ar " below grade (W
Twao piece cap instafled and artached to casing mrdy .
Elet. condun extends at least 187 below grade/attached o cap properdy
Safery rope not sean outside of well cap/casing
Correct well 1ag artached properly and casing 8” abave finished grade

Warer supply line sleeved adequately at house connection j e

Adequate grout observed below pitless adapier
HD~215 Rev. 12/00
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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

R EP P P U DI

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

December 30, 2005
Toll MDII LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046
SENT VIA FACSIMILE 410-489-6293

RE: Pindell Woods, Lot 39
11620 Mirror Pond Court
Fulton, MD 20759
BP #: B00151608
Well Permit # HO-94-3003

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 9/14/2005. Final
approval of the well line connection to the dwelling was approved on 8/31/2005.

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 #H0-94-3003.
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: 12/29/2005
Date of Well Completion: 7/28/2001

Approving Authority,
7 o

~ 2 4
,%je'ifin J. Bell. Sanitarian
eptic Program
ces Building Inspector’s Office
Community Health Services
File
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12/38/2085 18:57 4185849117 TRACE LABORATORIES PAGE 81/01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Dee 30, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 210312211
(410) 252-7742 County Howard
Lab Number 06—-1720

CERTIFICATE OF ANALYSIS
Maryland State Cantified Water Quality Sample iced Yes
Laboratory No. 115 ‘ Residual CL, <01 mgL.  veg
REQUESTER: Dale Thompson Builders

6300 Woodside Court cc: County Health Dept.  yag

Columbia, Maryland 21046

Property Sampled: U&D: 11620 Mirror Pond Court

Station Sampled: Laundry tub & pressure tank taps TaxMap# 44

Date/Time Sampled: Dec 29, 2005 10:00 am Parcel #: 274

Owner, Telephone No.: Sampler:  47246P

Subdivision Name: Pindell Woods Lot Number: =g

Building Permit No.: B00151608

Well Number: HO-94-3003 Observation: 2-pPiece Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /7 X xSMCL
Nitrate <1.0 mg/tL as N SM 4500D X10 mg/L. as N Pass
Turbidity (Raw)<1.0 NTU EPA 180.1 kK10 NTU Pass
pH 9.7 Units EPA 150.1 X%k6.5-8.5 Units XKk
Sand Negative Negative
Total Coliform Absent SM 9223B f$Absent SAFE
E. coli Absent SM 9223B ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment filter

XX%A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level Sharon K. Cassell
™ SMCL = Secondary Maximum Contamination Level




