Q10 SEQUENCE NO. v THIS REPORT MUST BE SUBMITTED WITHIN

cf1] Uo4Y (MDE USE ONLY) STATE OFMIF\RYLAND 45 DAYS AFTER WELL IS COMPLETED.

- - WELL COMPLETIQN REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggagg 17 O 2 -7
YIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =i

0.
SI/T%% g:'; ngva DATMEM WELL DSOMPENETED Depth of Well L TO DAL WELL"
r [ s O 2z 400 ¥ - 32
] 13 15 20 {TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 a7
OWNER Dale Thompson Builders i
name first name
STREET OH RFD Pregservation Court TOWN Fil oy 1
SUBDIVISION Pindell Woads SECTION Lot _&.1 ;
WELL LOG GFIOUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

O

cl3]
1 2
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING o TYRE OF %G MATERIAL (Circle one) HOURS PUMPED (nearest hour) &
DESCRIPTION (Uso FEET {Fheck "] CEMENT { BENTONITE CLAY |B|C] ¢ 73
al sheets if needed FROM | 1O i %5 4 45,
bearing § NO. OF BAGS_2 2. NO. OF POUNDS _22°2Z | PUMPING RATE (gal. per min.) __==___°
- T : GALLONS OF WATER __# .3 .2 Ry daEn o & o 3
/ O 2o L= DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ‘0> %t /¢
e ’ 2 10 20 Tt
Snndul & LGS Y . & °—’——‘——54 BOTTON 58 WATER LEVEL (distance from land surface)
.) f > (enter 0 if from surface) R . 7, /., "
/ St 65 | O casing CASING RECORD Tt
S hpes SIT] -
. insert m % WHEN PUMPING /S n
m | CEA 20 | 9o appégggate TEET —:
. R below TYPE OF PUMP USED (for test) |
C ;;.’,; ) T 0|95 air piston T | turbine
=3 MAIN Nominal diameter Total depth
. B e CASING top (main) casing  of main casing other
) ;',.f: J ,:’ \( & ‘;’ (/[,I) TYPE (nearest inch)! (nearest foot) @oemﬁ(ugal @ rotary @ (describe
{ 2f / e 27 27 27 below)
J E- = Z
il et 79 m jet {@)ubmersible
E OTHER CASING (if used) 27 27
& g diameter depth (feet)
H inch from to ST
c : T,
A ; = A * | DRILLER INSTALLED PUMP YES [ NO)
3 (CIRCLE) (YES or NO) \_J
8 . - = . 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,CJ,P,R,S,T,0) 29
S B B O | R
appropnate BHONZE LE gﬁffggg ;ER MINUTE
below {to nearest gallon) 31 35
I PUMP HORSE POWER
37 4
P Cl2 DEPTH (nearest ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _/ i} &3 ! (nearest ft.)
IR pos i L C: ~ 22 = e s | CASING HEIGHT (circle spploppiiinbos |
(| A . and enter casing height)
(o3 above
CIRCLE APPROPRIATE LETTER T e = | & LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 47
A (LHEN THIS WELL WAS GOMPLETED ca [_:_‘ below o (“?2535"
E ELECTRIC LOG OBTAINED R 28 33 4 45 47 51 49 50 51
&
P ers;_TL WELL CONVERTED TO PRODUCTION o) " 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
R o o i | ueres R s e s
g OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, Al THAT
HEREIN 1S AC(?UI;ATENENDHACOITAEEE!I?:EFOT%M¢ES NBES'F soEthE$ 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
| ™ {
DRILLERS LIC. NO r M ~ {___ . GRAVEL PACK L ;L J
7 e
DRILCERS SIGNATORE ————— INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) T OE CSE Oy
(NOT TO BE FILLED IN BY DRILLER)
~+C. NO.1 M B T (ER.0S.) wQ
\} Zen A 70 72
SITE SUPERVISOR (sign. of driller or journeyman e F o 74 75 76
responsible for sitework if different from permittee) gﬁg"ngPE lhorg?CATon OTHER DATA o
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

Ho -94 - 3287

fill in this form completely ~

e 8934 STATE OF MARYLAND
— PERMIT TO DRILL WELL

\ please print or type
Date Received (APA)

14

B.| 8 JLOCA TION OF WELL
OWNER INFORMATION | e ot J
8 MM DD YY 13 8 COUNTY 21
e
L /]'-ump5~~ DatE 6‘«'(‘/‘945 | t o amel el yr~oacl$ !
15 7 Last Name _ Owner First Name 34 23 SUBDIVISION 42
| (Foo oecd Sipe J SECTION J Lot ==/
36 = Street or RFD 55 44 46 48 50
Q[uhblﬁ mbo . ?/OVS | L E,_,,L)‘-Ou.z |
Town 70 State 72 Zip 76 52 'NEAREST TOWN 71
DRILLER INFORMATION -3 3
MILES FROM TOWN (enter 0 if in town) | M_1]
K"ol\ €/A41W‘/'& M £ =P J 73 76 77 78
Dnller s Name License No. 81 B 4J
Lo 1 2 g
| pnb \ £ /”Aybé “ Jricliny J DIRECTION OF WELL FROM fﬂif&?"‘“’*'““’ &, J
Firkn Narfie TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
LIRe2y /7/’9"‘//8 R ’?”'ﬂ el 2101 ON WHICH SIDE OF ROAD "
Address (CIRCLE APPROPRIATE BOX)
EL S J2-3-0/ &
WEST, T
S|gnatua( Date 3 Jo 37 SQ-H
B I 2 WELL INFORMATION S'_- DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ﬁ
(GAL. PER MIN)) P 12 ENTER FTGrtne. 52
AVERAGE DAILY QUANTITY NEEDED > 00 TAX MAP: _j_ BLK: B_, PAHCELM
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION  Howard ,
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
2 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
EFTI PUBLIC WATER SUPPLY WELL 2 !‘ / L{_Mﬁ Ql‘
= co SIGNATUHE EXP. DATE
[T] TEST, OBSERVATION, MONITORING N SeriEs EAST 8
(G] GEO-THERMAL GRID __ 5 B8 o0 0 A _&3,_ 000
B ) SHOW MAJOR FEATURES OF / ﬁz ?
APPROXIMATE DEPTH OF WELL Lr(“ép—zej FEET \E,’v?fH&AhOf R %
- s —»—6 - NEAREST | SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH T el
| B, = a3
METHOD OF DRILLING (circle one) 3

BORED (or Augered)
3

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

other

. Lt 823
. Szelgg—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Q000
@THB WELL WILL NOT REPLACE AN EXISTING WELL

000

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

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

Not to be fille(;_in by driller (MDE OR COUNTY USE ONLY)

- - BHO020CGOL. 2
PERMIT No. HO qq 3£87

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE -~ APPROVING AUTHORITIES SIOULD USE SEPARATE SHEET IF NEEOED

DENV-Permit 97

@ COUNTY




g’ag‘e. . Of 4 ' _ Review K@) d-\-o2

Date fj;qu/'j'Z 2.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 24 -325%
Location of property (road) Preservation Court

Subdivision Pindell Woods Lot 2 Block Plat Sec.
Well Driller _ﬁm_ﬂﬂéﬂk /M/ilfwf Owner Dale Thompson Builders

Depth of well Y00

Distance of measuring point (M.P.) above ground :>‘2 A
Static water level (S.W.L.) below M.P. Y7 rx

Tite High rate pumping -- reservoir drawdown
Time pump started J'. OO Pumping rate /O &/t
Total time 3O . to reach pumping water level /&5~ 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 I (if used) (gallons per
tervals gallon bucket minute)
oo oS A~ & S SO Erm
& 30 165 A 3O Sec. L Gra
e US _LES i 3o Ir 2 /s
G:oo s 3o ! P Y
G)''s &S Y 30 & 2 1
5, 30 s 1y : 3o Iy 7). 1y
Slus 165 i 30 Y o "
JO! O &S r. 30 U g ¢
42 L] J6s @ 3¢ " . A U
L1330 T~ 20 " 2 v
/OINS J6s~ “ 9 % e p
nee; Jb5 30 il o2 #
j/,' 'S ) 6S i J0 [ - "
)1 %0 (65 M 30 - - |
J)INS /bS5 M 3o Ser. 2 Qi
|20 145 i R Qec 2 b7
j 205 by 7 %o | Her L 6
a0 LS 0 i e n
o 3 12 30 ! 3 i
[ oY ] bS " 30 I = y
g oo . M 30 v i~ y
)3 IS u 30 N L E
T N 20 \ > -
1S u 10 W 2 Y
oS A | 0 Se SL e,
je5 oyt LA, < 4 o




page o 6H({L gzg M/W/ﬂ  Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of property (road) Brogoimatd . Court

Subdivision Pindell Woods Lot o[ Block Plat Sec.
Well Driller _ Barlow Owner Dale Thompson Builders

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

L 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 (if used) (gallons per
tervals gallon bucket minute)

[ 4 s 5 =
[[2/0) | Mo onA  bewe A7)

HD-224
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s FAX .
02/23EN? Nl erabealtn FRX ND, @ 41@3132648 Jun. 12 2081 @1:42°M PE

o1

“

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

NOTE: mmbmmmmruquuﬁnzuhmmlpﬁorwsm-muyddwmﬂd
Inipection. NO work is to be ¢overed ugtil approved by the Health Department. All instyllations west comply

with the Nationel Standard P!umbiuz Code (NSPC. u ameaded tomu)gqcomn zs.ouu wweu
Counrucdonlugub.ﬁou&). Sybis 3 ! Al

t 5@-‘73/ 7‘05_/

Licensed Well Punip Inataller
*A licanyed individual tmast perform the actualédsaliotion. Appreatices wust be uader the direct
mperddoud-ucensedjom;ymnnormmpwmbcr. puinp {astaller or well driller. Xicessed may be
subjected to feld veri{lcation. ;
Nume of Pr

; w: -
Subdivision: - Lot#: 2f _ Well Tag #-HO -44 -
Site Address: ke
LD N
Makee: JAOLY ZZ0) . mmwwﬁ
Scresned,

del #: vented Wwell cap:
'3 pC @ GEM Depv.h.{B (36" min)  Cap secured o casing:
ell Yield; E__GEM NSF approved: Condnit min 18" B.G;
pth of well encountared at time of pump installstion: 400 _(fe)  Condit secamed to well cap:
Pmpmdqmumwﬂm:hwmmmuﬂmmhwqum19908&&0:\11 4
Lorque arrestors or Cable guards are required — Must clrely one

Bafety rope, if usad, attached to Inside of well easioy with aye boir __ _

House Connecrign
PVC sl¢oved to undisturbed sofl w:llpcum_\,/____,
Approximate length of sleove:
(36" min) Sleeve caulked and sealed pmpedy'__l_._
be water supply line (3 roquired to be at least ten fect frow the septic taak, pump chamber, scwsge plpiog,

ibution box, drainfields, and sewage veserve aren nmhmumyumwm&hmw
pproval prior to lostallation,

s Lbas , i
_fpmodmmm@mmm.m Jff 405

t Insp. Requested: _ ‘ Date losp. Approved: _ 57 25/0([" GAC
Ispection Daw; Pluess adapeer and water supply Line at lea 36" below grade 3
awplmpmmﬁwwmm _z_;_
oc_ condult extends at 18" below grade/attached to cap properfy v
Safery ropz installed insido of well d v

casing
Carrect wall tag amached properly and casing §* shove Snishod =
Water qupply ling slagved adequutaly az houss cormection e -—Kﬁ_.z__.
Meqummnbmﬂbdwmmw ———

p-215(Rev. 8/00)
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* P5/12/2886 21:82 4195843117 TRACE LABORATORIES PAGE B1/p1

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 07-0194
Dale Thompson Builders Report Date: May 13, 2006

6300 Woodside Court
Columbia, Maryland 21046

e /:"//(J'(l/"/;/}".rj‘f}.“a'» e
L0 T )T

TRAGE LABORATORIES-EAST | Property Sampled: 7212 Preservation Court

County: Howard
Subdivision: Pindell Woods Tax Map #: 41
Headquarters Lot #: 21 Parcel #: 274

3 North Park Drive FT e 4.
Hunt Valley, MD 21030 Building Permit #: B0015§3]_4

Telephone: 410/252-7742
Telephone: 410/584-0099 | Date/Time Collected: May 12, 2006 at 10:35 am
Fax: 410/584-9117 Date/Time Received: May 12, 2006 at 12:50 pm
Email:
tracelab@connext. net

e B calalsieim Sample Location: Powder Room Tap & Pressure Tank Tap

Sampler ID: 6724GP
Samples Iced: Yes
Regidnal Cl, <0.1 mg/L:Yes
Maryland State Certified
Water Quality Laboratory | well Tag Number: ~ HO-94-5287
' Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 7.2 mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity(Raw) <1.0 NTU EPA 180.1 10 NTU Pass
pH 6.1 Units EPA 150.1  *6.5-8.5 Units xR
Sand Negative Negative

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

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
”‘SMCL*Secondary Maximum Comamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthenc eﬁ‘ec
odor) in drinking water,



http:www.tracelabs.com
mailto:tracelab@connext.net

// Ve

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

website: www.hchealth.org

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

: May 25, 2006
Dale Thompson Builders

6300 Woodside Court

Columbia, MD 21046

SENT VIA FACSIMILE 301-381-8747

RE: Pindell Woods, Lot 21
7212 Preservation Court
Fulton, MD 20759
BP #: B00155314
Well Permit # HO-94-3287

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 2/22/2006. Final
approval of the well line connection to the dwelling was approved on 5/25/2006.

The water safnple 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 #H0-94-3287.
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: 511212006
Date of Well Completion: 1/05/2002

Ap f?zitﬁr%
t . }
R

abriel Creighfon,
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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http:www.hcheaIth.org

