
OVVNER __________~~~~~~~~~~~~~--------T."m~~~--------------~~--------------------____~ 
STREET OR RFD_____.L.I.sa!i..l!...U!:.!~~~~t TOVVN Fu~,,-!~___--::=--____--I=________ __.:...!:!;l on

SEQUENCE NO. 
~,(MOE USE ONLy) 

1-,~2""~3----~/ 6 

'(THIS NUMBER IS TO BE PUNCHED 
IN eOLS. 3 -6 ON ALL CARDS) 

ST. :-r:& OF MARYLAND 
WELL COMPCETlON REPORT 

FILL IN THIS FORM COMPLETELY 
P SETYPE 

STICO USE ONLY 
QATE R_ived 

DATE WELL COMPLETED ... 

101M q 01 fir "'(1 Itu 
Det:l1h o f Well 

22 5"00VY101M 00 8 
(To NEAREST FOOT)8 13 

26 

SUBDIVISION 
WELL LOG 

Not required for driven welle1------ ----------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIRCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

..",.--------~--=FEET=~-r-==-1 CEMENT 

. ­ ______---+--+---+=""-"''-1 NO. OF BAGS 

DESCRIPTION (U.. 
add"ion8ll1Meta Hneeded) 

76~ S.,L 

.YflAc.l~ 

5H£4.t ~~~ 
I 

!J1 )C ~J-l 

Sll.</S~ 

Ito Cit J4. 

15 20 

FROM TO 

0 l. 
t/l. 9s' 

95 IJL) 

}20 ,yo 

}40 }'I';) """ 
J4~ 5' 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!..I 
CIRCLE APPROPRIATE LETIER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 


I-_..:W..:E;;,;;L;;;,L______________--t 
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. 

I 
(MUST MATCH SIGNATURE ON APPLICATION) 

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

LOT \ '!:> 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

no

FNl 

8 8 

PUMPING RATE (gal. per min. ) _ :....-____....:01. • 
11 

~ 
MEASURE PUMPING RATE L-~,.u..JIS

WATER LEVEL (distance from land surface) 

~ 
TYPE OF G MATERIAL (Circle one)~ 

C M BENTONITE CLAY ratCl 
~ 

46 46 
~ S NO. OF POUNDS 

GALLONS OF WATE R_....I.I...,,Z'---ILf<--____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 48 ~P 52 ft. to 54 ~~OM ft. 
56 

E
C;~~~ 
insert 

appropriate 
code 
below 

'M IN 
CASING 

TYPE 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

b 

Total depth 
of main casing 
(nearest foot) 

JD 2-f!==s, 
63 84 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
~___~II ILI___-J 

S 
I 

~---- L-_____;...JI! 'I..'__-' 

screen type SCREEN RECORD 

or::hole ~ ~ 
( ~iat~ BRONZE 

~~~w~ IfuJ~cl 
HOLE 

~ 
DEPTH (nearest ft.) 

21 

23 24 26 30 32 38 
S 
C 3<--________________ 

METHOD USED TO 

BEFORE PUMPING 

WHEN PUMPING 

~ air 

~ centrifugal 
27 

Q]iet 
27 

(CIRCLE) (yES or NO) 

PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 

(to nearest gallon) 

(nearest ft . ) 

CASING HEIGHT 

above ~ 

below ~ 

ft. 
17 20 

I~« ft.
H 25 

TYPE OF PUMP USED (for test) 

~ piston ~ turbine 

00 rotary [QJ (describe 
other 

27 below)27 

PUMP INSTALLED ® 
DRILLER INSTALLED PUMP YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 

GALLONS PER MINUTE 
31 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

4s, (nearest) 
foot)

49 51 _ 

I 

LOCATION OF WELL ON LOT 


SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 

R 36 3S 41 


E 

~ SLOT SIZE 1 __ 


DIAMETER 
OF SCREEN 

45 47 51 

2 __ 3 __ 

(NEAREST 
INCH) 

0 

RAVEL PACK ....J
I WELL DRILLED 

:..s FLOWING WELL 
INSERT F IN BOX 68 66 

MOE USE ONL 

(NOT TO BE FIL1.FD IN BY 8 RILLER) 


T (E.R.O.S.) 

70 

TELESCOPE LOG 
CASING INDICATOR 

wa 

14 75 76 

OTHER ':lATA 

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

COUNTY OlAS 

NUMBER 13 


PERMIT N . 
FROM "PERMIT TO DRILL WELL" 

KG -Cf4 - ~ll9 
26 ~ 30 ~ 32 ~ ~ M 36 U 

15 

I:.J..4:.:Q!:_ 

DENV-CRS7 COUNTY 

http:26.04.04


-

22 

34 

55 

76 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 

c 
EMERGENCYfTEMP NO. IF ANY / 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF"MARYLAND 1'8623 (MOE USE ONLY) 
PERMIT TO .DRILL WELL Ho- g± - ~ )q6 .. b g !')ease print or type 70 fill in this form completely 7911151 

.[)ate Received (APA) B 3 ~--\ Lq CA TlON OF WELL,Z--f?-c:r;) __0 ltXlra IOWNER INFORMA TlON 

CfhomaY~, 13(XJk fuilkrs 
42 

52 NEAREST TOWN 71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 'Z~O 37 

B DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

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 
_fr6\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


'®' IRRIGATION I H~c)

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 COUNTY NAME COUNTY NO. 

MILES FROM TOWN (enter 0 if in town) M II 
76 77 78 

NEAR WHAT ROAD 

l...'::J 1f'lf'lIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

,-::...,.-L~S"",-,=O~:-::,I,tAPPROXIMATE DEPTH OF WELL / FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
I ;F.;"\ (CIRCLE APPROPRIATE BOX) 

®-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BI; REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONL'tI) 

APPROP. PERMIT NUMBER Hoc::oc> GAP 0 12(01)
54 63 

PERMIT No. t-\O -cw. -?\,q
70 71 72 73 74 75 76 77 78 79 

STATE 

SIGNATURE INSERT S --__ 


d'l.rnnItJ 41

1~ll-O r~J~a::rlo9. 

43 MM DO YY 4t1 CO SIGNATURE EXP. DATE 

NORTH 
GRID 

40"U
00 0 0 0 

EAST 
GRID 0 

~~ 
~ 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & lOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 

1. Vve (L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

l{~~ E 
000 


.---L-_O_O_O____________________~ 

N 

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

fo-1ey. ~~ 

SPECIAL CONDITIONS 
NO"t E • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED . 

<?'>COUNTY
DENV-Penn" 97 

-

N 



! 

Review 0 u.. ~eL<Pa g'e --.rt--- of _-:;;.;--­
---~-~---Da te . IJ.'c> I.:( '2c:."., 

?I/13}OI
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94--~ I 19 
Loca ti on of property (road) _----'P r...siie""'se~ruyu:;Ja........... tQ)w·Q.LLD~CL1JO!wJr-4t........or--~----::-____________ 

Subdivision Pindell Woods Lot (;;:s Block Plat Sec. 

Well Driller R. Mayne OWner Dale ThOmp SOD BlJil ders 

Depth of well 5 .;;...;;.. __ t:4_~~OO_.,.- -.,-~__ 
Distance of measuring point (M.P.) above ground ~c#-==---________ 
Static water level (S.W.L.) below M.P. _--->33~_,lX___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started );00 Pumping rate /t) 611~ 

Total time 'C01W1~ to reach pumping water level /SS- ft. below M.P. 


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

TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 :£, I (if used) (gallons per 
tervals gallon bucket minute) 

;:;:0 v Ib-s'. f/ 10 &ec \ jL Ii/Itt 
?~ 30 ) ':5 ~ /P- Ie> bfC­ \ :t (\'1#,1 
;;.' l{':; )6~ #' ]0 S-e!.-­\ / nL C/II? 

8~cJO )c;5' If 30 ~ev _\L. 2.J G~Yl 
'0.) I ~ 155 1/ 30 (J Y I 

~- tJ 

q-~ 30 JS7S II .:70 IJ / \ ~ '/ 

~; \( S­ f 5C; '1 "30 I, / \ I ",2 JI 

):0(.) )55 
, 

/ \ 1/il ]0 
" ~ 

C;: 1'5 I I&:5 ~/ II Jv ~ . / \ ;!J.., 6'f1MI 

5: )(} I J(C;S I' 30 ~ / \ c>1-­ (}?;M 
I 

~l YS 15r.) ~ JO St'c..­ I 
, 

J ~~J'-1 
jO!V() -):56" P 3° ~ j. 611A-1 
10; 15 iSS / , 50­ J )o?'/'C115 ""'1 1. JI 

jO:JD 1!3.S" 1, Jo '. ::;0-' DP.t: 10-'-" :k " 
10: 'is }55 ,, -'~o II I :)..'i11t'15> 2­ I( 

j,:CXJ !5S 1/ 3D i, f).. Ij 

))i )5 J5S ~ ]0 S't;.­ :2­ t:.{Ipt,-1 

LIi !JO l'fr II­-~ () ~ £< .)... bl"-1 
J): If~ j5S IV "\0 ~eL- !).. ()."ft1 

I }'2:c..V ISS? 16 SC"t­ ~ CtWl. 
11.: IS ,55' ;, ~o ), i::­ If -;-2; '3° )~S' It ,"\0 \ J. 'I 
1'2) 4< ISS ,, -3 0 " ..1 ~I 

I',all / )~ (~ JO C; t!:L . . ~ Alit( 
HD- 224 5 )Sj if )0 S-tt. t Bt ~\~: I 

) i,)O J5Y' f1 "1v ~ &. bl~ 
I 



Ad~: 

(Mgst clrde 0 

License " alI4 1I~w:afi!:l~_iI'i1'iiC~. 
NlltDe (Priflli: -::Io~~a,..'--~~~:..;;;.-=-:::r::.=-~~-~ 

• I 

nv ~u ~nY nen~ln 

"tJ 

tiOWAItD COUNTY HEAJ.,TU D.EPAaTMKNT 
BUREAU OF ENVlRONMENTAL HEALnf 

It! 01 

WATER AND SEWERAO£ PR.OGRAM 

TEL: (410)3U-Z6IO FAX: (410)313-Z648 


mfotJOaooa Form (or rbe Io!taU.tiaD o(the wen Pgma. Pltlstl AdaptrL ..... Sa.PIp_ . 
NOn; Th~ iDs1aIh:r is rupOftJlbl~ lot nquesDa, •• ilaaJlftdoD prior to !J am on the _ oI'die desired 

im.pec:don. No ....ork iI ttt ..e I:ot'er"ed .lIriI.~d by UlC R'calth Depareaaent. AU ............ _.t....-ply 
with 1IIe Nacio.al Su.d&nt Pluaabl., Cod£ (NSPC. u UDUMd IDaDf) Bel COMAl\16."'''(M))WcB 

CODatructio. Rep\-dons). Sybmiujog of. sampleS! naap is muire4 prior t.U"pd Og;voqq ......... 

Company Name:UA~U TeJ~ae.: "'0 - ,}8} - 705' 
lJ 

For Bnlch Dep.rtmgl lht Oply- Nit " ~ •r:tpftttd '"Ipg", 

Due 1nJ1)_llequested: . OItoWp_~; L- '1-105 1DIpeetor. £;J) 
laspectioa 0.: Piaess adaptef w8tef1ishr a: WIfCt' supply he at lea$! 36" below sn.de ~ 

Two picoe cap i"N.a.T1ed.TId U1.c:Md to c.asi"8 .eeutely 
Eltt- t;OMun extencb at \east II" below lP'adelcw:hed to e.., property 
S~ rope not JCC'U outsjt» ofwell caplc:uillg 

, CorreCt well tal ma.cbed properly PIt CISiq , .. above filUsbal"­
Water supply liD. lIl~tId 14cqua&l:lyat hauw: coftllll:liosa 
Adcquue srOUl observed below pitJ... ldapter 

~ 
;;::>' 
:;; 

:;>' 
7 

HD-215 Xev. 12/00 

I 

http:Nacio.al




S87"59 23 E 

a 

WAliLCHECK 
SINOLBJAMlLYIJWEl.UMG 
LOr 13 
tIISTASIIWIClft1li!eme 
PIMDELLWOODS . 

BDWAID COUNTY,MAl'YLAND 


300.00' 


DAm '.13.04 
SCAlI: 1- = '1J 

BNGINBB1l 
MAlISi ASSOQA'l1IS u.c 
491 CD1DAVIOO! 1m1121043mnrorrCIl'Y,MAJ[1J..A1.., 
4107411738 

AS-EM,.T EJ.£VAl1OKS: 

TOP OF FNON WALL: 482.1­

http:MAJ[1J..A1


t;Howard County 
~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


Pennv K Borenstein. M.D .. M.P.H.. Health Officer 

July 26,2005 

Mount View LLC 
6300 Woodside Court 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-381-8747 

RE: Pindell Woods, Lot 13 
7241 Preservation Court 
Fulton, MD 20759 
BP #: BOO 150327 
Well Permit # HO-94-3119 

Dear Sirs: 

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 03/11/2005. Final 
approval of the well line connection to the dwelling was approved on 03/2112005. 

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-94-3119. 
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 ofthis 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 Sample(s): 07/25/2005 

Date of Well Completion: 08/04/2001 


,~, ~ ~roving Authority, - : ~.. .. 

~.-~ 
/::>:8tuart Oster,. R. S. 
-.-/ Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


---

___ 

, ..... 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATeR MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

**.**.******** •• ***T.**~*****.**.** •• *.**.*.*+.*.*.*•• *.***~**.***.**•• *****•• *•• **•• *•• ***~*~.****~*•• ~ 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO; 
COUNTY ENVIRONMENT AGENCY (conta/)t MOE, WMA if address needed) 

* WELL OWNER 
.. MDE, WATER MANAGEMENT A.DMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: Ji,J"" ~" 2,oo~ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) 

9)"- 008"'/
PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELLI2!i itA f l1119ftt- c. WELL DRILLERS LICENSE NUMBER: J/? <.@ 
cmCl..B; MWD S MOD* 

.. OWNER'S NAME: /YtL"c Aajl"'~Sc.:v !itcl SITE LOCATION MAP 
'/'.;2. '11 fW~~IIl'" Cf. 

WELL LOCA.TION: / / ./* 
COUNTY: /~~A~, 

NEAREST TOWN: --,=c.~..A><.I"""'!:5<..d""i-!bI;J.;J!..!A.~_____-:--­
TAX MAP )¥ BLOCK PARCEL ___ 


SUBDIVISION: f,,,..det.l..- I,vO odS.3 
SECTION: LOT:c+..r-,LJ=----­
NEAREST ROAD: &e~"'",*I--- I 

TYPE OP WELL BEING ABANDONED: 
* 

___JETTED _~~_DRILLED 
___HAND DUG ___BOl{ED/AUGERED 


~__OTHER (specify) __---- ­

USE CODE: 

___MUNICIPAL/PUBUC~DOMESTIC 
___INOUSTR1.AL ___ rRRIGATION 
___GEOTHERMALTEST/OBSERVATION 

TYPE OF CASING:.. 
~PLASTIC ___ STEEL ---• OTHER (specify) ___ CONCRETE 

t YL{ INCHES IN DIAMETER
SIZE OF CASING: 

DEPTH Of WELL: J5V FEET DEEP 

SING REMOV"'n? ~ES_---.. .-. NOWAS ANY CA ",. . - /l#; 
if Y"~' leIlgth removed. in fcct: ---,,02.=-__ 

-

LOG OF SEALING MATERIAL 

I FEET 
MATERIAL , 

FROM TO 

~ ISO -ICe i"'- ~.or: 
0 

'/"f So.L 
-I 

VOLUME OF MATERlAL USED 

j~ IJIt'j.5 

I 

. "S V NO
WAS CASINli RIPPED OR PERFORATED) - YE --' " ,. WO~.:I.. QNIllI~a ll3M 3NAljW Hdllj~'ON Xlj.:lcd Wd\7c:90 900c cc ·qCl.:l \7£L558\701:\7 : 

http:INOUSTR1.AL


'07/26/200510: 12 410584'3117 	 TRACE LABORATORIES PAGE 02/ 02 


'CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 	 REPORT DATE: Jul 26, 200510940 BEAVER DAM ROAD. HUNTVAllBY, MD 2103()..2211 
(410) 252-7742 Coonty Howard 

Lab Number T-0832CERTIFICATE OF ANALYSIS 
Maryland State Certified Waler Quality Sample iced Ye s 
Laboratory No. 115 Residual C~ <0.1 mgIL Yes 
REQUESTER: Dale Thompson Eluilders 

6300 Woodside Court cc: County Hea~h Dept Yes 

Columbia, Maryland 21046 

Property Sampled: u&O: 7241 Preservation Court 

Station Sampled: 	 Tax Map':Powder rOOm & pressure tank taps 

DatelTime SamplOO: 	 Parcel #:Jul 25, 2005 1:20 pm 

Owner, T91ephone No.: 	 Sampler: 6724GP 

SubdivisiOn Name: 	 Lot Number:Pindell Woods 	 CW13 

Building Permit No.: 800150327 

Well Number; 	 Ob6ervation:HO-94-3119 	 2 - Piece Cap 
Satisfactory

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Nitrate 
Turbidity 

(1.0 mg/L 
(Raw) 4.0 NTU 

as N SM 4500D 
EPA 180.1 

*10 mg/l 
*10 NTU 

as '" Pass 
Pass 

pH 
Sand 
Total Coliform 

7.6 Units 
Negative 
Absent 

EPA 150.1 

8M 92238 

**6.5-8.5 Units 
Nega.tive 

*Absent 
*** 
SAFE 

E. coli Absent 8M 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sedimli?nt filter 

*'*A non-enforceable parameter that may cawse cosmetic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

•Mel,. Maximum ContaminatiOn Level HeCiother R. Beam 
•• SMCl ~ Secondary MalClmum Contamination LElval 



/~ '.>
19P' t:~. 

\fHoward County 
Health Department 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

November 8, 2005 

Susan Stasiewicz 

7241 Preservation Ct. 

Fulton, MD 20759 


RE: 	 Replacement Well Issues 
7241 Preservation Ct. 
Well Permit #: HO-95-0081 

Dear Sir or Madam: 

Health Department records indicate that the replacement well permitted #HO-95-0081 has tested positive 
for coliform bacteria on more than one occasion. Water from this source should not be consumed until the 
bacteria problem has been resolved. Under current circumstances Howard County Health Department 
recommends the use of bottled water for consumption and cooking. 

To assure that the water from this source is safe for human consumption, it is recommended that you have 
your water sampled again to assure that this source has been properly disinfected and potability of the water has 
been confirmed. Ifa passing test result has already been achieved, please forward these results to Howard County 
Health Department via facsimile to my attention at (410) 313-2648 for our records to be. completed. If this is not 
the case please contact the Community Hygiene Program at (410) 313-1773 to schedule additional water sampling 
for the referenced replacement well. Currently, there is no charge for this sampling. 

Additionally, since the original water supply that served this house is a well that is no longer being 
used, proper disconnection and sealing must occur in order to comply with Code of Maryland Regulations 
(COMAR 26.04.04.11). This sealing process is important to protect the groundwater resource from 
potential contamination and to restore the subsurface geologic conditions which existed before the well was 
drilled. Sealing of wells should be performed by a licensed well driller and proper abandonment 
documentation should be submitted to Howard County Health Department, Bureau of Environmental 
Health. 

If you have any questions, or would like to discuss these matters further, please call me directly at (410) 
313-2775. Thank you for your attention to these important issues. 

Resp;tfy.l1y
jY' j /. ' . 

/)0,14 /1 . \A1t~,,-
Gabriel A. Creighton 
Sanitarian, Well & Septic Program 

GAC 
cc: 	 Community Hygiene Program file 

Well & Septic Program file 
8854 Herons Flight 
Laurel, MD 20723 

http:26.04.04.11
http:www.hchealth.org


Bureau of Environmental Health .~~~ 7178 Columbia Gateway Drive, Columbia, .MD 21046 
(410) 313-2640 Fax (410) 313-2648 Hovvard County 

TDD (410) 313-2323 ToB Fre~ 1-866-313-6300Health Department 
website: www.hcheaHh.org 

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

December 16, 200S 

Susan Stasiewicz 
7241 Preservation Ct. 
Fulton, MD 207S9 

RE: 	 Replacement Well Issues/ 
Well Abandonment 
7241 Preservation Ct. 
Well Pennit #: HO-9S-0081 

Dear. Sir or Madam: 

Our records indicate that the replacement well #HO-9S-0081 has replaced the well #HO-94-3119 as of 
8112/0S, and the latter well is no longer in use. State and local regulations require that wells no longer in use be 
sealed in an appropriate manner. Sealing of wells should be performed by a licensed well driller and proper 
abandonment/sealing documentation should be submitted to Howard County Health Department, Bureau of 
Environmental Health. Failure to properly seal an abandoned well may result in fines and/or criminal 
prosecution. This situation will be re-evaluated in approximately thirty days to detennine ifenforcement action is 
needed. 

If you have any questions, or would like to discuss these matters further, please call me directly at (410) 
313-277S. Thank you for your attention to this important issue. 

R,:,spect!ull'l ( }..... , , 

~A-~iJ.~~ 
Gabriel A. Creighton 
Sanitarian, Well & Septic Program 

gac 

cc: 	 Well & Septic Program file 

http:www.hcheaHh.org
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658 
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE R_ived 

DATE WELL COMPLETED 

yyMM DO 

8 '. 
1( ; lo ~t 

13 , 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO NB~ FOOT) 26 

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

COUNTY 
NUMBER 

OWNER'~______~~~~~~£e~~~__~~~~~~~________~~~__________________~ 

STREETORRFD__~__+-~~~~~~~~~~~~~~__ TOWN __~~~~~________________~ 
SUBDIVISION 

WELL LOG tW 
Not reqt:ired lor driven wellst----------------------------------I (Circle Appropriate Box) 

~~~6e~.~~~:s~ r"e:~~~~R 
I---------r--~F~EET=--T'""":=r:-f 

DESCRIPTION (Utoe 
additional lIMN If needed) FROM TOI--------+----+--+===.:JI....I NO. OF BAGS 

TafJ ' ) D '1. 

"'l/004l" ,........u." 1. ft,I 

b(f2.1""';(~ ~ 'foil 
$c...""J. r.~~ IfV I(~ 

G~ -:co... /Ic( -zn} 
~...J"kW(f 

Gt[~i('" 

NUMBER OF UNSUCCESSFUL WELLS :____ 

WELL HYDROFRACTURED 

DEPTH (nearest It.) 

15 17 21 

t-----------------------~=----=~__iC2 
CIRCLE APPROPRIATE LETTER H '--='=23""'-2""'4­ ""'26,,-----------,:30,-:"' ""'32,,-----------,:36,-:"'

A A WEl.L WAS ABANDONED AND SEALED S 

LOT ' r 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~_-=J-,--.---:~~ 
11 15 

METHOD USED TO I .-I­
MEASURE PUMPING RATE ....' ...(j.;~jfi-.~+t.U~~_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING SO It. 
17 20 

WHEN PUMPING loo/) It. 
22 25 

TYPE OF PUMP USED (for test) 

A Y ~ piston 

~ centrilugal 
27 

00 rotary 
27 

[!J turbine 

other[Q] (describe 
27 below)

miet 
27 

[!] submersible 
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 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

below (nearest)WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED ; ~38-39:-:- 41 45 '"'4=-7---------5-1 ....------------.....;--------f
P TEST WELL CONVERTED TO PRODUCTION 

-I[;] 
49 50 51 

foot) 

I­__-'W.;.;E;;:L;;;.L____________________________i ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

C'A III 

DRILL.ERS 'UC. NO.1 ' 
~ 

DENV·CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

(NEAREST 
___________ INCH) 
56 110 

om to 

72 

LOG 
INDICATOR 

COUNTY 

68 

we 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

)\ , 

~J 

GROUTING RECORD no 

WELL HAS BEEN GROUTED ( Y rNJ 
. ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT ~ BENTONITE CLAY rjTCl
~ 
16 a49, 

NO. OF POUNDS .,}-JV'tI 
GALLONS OF WATER_-+1-i7~t/~_______ 

DEPTH OF GROUT SEAL (to nearest loot) .P 
Irain r" It. to t 

48 TOP 52 54 BOTTOM 
enter 0 il from surface 

CASING RECORD 

insertE
c:~~; 

I appropriate I 

code 
below 

M IN 
CASING 

TYPE 

""... 

Nominal diameter 
top (main) casing 
(nearest inch)I 

Total depth 
01 main casing 
(nearest loot) 

110 61 86 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch Irom to 

~---
L..-______oJ' ,-I__oJ' L..I__...J 

S 
I 

~--- L..­______oJ. '-I__oJ' L-I__...J 

screen type SCREEN RECORD 

or ~hOle ~ l!JIl 
( apprc:eria~ BRONZE 

"'beloW) W 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/If) - 95' - OvB/ 
please type 

70 fill in this form completely 79 

. DtKr8\d/~AL 
OWNER INFORMA TlON 

B 

22 

~ , MM DO yy 13 

I 1). 0..- II 'SO I(J 
Owner First Name 

Street or RFD 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

'ori(£~1te'" E. /"tl9pve MS 0 II? 
76 License No. 

..z:.A;<!,. 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

S'O() 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOlQ 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\.J..QJJ IRRIGATION 

II] 

OJ o PUBLIC WATER SUPPLY WELL 

IT) TEST. OBSERVATION , MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 1;2•.•:5"0 I FEET 
24 28 

APPROXIMATE DtAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ AIR·PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@THIS WELL WILL NOT REPLACE' AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDB¥-CONTACT LOCAL APPROVING AUl;HORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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 ON~%~ \ 
APPROP . PERMIT NUMBER Ij'!., qqq _G_~!.~bV 

PERMIT No . lip - ~.r­ tJ~8/ 

\-B=---c.-=3-.J ~ ;'OCA TlON OF WELL 
I t!!;!. t.v. *'l~ I 

8 COU'91 / I A' 21 

I 1'(~tL, ~..s 
23 SUBDIVISION 

SECTION 1,-:-:-_-:::>1 
44 46 

52 NEAREST TOWN 

LOT I J3 
48 

I 
50 

MILES FROM TOWN (enter 0 if in 10wn) 1,=_-3-,=-_~~M~I;;-,1 
73 76 77 78 

42 

71 

I (lI\eJ'M....I.41tu.... (!'f-; I
I tJ 11 NEAR WHAT ROAD 30 

/ ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) ~m 

34 ~r:>..s­ 37 ~,osT 
DISTANCE FROM ROAD L.J 

~ 
ENTER FT OR MI 38 39 

TAX MAP : ~ BLK: . _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER If; HEAIfH DEPARTMENT APPROVAL-'c/l ~7'S1_ 

I ~~d L~
cdUNT'iNAME COUNTY NO. 

- - - - ---:....._­ --­-7'=} INSERT S ­ _ _ 

' ~~?I 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v-e. t.L. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.. 

E ~e2..J 

EXP. DATE 

000 
57 63 

000 
N ~ ~~~O_OO____________~ 

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

o 
N 

70 71 72 73 74 75 76 77 78 .-:7.=9_ -'-___________ _ _ _ _ _ _ ___ _ _ ___ _ --1 

SPECIAL CONDITIONS 

DENV·Permit 97 (i)COUNTY 



11/30/2005 09:23 4105849117 	 TRACE LABORATORIES PAGE 01 / 01 

,CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPUNG AND TliSTlNG 
10940 BEAVER DAMROAD,HUNTVALLBY,MD 21030·2211 
(410) 252-TI42 

CERTIFICATE OFANALV$I$ 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: Dale Thompson Builders 

6300 Woodside Court 
Columbia, Maryland 21046 

REPORT DATE: Nov 30, 2005 

County Howard 

Lab Number 06-1307 

Sample ic-.d Yes 
~idual C~ <0.1 fn9Il Yes 

cx:: County Health Dept. Yes 

Property Sampled: U8<O: 7241 Preservation Court, NEW 

Station Sampled: 1st floor bathroom tap 

Datemme Sampled: Nov 29, 200::; 11 :55 am 

Owner, Telephone No.: Stasiewicz 


Subdivision Name: 
 Pindell 	Woods 

Building Perm~ No.: 800150327 


Wall Number: 
 HO-95-0081 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Total Coliform Absent 	 SM 92238 
E. c.oli Absent SM 9223B 
(18 Hour Test) 

Treat~ent/Conditioning: Sediment filter 

WELL, Retest #2 

Tax Map#: 41 

Parcel #: 274 

6724GP 

Lot Number: CW13 

ObselVation: 	 2-Piece Cap 
Satisfactory 

*MCLI nSMCL 

*Absent SAFE 
*Absent SAFE 

Heather 	R. Beam"MCI. '" Maximum Conraminatioo Level 
"SMCL = Secondary Maximum Contamination L.evel 



08/ 25/ 2005 09:15 4105849117 	 TRACE LABORATORIES PAGE 01 / 01 

. CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DAlE: Aug 25, 2005 
10940 BIlAVER DAM ROAD. HUNrVALLEY, MD 21030·2.211 
(410) 252-1142 County Howard 

Lab Number T-1413 
CERTIFICATE OF ANALYSIS 
Maryland State Certifiad WatAl' Quality Sample iced Yes 
Laboratory No. "5 Residual C~ <0.1 mgll Yes 
REQUESTER: Dale! Thompson Builders 

6300 Woodsid~ Court 00: County Hea~h~. Yes 
Columbia, Mar-yliilnd 21046 

Property Sampled: U&O: 7241 Presel~vation Court, NEW WELL 

Station Sampled: Outside front tap Tax Map#: 41 

DatelTime Sampled: Aug 24, 2005 1:00 pm Parcel #: 274 

Owner, Telephone No.: Stasiewicz Sampler: 6724GP 

Subdivision Name: Lot Number: CW13Pindell Woods 

Building Permit No.: 800150327 

Wall Number: HO-95-0081 Observation: 	2-PiE'ce Cap 
Satisfac:tory 

IRESULTS OF ANALYSIS] 

PARAMETER RESULT METHOD 

Nitr-ate <1.0 mg/L as N 8M 45000 *10 mg/L as N Pass 
Turbidity 9.0 NTU EPA 180.1 *10 NTU Pass 
pH 
Sand 
Total Colifor-rn 

6.B Units 
Negative 
PRESENT 

EPA 150.1 

8M 92238 

**6.:;)-8.5 Units 
Negative 

*Absent 
*** 
UNSAFE 

E. coli PRESENT 
(18 Hour Test) 

T~~atment/Conditioning: UnablE~ to gain ac:c:ess into house to obs~~v~. 

***A non-enfor-c:eable paramete~ that may cause cosmetic: effects or 
aesthetic: effects (such as tas1:e, odo~, or c:olor) in dr-inking water. 

"Mel'" Maximum Contamination level Heather R. Beam 
•• SMCL ;; Secondary MMimurn Contamination Level 
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