STATE THE KIND OF FORMATIONS PENETRATED, THEIR

MATERIAL (Circle one)

' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Ci1 O 80 1 ‘J‘(MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

—— WELL COMPI:E“ON REPORT e BOASRK 9"3 ’o‘
{(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER S

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE. g =13

AR b ¢ 5 . PERMIT NO.
gl’r‘éongwgdmv DAT: e COMPLETEDU. b. i peptipoh Weil . FROM “PERMIT TO DRILL WELL"
WERe » § g Pl . Doo

2 7 s 20 {70 NEAREST FOOT) ™

OWNER Dale Thompson Builders L. !
STREET OR RFD ™ Preservation Court PR TN Fulton 3
SUBDIVISION Pindell Woods SECTION T G i

WELL LOG GROUTING RECORD . L] c | 3 I
Not required for driven wells = }AéI'ErLcII.eI-k:%rEE"EaPIJeGB%%JTED @ 1 2 AL

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR HOURS PUMPED (nearest hour)
DESCRFTIONWee PR Fheck °| CEMENT e e ctay [B] it
e Peard 1 NO. OF BAGS_ =25 NO, OF Pounosimﬂ PUMPING RATE (gal. per min.) _i_'___
g : 7
= GALLONS OF WATER___J 7 4 R /
16 Sl O 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Y4 e Lo )
o 28 TOP 52 e 54 TIOM 58 ; WATER LEVEL (distance from land surface)
S”l" udd '\"j l 9 ; 2 (enter O if from surface) A
“asing __ CASING RECORD BEFORE PUMPING = R =
o - O | » types |
Suud Srong |55 |/ insert Q;, WHEN PUMPING /S8 &
g appropriate o
. code
JCkKn 20| 1 4O below @ TYPE OF PUMP USED (for test)
; i air iston turbine
s / | L{() / v ‘;J o’ IN Nominal diameter Total depth @ ; o
ko . : roop
Ly oy CASING top (mam)_casmg of main casing other
_7)f :.d ) -~ / TYPE (nearest inch)! (nearest foot) @centrifugal @ rotary @ (describe
: | e P & G / QZ 27 27 2z bolow)
s o pg JYS|S {
/M JCKR &1 53 64 66 70 o @bmmbh
E OTHER CASING (if used) 27 2
é diameter depth (feet)
H inch from to
X . 4 = > | DRILLER INSTALLED PUMP YES @
g : (CIRCLE) (YES or NO) .
w ' & L i L 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole TRV PLACE (A,C,J,P,R,S,T,0) 29
insert BRASS OPER- CAPACITY :
iate :
a5  BRONZE HOLE GALLONS PER MINUTE
S (to nearest gallon) a 3
PTA . - -
I PUMP HORSE POWER
37 4
" c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) ) = (nearest ft.)
S 1 }T’ L//) ) O S’ _E’ (o 43 47
E 7 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ AN 0 1% U . and enter casing height)
c, r @ above
CIRCLE APPROPRIATE LETTER ) e -] 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca — | below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew & SLOT SIZE 1 2 3 SHO\EJOSQJ:?:N(E):TW:TL:U%%SQ SUCH AS
:AE?E%E?F%EEE::ﬁgﬁ?&{g&gﬁ:ﬁ%ﬁ%‘ﬁ%:EEE@;E&E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN —_ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURKTE AND COMPLETE 1O THE BEST OF MY 5 THAN TWO DISTANCES
KNOWLEDGE. tfrom to (MEASUREMENTS TO WELL)
DRILLERS LI ) PACK
LLERS LIC4O. M._JD_,L = B AELPACK L W .
“IAS FLOWING WELL i
i INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) FMDE USE ONLY
- y - (NOT TO BE Flugo IN BY BRILLER)
LI RO M DTS T (EROS.) waQ
(cT: el el 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o . 74 75 76
responsible for sitework if different from permittee) Ei‘éfggopf ILP?DGIC ATOR Oriter GarA
DENV-CR97 COUNTY
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TR

EMERGENCY/TEMP NO. IF ANY /
£
1 SEQUENCE NO. A - STATE PERMIT NUMBER
THEL KR STATE OF MARYLAND v V
Tz, PERMIT TO DRILL WELL HO— '—1~'-} e 8 |
T Ws/4 68 please print or type ™ fill in this form completely
Date Received (AE/’:_)» B | 3 (,'i)CATION OF WELL
12— =0 OWNER INFORMATION | HQ W |
8 *mm DD VY 13 8 COUN Y, 21
Fromge Dale Pui Al
Thomas, Dale Cuilde °S | Pinde llwood S .
LasH\iame , e Owner p First Name 34 2§ SUBDIVISION 42
/1 D WodSide. Coutt @3
| A - SECTION LoT
36- ; r! s I R Street or RFD 44 46 48 50
L{J(_fhﬂ#hhi.’f&( me DZIG‘QJ You Lo '
57 Town 70 State Zip 52 NEAREST TOWN - 71
DRILLER INFORMATION ) X i S
I~ ) \ N MILES FROM TOWN (enter Q if in town) | M 1]
| ]Hh LLKUHD M~ D “ [ - Lok 2
Drlllers r\ame = 76_  License No. 81 B |4 ( ==Y \}(3 ; "C
\ kT 1 2 Vi
[ ‘E a\pn | ‘ (-LL “k_. L.k lrc\\ ( )I Ling | DIRECTION OF WELL FROM l t. l
Firm Name' \ -{-— n l\,\‘U TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
o4 flaray Rd. y Y b
A(!d )( A4 GG I ”‘/q ! ON WHICH SIDE OF ROAD
ress (CIRCLE APPROPRIATE BOX)
/ W] |a2]
< ,Wu 300 T gE,
Slgnature Date 4 LS 3 SOUTH
B| 2 WELL INFORMATION 5" DISTANCE FROM ROAD f‘j&'
7 2 APPROX. PUMPING RATE —
(GAL PER MIN) ( et 3 ENTER FTORMI 38 39
"
AVERAGE DAILY QUANTITY NEEDED 7C/U 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
 ([D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL L o
\ ) IRRIGATION | "_-\._’_J'__,LJ!:JQ*’C\ s |
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
| SIGNATURE INSERT S ——#
| 22 []] INDUSTRIAL, COMMERICIAL, DEWATERING 1
DATE ISSUED
[P| PUBLIC WATER SUPPLY WELL il | ; ;g( Lft\ l(_ U\i.a =y (& x_,_/,_/_
TEST, OBSERVATION, MONITORING :fc‘)nm - 5 g"g — SEA%‘}TURE s ERDRE
[G] GEO-THERMAL oD AT 000 . GRID_LI2 > 0 09

APPROXIMATE DEPTH OF WELL | 1 - JO | FEET
24 28

NEAREST
INCH

{P 7i

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
r"‘ AIR- ROTary_>
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

l \
\‘/IE _AHIS 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
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - v

52

Not to be filled in by driller (MDE OR COUNTY USE ONLYj}

Hooce g ap Qi?_/ G '.‘) Y
54 )

= ~ =1
PERMIT No. HD =4 — )1
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— o
WITH AN X

SOURCES OF DRILLING WATER
Lt tl

2.

3.

&)

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
e s>
" e 900
o Y. 2.

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

S )
JE'L .’()nvj Cf, %é"?SJ

SPECIAL CONDITIONS

NOTE «» APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COouNTY
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_ Date tw ¥ ooy ot L i

: O %/ 13/0)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - QUH--21 19

Location of property (road) Preservatdon Court

Subdivision Pindell Woods Lot _|'5 Block Plat Sec.

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

R. Mayne

500

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

33 4

Owner Dale Thompson Builders

g~

I. High rate pumping =-- reservolir drawdown

Time pump started >»’C’0

Total time OO #im

Pumping rate
to reach pumping water level /5S

/0 Krrv

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,f (if used) (gallons per
tervals gallon bucket minute)
2 iy o p 30 Sec | \ 2
2 30 S o Ste \ o N
D/ 4s 155 A 2 Sec S PR v
g vo iy ar 30 Sec oot 2, (NZZ
s 155 1) 30 J Vi 2 Yy
g1 30 55 a3 /\ 5 s
Si\y 155 1 e L 2 ¥
S [P )55 1 3o 3 / \ L3 n
Gi /5 )55 # 2 S| ./ \ 2 G
S o )55 # 20 Sa / & €U~
Sty 155 _# 3o See| / : 9 e
/0; 00 155 ¥ 3¢  Sec 2 G
/0115 JASSER T 3o % /07'//C’5"~/l\ - 8 M
0130 /55 ) g5 A 367 _opc v e l
AN res b 2o ™ 26 3445 g /
J1i0o /55 3 4 2
/105 )S5 ¥ 36 Se 2 Lo
/1159 /5T # 1o Se. L brr
JIHS |SS # vo Sec 2 Gm
J20 /55 # e Se 2 Efm
: I')z:\"; J sS 20 ¥ & 1
2130 )5S 30 \ a2 h
(2:4% /85 11 30 \ .3 i
[N ob JEE 30 Se g 57
ks IS 7 b o BinA
i el e 4 M

)5S /1
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()u"“"‘ | (6/eE &N

srel (< Ave FILe

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered unitil appraved by the Health Depantment. Al instalintions wast comply
with the National Standard P!uwbin. Cnd: (NSPC 1] ummhsl Inﬂlly) __lﬁ COMAR u.u.u oD Weid

Construction R isyiop : pd - RO

Company Neame:
Addresas:

*A licenzed individual roust perfom the netu on. Apprentices pust be under the supesvision of a
liccused journcyoan or master plumber, pomp iastaller or wel) driller. Liceases may be subjocved oo field
verification. Unlicensed individuals may be rzed 10 approptriate licensing agency.

Name of Property ; Telep [ - -
Subdivision: J " C Well Tag#: RO -YY - 91
Site Address: ‘ ; ’
ate = e Co,
e M IEATTD s syt o
Model#;

Model #:

Pump Capa E GPFM Depth: Ex' (36" min) Capm.ndwcanng 7

Well Yield: GPM NSF/WSC approved: Conduit min 18~ B.G.:

Depth of well encountered 2t time of pump instaflation; (feet)  Conduit secured to well cap!

If pump capucity exceeds well yield, a low water cur off switch is required by NSPC 1990 Section 17.8.4
Torque aestors, Ceble guards. or other aceeptable method used~ Must circle one

Salery rope, if used, attached to brass rope adapter or other accepable method imgide of well easing

iping to houge, _* Housc Conyection \/
WEL’E PVC slocve w undisturbed soll a1 wall penetration]
PsI: l (160 psi mi Approximaete [ength of sleeve: &
Depth of supply hinesyf (36" min) Slesve caulked and sealed properly._ YV

The water supply line is required to be at least tent feet from (e septic tauk, pump chamber, scwage piping,
distribution box. drainfields, and sewage reserve area.  If this cannot be accomplished, contact this sffice for
approvnl p-rior w Iusu!htlo-.

Signature of compmy representative nn"bl ¢ installation date

ith De -
Date insp. Requested: Datelnsp. Approved: /|~ /[/=> )/: 2":05 Inspector: é g

Inspection Data: Pirless adapter wmghr & water supply fine ar least 36~ below grade

Two piece cap instaTled std artached to casing securely
Elec. condun extends at least 18" below grade/antached to cap properly 7

Safity rope not seca outside of well cap/casing ;
Correct well tag anacbed properly and casing 8™ above finished grade

Warer supply line sleeved adequately at house connection =
Adcquaze grout observed below pitless adapter 7

HD-215 Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

\\_ Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
: website: www.hchealth.org

Pennv E. 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 #: B00150327

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 03/21/2005.

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 #H0O-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 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 Sample(s): 07/25/2005
Date of Well Completion: 08/04/2001
i
Approving Authority,/— .
(&~ =2

/',/:Stuart Oster, R. S.
=" Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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NLARYLAGQD])BH&R 'ME |
TMENT OF THE ENVIRONMENT, W, E ENT ADMINISTRAT

. N AI‘J{R{AFU“}ELAEN ¥

1800 W35]'111115'C0n Blvd,, Baltimore, Ma:ylana 21230 (410) 537-3784 : N

Whwhbwh kb hx * I 2222221 * * * "L 2 * * -
KhkerAAhrmhAnhihd * vk *
.
LA S S 3 8 HA AR A AR A TR AT R A A A AR AR A AR AR AT AR A
THR AT RARFTKARTR AT R AET

WATER WELL ABANDONMENT-SEALING REPORT FORM

A2 AR RS SS AR S AR S
LAE AL LSS0 RS s
KRR R AT R A AR AN N TR AR T RA LA AT R AN AR AT T AR T RARTIART AN KA
AEKANER AR TR AN TR AT N A

SUBMIT COPIES OF COMPLETED FORM TO:

. COUNTY ENV i
: COuR OWNERIRONMENT AGENCY (contact MDE, WMA if address nceded)

»* MDE, WATER MANAGEMENT ADMINISTRA:T[ON. WELL PROGRAM
DATE WELL ABANDONED. JAiv_<2 & 200¢

(month/day/ycar)
<N
. PERMIT NUMBER OF ABANDONED WELL Gf any) Ho —7¢— 2 G
. PERMIT NUMBER OF REPLACEMENT WELL Ko — 75— 00 57/
«  PERSON ABANDONING weLLW Blch € P18 pmé WELL DRILLERS LICENSE NUMBER: 2
; CIRCLE:; MWD(MSD) MGD
. OWNER'S NAME: DMLF< ﬂayb%zsay A4
PNy hcceo ) SITE LOCATION MAP
¢ WELLLOGATION:/ 7 "f/"'"’* o O
COUNTY: ﬁ’wm ]
NEAREST TOWN: _{.0lum bsR ‘
TAX MAP /& _ BLOCK PARCEL
SUBDIVISION; _[f1 e/l P
SECTION: Lot: /3
NEAREST ROAD: _[neseavudion’ (852
. ' TYPE OF WELL BEING ABANDONED:
- LOG OF SEALING MATERIAL
_,_JLDRILLED JETTED
___ BORED/AUGERED HAND DUG ' MATERIAL FEET
— OTHER(specity)— ———————
fmecll) FROM TO
«  USE CODE: o
»./ DOMESTIC ____ _ MUNICIPAL/PUBLIC S0 |— {
__ RRIGATION INDUSTRIAL Cewc T
TEST/OBSERVATION GEOTHERMAL - o
‘ ' “J¢ op Sol.
. TYPE OF CASING:
STEEL _,__L/._‘ PLASTIC
____ CONCRETE . OTHER (specify)
(Y | 1
,  SIZE OF CASING: 0 7Y . INCHES IN DIAMETER OLUME OF MATERIAL USED
. DEPTH OF WELL: 150 FEyEEP 22 BrYs
. WAS ANY CASING REMOVED? = YES m NO
if yes, length removed, in feet: =
N S ., b”/
. WAS CASING RIPPED OR PERFORATED? YES 7. NO

Zd Wdpg:9e 9pec cc 924 peleesraTty @ "ON Xod gNITIING T1EM 3NASK Hd gy @ Wox4
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' p7/26/2005 108:12 4105849117 TRACE LABORATORIES PAGE ©2/02
‘CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: 3,1 25, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211 ’
410) 252-77
o) @ County Howard
Lab Number T-0832
CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yos

Laboratory No, 115 Residual CL 0.1 Mg/l yoq

REQUESTER: Dale Thompson Fuilders
6300 Woodside Court cc: County Health Dept.  vgg
Columbia, Maryland 21044
Property Sampled:  jg0: 7241 Preservation Court
Station Sampled: Powder room & pressure tank taps Tax Map #:
Date/Time Sampled: Jul 25, 2005 1:20 pm Parcal #:
Owner, Talephone No.: Sampler: 6724GP
Subdivision Name: Pindell Woods Lot Number: CW1Z
Building Permit No.; BOO150327
Well Numbar: HO-94-3119 Observalion: 5 piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL./ X ¥SMCL
Nitrate <1.0 mg/L as N SM 4500D X10 mg/L as N Pass
Turbidity (Raw) 4.0 NTU EPA 180.1 X10 NTU Pass
pH 7.4 Units EPA 150.1 X%6.5-8.9 Units b2 &
Sand Negative Negative
Total Coliform Absent SM 9223B XAbsent SAFE
E. coli Absent SM 92238 XAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment filter

¥¥xA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water,

Heather R. Beam

“*MCL = Maximum Contamination Level
** SMCL = Secondary Maximum Contamination Level




/?.5/2&: Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department 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. Ifthis 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.

Respect?xlly, ; a
; %[L /UL// ]/ (Qg [é o L

Gabriel A. Creighton
Sanitarian, Well & Septic Program

GAC

ccs Community Hygiene Program file
Well & Septic Program file
8854 Herons Flight

Laurel, MD 20723
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(,4 { 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

Howard County
Health Department

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

December 16, 2005

Susan Stasiewicz
7241 Preservation Ct.
Fulton, MD 20759

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

Dear Sir or Madam:

Our records indicate that the replacement well #H0-95-0081 has replaced the well #H0-94-3119 as of
8/12/05, 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 determine if enforcement action is

needed.

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 this important issue.

Respectfully -
/£ CA«.(/J)@“’H
Gabriel A. Creighton

Sanitarian, Well & Septic Program

gac

et Well & Septic Program file
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@o2
Jun, 12 2001 B1:42PM PL

12/29/2001 02:19 FAX
FROM i HoCo EmvHealth FRX NO. @ 4103132648

WEF PM HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)3132640 FAX: (410)313-2648

NOTE: Thchna]hrhmpurlbh!orMnhspnﬂmpﬁo!h’mnhdqﬂmm
inspection. Nowmumummmmbymmnm All {nstziiatiss moxt comply
withth:NatwulStandardl’lumbmg cm (NSP nmmmm)mcmmmww

(Must cirele caz] Licensed Pl Y iccascd Well Pumyp Installer

Nams (Print): /2 A Licangedf

'Ahaensedmcuvidualmutpcm:mthc B tjon. Appreatices must be under the Sreet

mpendunnornﬂcensedjawuymanormmmbcr pump {oxtaller or well driller. Licenses may be

subjected to field verification.

Nurne of Pr Owner: )T w

Subdivizion:

Site Address: D0 MDD,

Mod::l# Modr,li-. Screencd, veoted well cap:__ £
2 GeM .as"mm) Cap secured w casing: L=

WcLleeld 3’ GFM NSI-' s Conduit min 18" B.G: L~

D¢pih of well encountersd gt time of pump i (feat) Conduit secamed to well cap; ~

¥ pump capacity exceeds well yicld, 3 low mmrcm#!mtchi: required by NSPC 1990 Section 17.8.4
Torque armemors or Cable guardy ar= requited — Must ¢b

Safety rope, tf used, attached to Inside of well cayln; withmbolt_

i i oo SRR L AR /
PSL |#_ (160 psi min) pprokimam tength of sleove:
Dcpmdmpplyunc:_dwm) cay Muﬂﬁm_—/

The water mupply line s requived to be at least ten I from the septic tuok, pup chamber, sewsge piping,
distribution bog, dralnfields, and sewage Teserve: If this cannot be accomplished, contact this affice for

approval prior tp lnstalhﬁnn.
. . g/ [o5”
Signanmre of comupany representdtive responsible fad’n:f.nllaﬂon date

ll'upecl.lcr; Data: Pll.leu adgpeer and wates lupply Lime:

least 36™ below gnds

Two piece cap installed and o casing securely

Elec. condult extendy ot least 187 pade/artached 1o cap properly )\ o~
Safety rope installed inside of well casi

Correct well tag attpched property syl casing 8" shove finfthod grads

HD-215(Rev. 8/00) .
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DENV-CR00

oo SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 [ 5658 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ”
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgb"’;g 4 BELL
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 4 r /éﬁom “PEHM,T e DE i vy
DATE Received Wi o) v < i . S/ S LYy bt v
L S l L3 L A":‘ 1 - &
BET 13 ‘ B T, ,  (TONEAREST H “"—zszsaomazaaaass—asm
OWNER A/_ L Thocsn 2y, L M grs R y
STREETORRFD___ "~ " DJ0%y U Fviwe e Moa. 207 TOWN I [7rm —
SUBDIVISION > AN el /L SECTION LOT K i
WELL LOG GROUTING RECORD *“ | |
Not required for driven wells WELL HAS BEEN GROUTED @ T 2
(Circle Appropriate Box) PUMPING TEST
O o Do T O T A TBEARIa | TYPE OF GROUTING MATERIAL (Circle oo s T 3
| - HOURS PUMPED (nearest hour) e, S
DESCRIPTION (Use FEET Fheck " CEMENT BENTONITE CLAY [B|C] O
additional sheets if needed) FROM TO | bearing 4548 4 85 A8 ; °
NO. OF BAGS__={ | NO.OF POUNDS .27 20 1 PUMPING RATE (gal. per min.)
T $a1 ) C T p 7 A s
iv\ ' . co GALLONS OF WATEH# METHOD USED TO 7 L
B rowe 2 L | ¥ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | [_x(2C /27 )
" ] : (= . i [ M Y o » .
Losorrs Wi %o} 150 hom s " ®z—morion—5 " | WATER LEVEL (distance from land surface)
| 1. 4 oY) (enter 0 if from surface) =
‘) vl § fawk A% €S casmg CAS'NU RECORD BEFORE PUMP'NG .17;:__20 ft.
A 1) e pes i
A€ - e lgg WHEN PUMPING i f.
P y » " appropnate 75
A “f": “iol g t 150 | U below ! TYPE OF PUMP USED (for test)
b -on vy s [ ¢ i iston turbine
e o 1€ f,/ g v Nominal diameter Total depth @a y @ -
CASING top (main) .casmg of main casing other
TYPE (nearest inch)t (nearest foot) @ centrifugal @ rotary (describe
< ( j" ‘I";(;‘) a7 27 be‘OW)
60 61 63 64 66 70 : :
| ||et | : | submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c . - 5 , PUMP INSTALLED
X DRILLER INSTALLED PUMP YES NO
$ (CIRCLE) (YES or NO) =
a L i il . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCF'EEN RECORD TYPE OF PUMP INSTALLED -
o8 PLACE (A,C.J.P,R,S,T,0) -
BRASS
riate CAPACITY:
b BRONZE HoLE GALLONS PER MINUTE
below Eﬂrcl (to nearest galion) a1 35
STUER
, PUMP HORSE POWER o o S
37 41
r 1C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ! (nearest ft.)
(] o / 43 47
3 1 HBE 54 /[ o0 . i
. E — v t CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED Ej\ [T 3 o x o and enter casing height)
— Cc ", above
CIRCLE APPROPRIATE LETTER A — = = | = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A LHEN THIS WELL WAS COMPLETED Ca E below Z (n?g(r)?)st)
E ELECTRIC LOG OBTAINED R 3 33 4 45 47 51 49 50 51
E
P LEESLTL WELL CONVERTED TO PRODUCTION e 2 : LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
o o S M SRR | QUMETER e D ORI AN, NBAaTE o LBss
HEREIN 15 1’523&72"ENB”'?;BJL'EE‘J‘EF‘%%”?I.'S"5225552“53 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. iy M’L_‘ D Y4 147 | enaveLeack M 'Y
/ IF WELL DRILLED e
; s WAS FLOWING WELL pr——e =
ATURE = INSERT F IN BOX 68 68 &
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY |
] % == (NOT TO BE FILLED IN BY DRILLER) I‘ ce §
,Llc. NO. ZAID Z EE T (ER.OS.) wa | e
7 e i ™
Z 70 72 "< ®
SITE S ERVISOH (sign. of driller or purneyman B —— 74 75 76 3
responsible for sitework if different from permittee) I:i'-sfsgopE h?o?cnon OTHER DATA !
| k.
COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1 8 94 8 &g‘é“fggggg) STATE OF MARYLAND "
= APPLICATION FOR PERMIT TO DRILL WELL %/ — 9__,9 i 0&9/
QBQ 7 i " fill in this form completely 4
‘DW&MM/APQ_ B ! 3 JOCA TION OF WELL
s OWNER INFORMATION L <50 ’\ﬁé (O 5
& MM Yy 8 ﬁ ’ 1
L ) empson B llens | l (niletl ‘/“/O"“j‘g Y
15 Last Name® Owner First Name 34 23 SUBDIVISION 42
4300 WOO(‘JS’ v€ Cf : | SECTION L_____] or LIS
36 Street or RFD 11 48 50
L ((:Zu}ﬁ;bu} s14. 2oy _J [ /K-w ¥
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) \3 M |
[_%/}( f—\ E. ﬁ/‘)/#/é MS D//> 73 76 77 78
Driller's Nafne 76  License No. 8 B | 4 f
1T 2
L)Zﬂ.éILA . ﬁ// Ayw € Zanp, j DIRECTION OF WELL FROM | - | f neSendghon O J
Firm Na TOWN (CIRCLE BOX) ar ) NEAR WHAT ROAD 30
M ¢ 7
1202y /7594»/; o lﬂ/*f-q W 21224 / ON WHICH SIDE OF ROAD E']
Address f‘ ? (CIRCLE APPROPRIATE BOX)
= l/_o_( @Q
EAST
_ Signature Date 34 02.55, 37 5@)4
B|2 WELL INFORMATION g DISTANCE FROM ROAD v‘f
T 2 APPROX. PUMPING RATE N ENTEHET OR bl BE— 3
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S ©0O \j TAX MAP: f// BLK: _ PARCEL
| (GAL. PER DAY) 14 2OE
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\ HEALTH DEPARTMENT APPROVAL-L /2 £ 74 |
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL ‘ l /
IRRIGATION , \ Py . /_
[F] FARMING (LIVESTOCK WATERING & AGRICULT 3 \‘J CdUNTY NAME COUNTY NO.
= IRRIGATION = ( STATE s
0 [ ) SIGNATUHE INSERT s —_—
(1] INDUSTRIAL, COMMERICIAL, DEWATERING et
[P| PUBLIC WATER SUPPLY WELL és -5/,( ﬂ !/é
|T| TEST, OBSERVATION, MONITORING s’ e e oA
Ao 755 000 e B2 2 g00
|G| GEO-THERMAL GHID = 0 &5
SHOW MAJOR FEATURES OF @
APPROXIMATE DEPTH OF WELL L ifb 5 | FEET %??H&A';\,OEATE o
24 8
o e — r SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (44 m%",f‘ g 1 el
O @
METHOD OF DRILLING (circle one) 3. =
BORED (or Augered) JETTED Jetted & DRIVEN
3nRRO AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
2 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other e P —— *
L s . Yl 223
REPLACEMENT OR DEEPENED WELLS e 000
(CIRCLE APPROPRIATE BOX) 000
NI THIS WELL WILL NOT REPLACE AN EXISTING WELL N m 9‘@
[y])| 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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - ot N
N e e LB e - Sl -
Not to be filled in by driller (MDE OR COUNTY USE ONLY
APPROP. PERMIT NUMBER /_L_/‘Z fé’? _G_ &/ [’,
—
PERMIT No. /ﬂ = ?A = &ég//
L E 70 71 72 73 74 75 76 77 78 79

SPECIAL CON DITIONS

NOTE ROV ING Al

DENV-Permit 97

@ COUNTY



11/308/2085 ©9:23 4185849117 TRACE LABORATORIES PAGE ©1/01

,CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Nov 30, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030.2211
(410) 252-7742 County Howard
Lab Number 06-~1307

CERTIFICATE OF ANALYSIS
Maryland State Certifiad Water Quality ‘ Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mgll.  veg
REQUESTER: Dale Thompson Builders

6300 Woodside Court ce: County Health Dept.  veg

Columbia, Maryland 21046

Property Sampled:  U&0O: 7241 Preservation Court, NEW WELL, Retest #2

Station Sampled: 1st floor bathroom tap TaxMap#: 44

Date/Time Sampled:  Nov 29, 2005 11:55 am Parcel#: 274

Owner, Telephone No.:  Stasiewicz Sampler: 6724GP

Subdivision Nama: Pindell Woods Lot Number: 13

Building Permit No.: BO0O150327

Well Number: HO-95-0081 Observation: > pjece Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL 7 x¥SMCL
Total Celiform Absent SM ?223B ¥Absent SAFE
E. eoli Absent SM 9223B xAbsent SAFE

(18 Hour Test}

Treatment/Conditioning: Sediment filter

"MCL = Maximum Contamination Level Heather R. Beam
**SMCL = Secondary Maximurm Contamination Level




088/25/2005 B9:15 4105849117

- CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-1742

CERTIFICATE OF ANALYSIS

Maryland State Certifiad Water Quality
Laboratory No. 115

TRACE LABORATORIES

PAGE @1/01

REPORT DATE:  Aug 25, 2005
County Howard
Lab Number T-1413
Sample icad T

e
Residual CL, <0.1mgll.  veg

REQUESTER: Dale Thompson Builders
6300 Woodside Court cc: County Health Dept.  yeg
Columbia, Maryland 210464
Property Sampled:  U&0D: 7241 Preservation Court, NEW WELL
Station Sampled: Outside fr-ont tap Tax Map #: 41
Date/Time Sampled: Aug 24, 2005 1:00 pm Parcal #: >4
Owner, Telsphone No.:  Stasiewicz Sampler:  £7246P
Subdivision Name: Pindell Woods Lot Number: ¢i41
Building Permit No.: BOO150327
Well Number: HO-95-0081 Observation: 5_pjece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMCL / X%SMCL
Nitrate <1.0 mg/L as N SM 4500D X100 mg/LL as N Pass
Turbidity ?.0 NTU EPA 180.1 %10 NTU Pass
pH 6.8 Units EPA 150.1% ¥¥6.5-8.9 Units XkX
Sand Negative Negative
Total Coliform PRESENT SM 9223B XAbsent UNSAFE
E. coli PRESENT

{18 Hour Test)

Treatment/Conditioning: Unable to gain access into house to observe.

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

“MCL = Maximum Contamination Level
“*SMCL = Secondary Maximum Contamination Level

Heather R. Beam
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