P SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

or open ole

e N ST [BIR1 CHIOD
approprlate BRONZE HOLE
below L

;][9]

_?J%_I 1 DEPTH (nearest ft.)
)" 27

PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31
PUMP HORSE POWER

PUMP COLUMN LENGTH

“

C[1 k (MDE USE ONLY) STAFE OF MARY.LAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT STy 5T
(THIS'TNUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 3 v
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 13
PERMIT NO.,
TSR DATE WELL COMPLETED Depth of Well L T
WERR S5 & » 35T = D - 94 - 220Y
8 3 ; {TO NEAREST FOOT) 26 20 80 31 32 33 34 3 36 37
OWNER l;}’z la The ompsSon Ruuildoro P 1
STREET OR RFD ™™ _Preservation Court TOWN_Fulton E A
e - w ]
SUBDIVISION Pindell Woods SECTION LOT . [C;' ;
/65 no
WELL LOG GROUTING RECORD Y (o] I 3 |
Not required for driven wells WELL HAS BEEN GROUTED " E 1 2
- (Circle Appropriate Box) " Sl PUMPING TEST
, TH PuMEIR
STATE IS 0 OF FomuATIONS PENETRATED, e | P OF GROBTING MATERIAL (Gicle o) N M i
T FEET eeck CEMEN'{\ / BENTONITE CLAY BE 8 0 o
additional sheets if needed) FROM TO bearing 3 48 &) ~46.. -
NO. OF BAGS “NO. OF POUNDS 2251 PUMPING RATE (gal. per min.)
= 1 15
— " ¢ o GALLONS OF WATER__/_§ - 40 7’ 2 METHOD USED TO i
25 > & =y DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ) =
g - L - ‘(*,
" P ol - o= " Yo mroi— WATER LEVEL (distance from land surface)
U i J (enter 0 if from surface) IS
2 o = BEFORE PUMPIN pill Seb = A
~ \7’ & ,‘ Lo | 7€ cas,ng CASING RECORD EFORE PUMPING -
g1 C (<A 20 |/ apprggnate TEEL CONCR WHEN PUMPING £
1) \ code .
PR > a ~ | sl below ( J TYPE OF PUMP USED (for test)
& / Y7Coik ,126'-} g air piston turbine
y. = G : Nominal diameter Total depth
= = 2 D CASlNG top (main) casing  of main casing
. —~ & A 105 A TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
/ R 3 ( / N below)
il (> e 27 4,2,7.‘,\
6 8 SSERES o6 7 [II jet ;@ submersible
E OTHER CASING (if used) 27 =7
e diameter depth (feet)
H inch from to
(o] L JL )L ) PUM S 7 \)
A DRILLER INSTALLED PUMP YES { _NO_J
i (CIRCLE) (YES or NO) =
3 t AL 4 « IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: x/\ (nearest ft.)
S P, = SHO) ] 43 47
s —
£’ GASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - . L 15 17 21 and enter casing height)
c, I . ) above
CIRCLE APPROPRIATE LETTER e o % 52 = | =~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N THIS WELL WAS COMPLETED 24 B below O (n?ggcta)st)
E ELECTRIC LOG OBTAINED R 38 33 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wer E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | 1 SHOW PERMANENT STRUCTURE SUCH AS
.‘}?883?323% xg;ﬂ vs:lgxﬁ ch(s:.gaﬁg{_;\gﬁg s(;%rgggrwqrugh‘lwgr\jg DIAMETER (NEAREST EX!LDING, %EPTIC TANKS, AND /OR
OF SCREEN INCH) NDMARKS AND INDICATE NOT LESS
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED ————
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK L ) L ]
IF WELL DRILLED
WAS FLOWING WELL il
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONL ]
/ (NOT TO BE FILLED IN BY DRILLER) My J y ! Nt
Lc.Nnow M_D____ __ i (E.R.0.S.) wQ el S o
,).. . ] A N
e Lﬁ. 70 72 ( ‘, / ! @
SITE SUPERVISOR (sign. of driller or journeyman ol 74 75 76 y oo i J’* L
responsible for sitework if different from permittee) EEALS‘IESEOPE INDICATOR THEH DATA p Eaean, 7N an otng
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

16628

STATE OF MARYLAND
~ PERMIT TO DRILL WELL
w5 1465 Jplease print or type

STATE PERMIT NUMBER

/'Jro 94 3284

fill in this form completely

79

Date Received (APA) B 3 Gk LOCATION OF WELL
OWNER INFORMA TION HU“\J\ QL J
»h oD YY ) OUNTY (J 21
1T omas . Lole Bulders ek ellwods .
Last Name Owner \ First Name 34 23 SUBDIVISION 42
1A \- ] 4
(VCU(' — C\ ,‘\J ld.».» \\/\-{vl ( + SECTION l LOT (()
/‘4 } Street or RFD 55 48 50
Columhioc y M )2;65,5' Vallf? 03 .
57 Town 70 State Zip_ 52 NEAREST TOWN - 71
RILLER INFORMATION
e e e g\ , MILES FROM TOWN (enter 0 if in town) |~ M ||
P\H HJ“ }quuc M “,7 73 76 77 78
| J
Dyiller's,Name ) b rcense No. 81 B |4 i ) j (,
1 2 ) € ) 4
{ a 10) { f(iClH& }i H (. l ‘ , J DIRECTION OF WELL FROM | Pesven L 7( J
F|r|m | 1 _‘ {L) n B TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
/ L ¥ -} , D
l /Ool Qi (' { i J ‘ q )‘ EI “" ON WHICH SIDE OF ROAD
% /‘%;:j' ' % -00 8 g (CIRCLE APPROPRIATE BOX) E]
1 9l 1 ;
Slgnalure Date 34 225 37 ﬁ
2 WELL INFORMATION 5 DISTANCE FROM ROAD
APPROX. PUMPING RATE ———
(GAL. PER MIN) 2 > ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Sm ~ 8-9 TAX MAP: q l PARCELSL /5
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
2 - HEALTH DEPARTMENT APPROVAL
< OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION HO WCU’C( 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —~
22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING 3 1
DATE ISSUED ’
[P] PUBLIC WATER SUPPLY WELL 12 /¢ /001 12 2002
TR ORGSO MONERINE 43 oo vv 48 CO SIGNATURE EXP. DATE
NORTH  HB8 000 ohp 223 o00
GEO-THERMAL GRID s © 577 &
SHOW MAJOR FEATURES OF l ] 8‘ D}, N ”D‘M 6)
BOX & LOCATE WELL S
150 ey 8 _
APPROXIMATE DEPTH OF WELL 5 55 FEET WATEL AN X 120 /»7/ éyu o
Cé’ 1 T SOURCES OF DRILLING WATER _
APPROXIMATE DIAMETER OF WELL INCH 1€ L ’75) LAl
28 ?a
METHOD OF DRILLING (circle one) % 240 W Y
BOBED,(Q_LAugered) JETTED Jetted & DRIVEN }ﬁ ¥ 4/4‘,1
AIR-ROTary ,J AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 13 4
S7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 2 295
other *
B30 fA8
REPLACEMENT OR DEEPENED WELLS 000
S (CIRCLE APPROPRIATE BOX) : 000
UE/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N M@
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 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ' 8 1 L
APPROP. PERMIT NUMBER 54HO 00 car OIZ -
PERMIT No) ] 0 ?/7/ 3"28 l
70 71 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

DENV-Permit 97 @cou



- -

.02

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground _42
Static water level (S.W.L.) below M.P.

R. Mavne

50

g5’

e > =
-Page of Review Kb 7
Date —Aw 2| Q02 Nl oF
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C_ﬂ/— 3;;28“‘[
Location of property (road) Preservatdon Court
Subdivision Pindell Woods Lot |f Block Plat Sec.

Owner Dale Thompson Builders

S

K High rate pumping -- reservoir drawdown

Time pump started J.<©
Total time 3© ri/ s

to reach pumping water level ./ &<

Pumping rate ./ < G Prn

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 -ﬂ: (if used) (gallons per
tervals gallon bucket minute)
g oo g P A Sec. /0 G o
&30 /co /~ 74  See A S G
5 4 Jae g e i
e o 24 J g f
Sr1s I B v n el
S (30 J 60 : P ’ ey e
NS A AN 2 R
(0! o ) 6O e 34 I {7?')' I
70 | 5/ /6O /4 9y g&. 77 v QL
(o 5° /60 | 34 Se 2% Gy
[o'45 /6O # SAF S a2 E
/1407 jeo A | 24 sec A7 G
[/115 AP, " a4 \ - A
/199 /6O Bl 22y
145 /60 U o et
1200 JLO I 4 § 2y -
215 Aln, N ol “ s ot
1252 Lo V& 44 Se e 2 L g
j2:N6 Sl fE 18, Cer 2’5 e
(109 Lap T . S L7 gt
[415 Lok B ST
[i3Y /6o h 9.4 ' i '«
(NS 160 " sy Gec LR
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) o1
7 FAX .
08/1%_1‘12001!01(% 5Eﬂvb-«zéllt.h FRX NO. @ 4183132648 Jun. 12 2001 B1:42PM P1

- Wcu Yield: ,,;L 3PM NSF apptoved; Conduit mir 18" B.G-

Siganso of company representative nalbloffor installatioa date’

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

NOTE: The insialler is respentible for requesting an inspectioa prior to 9 am o the day of the desired
lnspection. No work is to be covered uatil approved by the Health Departmient. Al {nstsilations must comply
wlthch:dnndsmdudPlnmblnz Codo(NSPC.umndedlouny)aaﬂCOMARﬁ.Mumww
Const.mctionnmhﬁm). Subm 0 B 50D B ov3

*A licanyed individusl wast pcrrom the actuyd ation. Appmuul wust be under the direcs
wpervision of a licensed jourusyman ormuurp!umbcr. pump installer or well driler, Licesses may be

mt_;gect:dtoﬁddnriﬂuﬂon.
Y ., 22 'w'curagv HOEE ﬁ?

L
Make: !,EEQZZ: ﬁ:ﬁ% Two plecs watestight eap:

Model #: Model#; Screened, veated well
Pump.C GPM Depth: ﬂ" (36" min) Cap secured to casing:

D¢pth of well encountered at tims of pump installation; (fee)  Conduit sccured to well cap:
If pump capacity exceeds well yiold, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestars or Cable guards are required — Must circle one

Safety rope, if usad, attached to faside of well caslug with eye bolt

igl =y House Copnection
Type sy tl‘;m PVC sleoved to undisturbed sofl Z
: psi Approximats length of sleeve:
Depth of aupply line: ,Z_as' min) 8leeve caulked and sealed pmpedy-

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, scwage plping,
distribution box, drainfields, and waze reserve area.  If this cannot be actomplished, contact this office for

approval prior to lostaliation,
S[mjo

Dato Insp. Requested: Dato Insp. :
Inspection Dawa; Pitless adapter and water supply lie ut least 36" bdlowmdc __%_
Two plece cap installed and ansched to casing securely
Elec. condult extends at least 18" below grade/atached to cap properly 7
Safety rope installed inside of well casing __74.._
wall tag attached properly and casing 8" shove Snishod grads
Water supply line sleeved adequately az houss connestion
Adeqmmobumodbdwpmmm

HD-213(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
. TDD (410) 313-2323  Toll Free 1-866-313-6300
A Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
February 15, 2003

Mount View, LLC
6300 Woodside Court, Suite A
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747

RE: Pindell Woods, Lot 18
7224 Preservation Court
Fulton, MD 20759
BP #: B06006112
Well Permit # HO-94-3284

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 09/10/2007. Final
approval of the well line connection to the dwelling was approved on 02/08/2008.

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 #H0-94-3284.
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) 313-1792 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling,.

Date of Water Samples: 02/06/2008
Date of Well Completion: 1/21/2002

Well & Septic i’r(;gram

cc: Building Inspector’s Office
Community Health Services
File

-
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracclab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

; ; j ¢l
anin

]
]

< |
PERRY JOHNSON

REGISTRARS, INC.

Cert No. C2005-01504

4195849117 TRACE LABORATORIES PAGE B1/01
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 67090
Dale Thompson Builders Report Date: February 7, 2008
6300 Woodside Court
Columbia, Maryland 21046
Property Sampled: 7224 Preservation Court
County: Howard
Subdivision: Pindell Woods Tax Map#: 41
Lot #: 18 Parcel #: 274
Building Permit #: B06006112
Date/Time Collected: February 6, 2008 at 10:50 am
Date/Time Received:  February 6, 2008 at 2:00 pm
Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3284
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 1.2 mg/L asN SM 4500D 10mg/L.asN  Pass
Turbidity 2.6 NTU EPA 180.1 10 NTU Pass
pH 6.1 Units EPA 150.1  *6.5-8.5 Units ok
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Abgent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL~=Maximum Contamination Level
*IMCL=Secondary Maximum Contamination Level
*xx A non-enforeeable paramcter that may cause cosmctic effects or acsthetic effects (such as taste, color or

odor) in drinking water.
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