| [ 0 8 (MDE USE ONLY) QiAIE VI

-I. Iy Wl Ve WWVWETWIIE W VFRIIVINNY 1
WELL CGMPLETION REPUR | PRI WELL 15 COMBLE TS,

1 2 6
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgkjﬂgg 12 Lfn olc
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE B
CO USE ONLY PERMIT NO.
SISO UBC O DATMIi WELL COMPLETED Depth of Well EROM “PERMIT 10 DHILL WELL"
o™ = =
w00 4] O3 o3 -+ HO - 94
] 73 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER Dale Thompson Builders g
last name - = g first name
STREET OR RFD Pregservation Court TOWN Fulton 1
SUBDIVISION Pindell Uoods SECTION LOT _ R0 )
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y ' E 3 2
(Circle Appropriate Box) PUMPING TEST >
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _— p
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle 008) HOURS PUMPED (nearest hour) e’
o FEET ] 7ok | CEMENT | BENTONITE CLAY - 2R
ional sheets i FROM | 71O 45..48", -
2289 1 NO. OF BAGS /2 NO. OF POUNDS _[34% |  PUMPING RATE (gal. per min. S
— ” GALLONS OF WATER &
R, P ¥ g 7777 | MemopusenTo Y {74
[ o e DEPTH OF GROUT SEAL (to nearest foot) &/ MEASURE PUMPING RATE & 0% e
B i om0 030 Setr(@ .
A A Y 5 j Jo 54 BOTIOM WATER LEVEL (distance from land surface)
- J 2 (enter 0 if from surface) /7/ Y,
&L ) ¢ f L 110y | W S— - * casing CASING RECORD BEFORE PUMPING ‘7__’_20 ft.
YA Djows 7 oy types ST clo ~
SR e IRgert I-g-n:[;,.:l lcrrlml WHEN PUMPING L
v C l(’ 7 US| s appropnate o 5 =
A B b = code
= @ sl below @B TYPE OF PUMP USED (for test)
< i < ’ N Ll (e HER
N K 1{9 Y Tans OSlre |V - air piston turbine
S M IN Nominal diameter Total depth
A 7 il s 5 CASING top (main) casing  of main casing other
V4B ( \C W gO ‘/ 50 TYPE (nearest inch)! (nearest foot) @cemrilugal @ rotary @ (describe
¢/ < E ) 27 27 27 below)
[4 — A;.‘\
i 63 .64 88 Yo [_T_I jet (@ Jsubmersible
E OTHER CASING (if used) 27 ol
e 5 diameter depth (feet)
H' inch from to g INST
PUMP INSTALLED :
i ' i : ' | DRILLERINSTALLEDPUMP  vES (RG)
. (CIRCLE) (YES or NO) ~
3 ) = i ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty| SCREEN RECORD TYPE OF PUMP INSTALLED R
or open hole < PLACE (A,C,J,P,R,S,T,0) 29
§ lﬂ E] IN BOX 29.
i - CAPACITY :
Seareen BRONZE HOLE GALLONS PER MINUTE
below E 0 (to nearest gallon) 31 35
o
: PUMP HORSE POWER  ____
a7 a
B DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS (neafest ﬂ)
H D __ Y e AP R
1 > o i .
WELL HYDROFRACTURED - @7 & T | = % 17 B |, CARNGHEGHT g&clgn?;pggﬂfgehggxm)
c, above
CIRCLE APPROPRIATE LETTER N T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s S
A (HEN THIS WELL WAS COMPLETED ca IZ] below o ("?;'Jf)s‘)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P T - - 51444 PERMANENT STGTURE SUCH AS
i‘gE%E?F"éEggT”E”Eé&%??%ﬁ%:ﬁ%ﬁ‘:%@ggTCTTTqU'SCJEZ'\‘E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
i & 0 | A OF SOREEN ____ . . NCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S 553’}’;'&TQNENB“%BJﬁfE%"EF"T'Z”'%L’S”BESTE%?TSQ 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
-— - e ——
DRILLERS LIC_.NOs M 5D i_{_/\,!é_— » I Eiirg e o1 i1 ’J ;//‘ A\
P oy gl DRILL
P r Gy D /.-;ZE%/ _— WAS FLOWING WELL == to
DRLERSSGNATURE =~ 7 INSEAT F IN BOX 68 & o | 4
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL { ~0S i I
- (NOT TO BE FILLED IN BY DRILLER) ( ' \ Uoa
Lc.NO: M_D_ _ __ T (E.R.0.S.) wa ! §
N Vs | (X)
\ Ay | bl |
\ AT 70 72 r be(( u'l/Q
SITE SUPERVISOR (sign. of driller or journeyman = == 74 75 76 | - | B
responsible for sitework if different from permittee) éi'é‘f'fgop E ILNOSCATOH TR DATR | J

e COUNTY




EMERGENCY/TEMP NO. IF ANY

FOR POLICY ON STANDBY WELLS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Static water level (S.W.L.) below M.P.

L/ L{ P’;c
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (?lf{ o ﬁ)rﬁé
Location of property (road)

Subdivision Pindell Woods
Well Driller _ Barlow

Depth of well

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

Preserwaticn -Court

Lot 2() Block

130

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

4y

ad

Plat

Sec.

Owner Dale Thompson Builders

Z. High rate pumping -- reservoir drawdown

Time pump started

Total time __ |~ to reach pumping water level Z&) ft. below M.P,

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

9.1"
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WA / 7

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 /V/\ minute)
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Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting * Geothermal Drilling & Systems
NGWA & IGSHPA Certified

June 28,2001,

waaxd County Health Dept

3525 Suite H !
Ellicott Mills Drive

Ellicott City, Maryland 21043

Attention: Amy : 7
Re: Pindell Woods Well Permits.

Dear Amy,

Please transfer any well permits that have not been completed and were issued to Michael
Barlow Well Drilling for the above referenced subdivision to Ralph Main Well Drilling.
If you should have any questions concerning this please give me a call.

Sincerely, _
Michael Barlow
President

Michael Barlow Well Drilling Service, Inc. * 522 Underwood Lane, Bel Air, MD 21014  Phone: (410) 838-6910 * Fax: (410) 838-3582
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- B3/19/2806 15:52 4185849117 TRACE LABORATORIES PAGE  B1/01
CERTIFICATE OF ANALYSIS
Reguester: S/0 Number: 07-2314a
Dale Thompson Builders Report Date:  September 19, 2006
I ol 3 — 6300 Woodside Court
B Columbia, Maryland 21046
Property Sampled: 7216 Preservation Court, Raw Turbidity
TRACE LABORATORIES
5 North Park Drive County: Howard
T%%Xyi%}%gsg{g’ggz Subdivision: Pindell Woods Tax Map#: 41
Telephone; 410/584-9050 | Lot #: 20 Parcel #: 274
Fax: 410/584-9117 Building Permit #: B00157575
Ermail;
‘me‘ﬂb@cﬁﬂgmw Date/Time Collected:  September 19, 2006 at 12:25 pm
W tracelabs.com Date/Time Received:  September19, 2006 at 1:34 pm
Sample Location: Pressure Tank Tap
Marviond State Certified Sampler ID: 7334JB
Water Q‘T’\}mﬁ h“b""“"’? Samples Jeed: Yes
* Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-3286
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment:  Sediment Filter
PARAMETER RESULT METHOD MCL
Turbidity (Raw) 1.5 NTU EPA 180.1 10 NTU Pass
{/ #“
et ]
La . Fedor
Drinking Water Testing
MCL=Maximum Contaminstion Level
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» 99/13/2086 18:08 4185849117 TRACE LABORATORIES PAGE @1/01

CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 07-2314
Dale Thompson Builders Report Date: September 13, 2006
6300 Woodside Court

b L0 105 0TS v i

Columbia, Maryland 21046

Property Sampled: 7216 Preservation Court

TRACE LABORATORIES
5 North Park Drive County- Howard
Hunt Valley, MD 21030 awg :
Telephone: 410/252-7742 | Subdivision: Pindell Woods TaxMap#: 41
Tdephone: 410/584-9099 Lot #: 20 Parcd #: 274
Fax: 410/584-9117 Building Permit #: B00157575

Email;
tracelab@connext net | yyate/Time Collected:  September 12, 2006 at 11:00 am
www _tracelabs.com . .
Date/Time Received:  Septemberl2, 2006 at 2:00 pm

Sample Location: Kitchen Tap
Maryland State Certificd Sampler ID: 4776MH
Woker Quality ]L;b"“‘t"“’ Samples Iced: Yes
°3 Residual Cl <0.1 mg/L: Yes
Well Tag Number: ~ HO-94-3286
~Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatmen#__ Sediment Filter
PARAMETER RESULT METHOD MCL/4SMCL
Nitrate 1.6 mg/Las N SM 4500D 10 mg/.asN  Pass
7 Turbidity <1.0NTU EPA 180.1 10 NTU Pass
0 5.2 Units EPA 150.]  *6.5-8.5 Units ~ ***
Negative Negative
Treated 574l Coliform Absent SM9223B  Absent Pass
/ E.coli Absent SM 9223B Absent Pass
Need Testo b

0 ntreated
=iy

04

Heather R, Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL~=Secondary Maximum Contatuination Level s

***A non-enforceable parameter that may cause cosmetic effects or &E‘ﬁhﬂlc effects ( ch as taste, color or
odor) in drinking water.
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.// 4[4:% HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 3132640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer
September 21, 2006

Dale Thompson Builders
6300 Woodside Court, Suite A
Columbia, MD 21046

RE: Pindell Woods, Lot 20
7216 Preservation Court
Fulton, MD 20759
BP #. B00157575
Well Permit # HO-94-3286

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 07/05/2006. Final approval of the well
line connection to the dwelling was approved on 09/14/2006.

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 #H0-94-3286. 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): 09/12/2006 & 09/19/2006
Date of Well Completion: 01/03/2002

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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Erl:zHea!th \ FAX NO. | 4183132648

E

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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jormatiog Yorm) {or the Inst) Hop of the VY Pump. Piiless Adspte ngd Souniy Prolg
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Inspection. No work is to be covered ugtil approved by the Health Department, All dz 19 must comply
with the National Standsrd Plambiig Code (NSPC, as ameaded locally) ang COMAR (MDW&I!

COWMWM). PETLAFION O3 A SOMPILIE JOTTE requived prior tg LMD g BREOVE
: #ﬂ0“78/— 5—/

Likensed Well Pump
)
*A hcanndmdlﬁd:mnnnpcrfomtbcum Astallation,  Apprentices tust be ander the|direct
sipervision af a licensed journeyman or mplumbcr.pumpinm.lhrwwcndﬁner mxy be

subjected to faeld vertfl B,

?’m % mwanu#:no "

Site Addruss: “%L
; - 4[0,0 -

Ma.kcm‘s!&ﬂ zﬁ{ Wake: ﬁg&fﬂ) . Twopimmﬂ;hl. ;

- Modeld: Screaned, veated well g, /£
Pump C a GPM Depth: A7 (36" min)  Cspsecured o casings_yf)
Wely GPM NSF approved:, Conduit min 18* B.G_;
Dpth of will encourtered at time of pump instlistion:_[GLI(5650 Comzmﬁmwﬁlnqz;
Y pump capacity exceeds well yinld, a low water eut off ywitch is required by NSPC 1990 Section 17.8.4

Torque arrestary or Cable guards are reguired — Mugt clrels one
Safety rope, if usad, attached 10 {nside of well caslog with aye bolt ____

Bio in:- io: !2;5% . Houze Connection

Type: _ UE PVC sleoved o undisturbed soll at wall mﬁm__}L

PSL ) # (160 psi mi) Approximate length of sleeve:_ (5

Depth of supply (36™ 1nin) Sleeve caulked and sealed propery:

The water supply line Is required tu be at least tew foat from the septic task, pump chamber, PW:
distribution box, dralofields, and sewage reserve aren. 1f taia gaangy be accomplished, contad this affice for
approvel prior to lnstaliation, :

o ww%gw 7-1-0ty
Sipiangg of company Teprosan mp#lbk for h:.ﬂnllaﬂon date

Dute Inyp. Requested: Dato Inp. Approved ’/ ‘1/06
Ingpection Data:  Pliless adapeer ynd wates supply line uz leasy 36" balow mdz ,
Two plecs cap installed and angched o casing _ «

Blec. condmtmd:nlnuls‘bclowpwmeawuppmpd
Safery rope installed insids of well casing d
Carrect well tag svachied properly and casing 8" ahove finfshod grads
Water supply line slasved adnaqiozaly ar bouss connattion
Mﬁmmmmpﬂmmm
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