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SEQUENCE NO. 

07030 1 (MOE USE ONLy) 

\. 2 .3 8 
(THIS "UMBER ,'" TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

-


STATE OF MARYLAND 

WELL COMPLmON REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE R_ived 

yy... 110 07 £8 01 
22 (to N6t.ft:OOT) 288 13 15 20 

OWNER DA-'-~ -'-/Jom A' 13 t.J /t..I'.U ~_ <:. 


STREET OR RFD .... - m/ '" ,/,,~ PO.4J12 ebU~ 

SUBDIVISION p/Lv () i1:L~ tv000.5 SECTION 

WELL LOG GROUTING RECORD ~ no 

Not required for driven wells WELL HAS BEEN GROUTED Y rNJ 
t----------~-----__I (Circle Appropriate Box) ~ 

S~'b~~gE~~.~I~~~J~~ iFE:rr~T~~~R TYPE OF ~G MATERIAL (Circle one) 

t--DE-SCR-IPT-ION-(-U"---~'--=-~-O~F~EET~~~~"""""ifcn""W8~::::I"'!!.o-I CEMENt:' ICI Ml/ BENTONITE CLAY IBIci 
t-1OdcI_1IIonaI __If neecIecI~_)_-+-FROM_-+_T_O-+.::.:bea:::r~I';a:Y-I NO. OF BAGS NO. OF POUNDS ~/~h-:::;-_-- _ _ ~ 

TOWN ______________~~------~, 

ItW ~J?~A.~ 0' -"2./' 

~I t,.-r 
• 

'/) ."r' / "... ,
~/J/)-t!tt~'ro::::;tJ {;V 

/III ?/~ ~/~ 
~~4;" ~' to' 
I~ , 

L:!"I L-­

;'tJ-,6>wt ir;' ~7' 
-

r;;+J/J#' 

;i;tIC-
.1 

In w . (~
~ 

112.. 1111-1r 
/lUI" I"'~~ 

1'7 /io 
,."C
I~ 

~ 

\ 


I 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. 

~ 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
I responsible lor sitework il different Irom permittee) 

-- ~.l- rc.1~(1\(1J.: ~ rAh..,,t .....__--JI~I_--,II I'""'d
'i' '''' J '" ~_....J 

A ~~.~v' l " .ri..'EEN RECORD ~ 1 !"'"' 
..oropen Ie ~ ~ ~ 

__...J......!.I .:::;;1~~GALLONS OF WATER ~r2.~____ 

DEPTH OF GROUT SEAL (to nearest foo~/ 


Irom 0 It. to ~_ It. 

48 TOP 52 54 BOTTOM 58 

(enter 0 If from surface) 

CASIN~ RECORD 

r:~E:~a:J u~ ~ 

'(~r:J ~ ~ 


MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 


ez;, '7~)I ..'91"'" 70 

E ~ OTHER CASING (if used)
\ diameter depth (feet)() ~ "i~ChS from , .t9-. , 

C I. r4 ..,.. " 75 ,, I }f't) I 

1f5ii'tl.; f-KJU'-.~ tkO, (PPbelilow~Jae I~P~,LI(JvJt.oU',n" ;Jv.,C" HOLE 
-,u ,,- rQTfl-..;:0 

~~c->Jlr-Id' c_ ~ 
g.. C~f'Hq1t-r t-/lOurr-

C 12 I DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : 1 2I 

e& @ El f..::J 'J ------I.g-'-'1_1­- . -..,...WELL HYDROFRACTURED 8 9 11 15[!j Nl/ . t------------==--....;:IO;;;::'~ 
" 

C 2 
CIRCLE APPROPRIATE LETTER H 23 24 28 30

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~__________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_..;.;W~E.;;;;LL:;.....-____________-I ~ SLOT SIZE 1 _~ 2 __ 

DIAMETER 

OF SCREEN 


58 60 

Trom to 

_---'I--"~~ ' 21 '--__ 
17 

32 38 

-:-:--___-::-:­

47 51 

3 _ _ 

(NEAREST 

INCH) 


GRAVEL PACK I I I ,
IF WEU DRILLED 
WAS flOWING WEll 
INSERT F IN BOX 68 -68 

MOE USE _q,NLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) WQ 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN If 

45 DAYS AFTER WELL IS COMPLETEQ./' 0 \(. OV'­
COUNTY 13 v~I,~)p\

I NUMBER ~ ~\'l; 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 

/..[0 · 9st -~oo.3 
28 29 30 31 32 33 34 35 38 37 

LOT 39 ! 

cl31 
2 

PUMPING TEST 

3HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) -,--_I......;;..2-_._-=­
11 15 

METHOD USED TO wJIWG14I ~ ___ 
MEASURE PUMPING RATE :.gt..Le:./~q~ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 38 ft. 

17 ~±ft. 
WHEN PUMPING 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal []] rotary [QJ (describe 

27 ~ 27 below) 

Q]iet ~ubrnersible 
27 

PUMP INSTalLED ..<.:::) 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

~LA~i(~~,J,P,R,S,T,O) 29 

g~t8~~ER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.)rGv.1 43 47G HEIGHT (Circle appropriate boxd . h' h) 

.1 an enter casing elg tI
~ above 

r-.9' !:AND SURFACE 

[;] below 2- (n~~Qst) 
49 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DfliTA~I1L.. 

(~~~ . ~~ Vj ~ 10 .JnaJ. (, t.f(. ~ 
l)f}1r- I' 

-
"', '. 

DENV·CROO COUNTY 

http:26.04.04


79 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUB" ON 

POnD 
.-"1 ~ 

~ 
N ~ ... 

EMERGENCYffEMP NO. IF ANY 

OWNER INFORMA TlON 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

1t15'1./(,,~ 1 please print or type 

Da,t;,r:;;ived (APA) 
'3~~8j}}~3 	 110 

,,,~:1b~ 1;'~ "n-S 
\. ~~ ~~.{jP. ,,'. ­
~7 ~w~m ~	sQlh> ~I~~ 

DRILLER INFORMA TlON 

ITn\crae..L (bar\~ M L0 D~ 
Driller's Name 	 76 License No.' 81 

~\.cbaQL &r\~ ~, ~1'\?O 
\f:im;' Name 	 ~ 

~mi	\llrej~lb'~
I (CO I 


~ Date 


B WELL INFORMA TlON 5APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12:!:f.;J:J 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L':J IRRIGATION 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WE:LL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO·THERMAL 

C2k;J1 
APPROXIMATE DEPTH OF WELL n I FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR.ROTary .... ~ERFussi;? ROTARY (Hydraulic Rotary) 

37 


I CABLE ~erse.ROTary 	 DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS DI' (CIRCLE APPROPRIATE BOX) 


~THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 
[YJ 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[ill 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER r-b c:;c:, GAP 0 I '2.(01
54 	 63 

PERMIT No. \-/0 - q4 -?~ 
70 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS 
NOTE .. APPROVING AuTHORITIE S SHOULD USE' SE PARATE SHEET IF NEeoeo • 

B I 3 ~CATION OF WELL I 

8 COUNTY 	 21 

I e,~e\l tuood.s 
23 SUBDIVISION 	 42 

SECTION I LOT ~ 

44 46 48 ' 50 


I ;; \ YY"\ ~ Sd"rl Ul \\ (, 

71 


MILES FROM TOWN (enter 0 if in town) 	 1:;1;;;-__....II~~M~!:-.!'I 


73 76 77 78 


B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) 	 N 

~~ 
34 37;lst> ~' 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I \OJ ov-d 	 ~ ~ 
COUNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S - __ 


DATE IS~UED ':::- ~}!'tfV?J/ ,",'1\ Jr
I D~~Ot~'~~~2\ 
43 MM ~Y 48 CO SIGNATURE EXP:DAE 

~~:6TH Lt&lS 0 0 0 ~fJ Q &2.~ 0 0 0 
W . ~ ~ ~ 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 
 •
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g~[j~ 
000 

N 
~_--L-0_OO~------------~____~~~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

STATE PERMIT NUMBER 

70 fill in this form completely 79 

(l) COUNlY 
DENV·Penn~ 97 



FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ct+ - ;x:o?:;> 

Location of property (road) __~M~i~r~r~Q~r-LPuQnUlld~C~owl~lrut~~~~~~ ____________________________ 

Subdivision pindell Woods Lot ~ Block __ Plat ____ Sec. 

Well Driller __.JlBLda..L.r~lu.OWW--__________________ Owner mil e Thomp 90n Buj Iders 


Depth of well _--:_/.~~<-t:?~-~--~- ...., 

Distance of measuring point (M.P.) above ground __ __ -------­-=~~~----- ­
Static water level (S.W.L.) below M.P. 3 8 " 


I. High rate pumping -- reservoir drawdown 

Time pump started q.'30 Pumping rate / 2­
Total time /5111;61 to reach pumping water level &2-' ft. below M.P. 


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

TIHE {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) 

(j.'!30 ~6' ~S~_ /6> 

C): tf-j ­ &2' -S-S<C<.­ 12­
/tJo'OtJ ~ 02- ( ~5t<::.- /Z 

/iJ,'IS ~z.-' ?~~ /2­

ItJ:30 .{Q~-Z- ' ?S~<-' 12_ 
I~ : 'fJ-­ &_o:s ' ~S~ /7. ­
/1 :00 {P3' ?.5~ /"2~ 

II.' IS &3' .g;;-f?~ i-z.... 
II.' 30 ft,3 ( 65'k­12­. 
IF if; &3' 5S~ iL­

17.' to 03' ~S£(::.. i2­

1'Z't/J & t./-' .~5~ i '2..­

12~30 &;t/- I -S-S0 17.­

HD-224 



--------------------
. ______ of _____Page Review 

Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q4-~ 


Location of property (road) __~M~i~ruruQ~r~p~Q~n~d~C~oul~J~r~t~~~__~~------------------------------
Subdivision pjndell Woods Lot ~ Block ___ Plat Sec. 

Well Driller Bar10w OWner Pal e Thomp son Builders 


Depth of well 

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

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


I. 	 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 

TIJ.fE (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 I CJjJllon bucket minute) 

/I I /"'\ I'rA 

/VU ItV..J I 

{(f..MAI~ 

F'\1' U r:D IA- f ef) 
V I' I vI' ' V- I . 0 

f) 'FlYJ J.~tJJ)<; X 

S-CJlf:FII\)~ 

S'H aRT.46c 

I 

HD-224 



I4J 0101 / 12 / 2002 21:32 FAX 14103132G48 p.l
Qc~ cl 03 12;18p HO CO ENV HEALTH 

HOWARD COUNTY HEALTH DEPARTM.ElIiT 
BUREAU OF .£NVlRONMENfAL FmALlli 

WATER AND SEWERAO.E PROG&...t.M 
TEL: (410}31:J.l64O FAX: (410)313-2648 

InformaJ!ga.fomi for the mstall_eon or the WeD Pump. Pideu Adap•. ,ad SnORt! PipIng . 

NOTE: Th~ imtal~r Is rapo.,lble far ~uadDg ao iJupectioa prior '0 9 am 011 the day oI'dic daired 
ifl$peC=uOI7. No It'()~ is to be ca...tm:d dUtillilPfJro"cd by 1Jte fi'e:drb Departsaeat. Air iPsaIIatioeJ .un c:orapIy 

wUh tile NaUoRai Standard PlulUbiDg Code (NSPC. as 'llmellded 1ocaUy) ~ COMAll26.84.64 (MD 'Well 
ConstnlctiOIl Regulations). Sybmiwo(l ofa complete rOnD is RSJUire4 prior to UK aM Oqupaeey ~ 

Company 'Same: ...,LtJ~1U- '71)01___-D...,{Jr-tf-:±~,...;_~~=-Te1epboQC #:1/10 -"' '78' ~ 
Ad~: ~~~~~~~~~~~__ 

The water tlIpply ~ i. nquired to be at 'eut tell feet I'tom I.he 5eptic £&Jake PllGIJI chamber..... plpiaa. 
distl"ibudOD bo~ draiofidds, and SC'Wqe reserve area. If tbill !l!!!WI1 be ac~liUcd., eOAtad diill aftIce for 
appnrvst prior to lasull:i&.. 

S~~~4~fu<-.uorioo #l~ 
III ­

http:COMAll26.84.64
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7178 Columbia Gateway Drive, Columbia Maryland 21046 
Howard County (410) 313-1771 Fax (410) 313-2648 

H eaIth Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

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

Decerriber 30,2005 
Toll MD II 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 #HO-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: 7/28/200 I 

Approv~g Authority, 
.? J/ .//J _ _ 

/ ;:~b ~/--: J 	 '1 S'-~~ ·evm. . amtanan~ell ~eptic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04


12/30/2005 10:57 4105849117 

CASSELL TESTING, INC. 
ENVIRONMENl'AL SAMPUN<l AND TES1'ING 

10940 BEAVER DAM ROAD. HUNT VAJ..LBY. MO 21034)·2211 

(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 

Laboratory No. 115 

REQUESTER: 	 Da le Thompson Elui lders 

6300 Woodside Court 
Columbia, Maryland 21046 

Property Samplact: U&O; 11620 Mi ......or Pond Cour t 

Station Sampled: Laundry tub & pressure tank taps 

Oatemme Sampled: Dec: 29, 2005 10:00 am 

OWner. Telephone No.: 

Subdivision Name: Pindell Woods 

Building Permit No.: 800151608 

Well Number: HO-94-3003 

[RESULTS OF ANALYSIS: I 
PARAMETER 	 RESULT 

Nitrate <1.0 ffig/L a5 N 
Tu ...bidity (Raw) <1.0 NTU 
pH 5.7 Units 
Sand Negative 
Total Coli form Absent 
E. coli Absent 
(18 Hour Test) 

METHOD 

8M 4500D 
EPA 180.1 
EPA 150.1 

8M 92238 
SM 92238 

Treatment/Condi tioning; Sedim4:mt f i 1 te... 

***A non-enfo... ceable paramett~r that may cause cosmetic: e1fec:ts or 
aesthetic: effects (such as taste, odo.... or color) in drinking wate.... 

01IJ1JUJ1d~~{. ~ 

Sharon K. Cassell'MeL'" MaxImum Contamination Laval 

~SMCL .. Secondary Maximum Contamination Level 

TRACE LABORATORIES 	 PAGE 01 /01 


REPORT DATE: Dec 30, 2005 

County Howard 

lab Number 06-1720 

Samplelc:ed Ves 
Residual C~ <.0.1 mglL Ves 

cc: County Hoalth Dept. Yes 

Tax Map.: 	 41 

Parcel.: 	 274 

Sampler: 	 6724GP 

Lot Number: 	 39 

Observation: 	 2-Piece Cap 
Satisfactory 

*MCL/**SMCL 

*10 mg/L as N 
*10 NTU 

**6.5-8.5 Units 
Negative 

*Absent 
'Absent 

Pass 

Pass 

*** 

SAFE 

SAFE 



