
--

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE.oF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WEU IS COMPLETED. 01.<.. S tllA.O~25 I WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM COMPLETELY• I (THIS NUMBER IS TO BE PUNCHED ~3~~R , ':) 5/15/01
IN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 


Sf/CO USE ONLY 
 PERMIT NO.DATE WELL COMPLETED Depth of Well 

DATE Received 
 FROM "PERMIT TO DRILL WELL" 

.... 00 YY 28AAPJo, 22 ~O H9- q4- - ~q (:2.... 
8 13 15 20 (TO NREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ________~~~~~~~~~s~n BAd~D)ale ThQmu~Qu-~l~r~s______________~~~----------------------------------------~. 
STREET OR RFD ___ __~~ =~ r:iL.....IlSt:'r·,@.!alln WA~ .... TOWN F1 ·,1LJt-.·nniUi_- M'e:..:l!,an,dle..........nlA_l;;!.Jo;Jlo.lg u..L....llJ.iIv -lllii-n--- _ .t:.J.L ...I.l..Ll...._____---:::~=_--~ 

SUBDIVISION PindeU Wnods SECTION LOT Q.9 

WELL LOG GROUTING RECORD ~ no Cl31 
Not required for driven wells WELL HAS BEEN GROUTED Y fNl 1 21---------------------1 (Circle Appropriate Box) ~ PUMPING TEST 


STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~G MATERIAL (Circle one)

COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour)
t--------..----::F=E=ET:-----r~C:'h."'ec:::"KI:"""'I CEMENT C M BENTONITE CLAY IBICI 8 9 5 

add"""'al aMeIlI H-I FROM TO bearirig 48 ._ ~ 
NO. OF BAGS 1,/ NO. OF POUNDS JJf:LJ 

DESCRIPTION (Use ifwilier 
PUMPING RATE (gal. per min. ) ---:-:----l~~__• ........,.~ 

GAUONS OF WATER ..::/ .....!O w;;;:______==--..:L
METHOD USED TO 11 (,.A~ 15o 2.)0(' Sb ,L MEASURE PUMPING RATE ~

SO WATER LEVEL (distance from land surface)z..Si1HJ':j ..5'~BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25

SlfLA./5Y­
TYPE OF PUMP USED (for lest)

[::J air ~ piston l!J turbine
Nominal diameter Total depthM~_IN 
top (main) casing of main casing . other 

(nearest inch)1 (nearest foot) 
CASING 

[~] centrifugal 00 rotary [QJ (describe 
27 27 27 below)7;7 ~ teO 

60 61 83 84 88 70 Q] jet pSi'lubmersible 
27 <I..;¥'~E OTHE~ CASING (if used)

A diameter depth (feet)
C 

inch from to 

C , 
H 

PUMP INSTALLED (§)
II III

A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO)I 
N ..
G 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

I or~hole ~ U IN BOX 29. 

CAPACITY :
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35t=:) ~I 
~ 
~ 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 
(nearest ft.)J-.::N:UM=B::E::.:R..:O:F..:U~NS::U::C::C:ESS=-FU::L:..:W:.::E:::L~LS~:;:::=C)::;';;:=-Il 1 2 fl-b 58' 3CtJ 43 47 

(Circle appropriate box~'I WELL HYDROFRACTURED 11 15 17 21L!i @ !8 9 and enter caSing height) 

~-----------~=--~~-iC2 LAND SURFACECIRCLE APPROPRIATE LETTER H '-2-=-=3--2""'4- "'"'28::-·----..,30~ "'"'32-:------..,36:-:: ­

A A WELL WAS ABANDONED AND SEALED S 01.. (nearest)
WHEN THIS WELL WAS COMPLETED C 3~__________~ -:-____---,­ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51 

TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOTP WELL E SLOT SIZE 1 __ 2 __ 3 ~_ 
1-1H-E-R-EB-Y-C-ER-T-IFY-TH-A-T-TH-IS-W-E-L-L-HA-S- B-EE-N-C-O-N-ST-R-UC-T-ED-l-N-Ii N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26..04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
 56 80 THAN TWO DISTANCES 

KNOWLEDGE. 
 from to (MEASUREMENTS TO WEU)f 

rAurti~GRAVEL PACK ,I I IDRILLERS u~~ D ~jLb IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 88DRlllERS~j~ 

(MUST MATCH SIGNATURE ON APPLICATION) I-!oiM!'l!!D!'l!!E"!'\L--~E!"!Oi!!'lN~L"!'y-------------I 

~ (NOT TO BE FILLED IN BY DRILLER) 
_

UC. O . I M _ 0 _ _ _ I T (E.R.O.S. ) W a 

~--e- 70 72 


SITE SUPERV1s6R (sign. of driller or journeyman 74 7S 76

LOGTELESCOPE 

CASING
responsible lor sitework if different from permittee) INDICATOR orHE~-~ " -\fA 

DENV~R97 COUNTY 

, 

-


II 

I 

.1 

http:t:.J.L...I.l..Ll
mailto:IlSt:'r�,@.!allnWA
http:STATE.oF


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

iV5/J.I 6 f iPlease print or type 

STATE PERMIT NUMBER 

~lt!, ' He> - q4 - 24/:2­
70 fill in this form completely 79 

Date Receivedl~ 

8 t:UD~t 13 OW, ER IN(lRMAT\/~N 
I TDoma. sQn Da\JL lVu.i (}R(S 

23 SUBDIVISION 

SECTION LI _ _ --=-, 
44 46 

I 61.&,,-' 
52 NEAREST TOWN 

LOCA TlON OF WELL 

LOT I 6lq I 
48 50 

I 
21 

MILES FROM TOWN (ellter 0 if in town) 

42 

71 

22 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ISO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ~_--'-"'---_____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED Jetted & DRIVEN 

ON WHICH SIDE OF ROAD M 
(CIRCLE APPROPRIATE BOX) _mr 

3 ....- ­ 7 SOlITH
lID4 /....s 3 

DISTANCE FROM ROAD M 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 11Q..DOJC/
COUNTY NAME 

STATE 
SIGNATURE 

INSERTS _ _ _ 

l~CA<)OCDl )[ 1 

CO SIGNATURE E 

NORTH 
GRID 4Q~ 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1·u..elL. 
2. 

3. 

~~f6 D~1S 00 0 
57 63 

.. 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


N HIS WELL WILL NOT REPLACE AN EXISTING WELL 
~ W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Ii] 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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER HO CCOGA P 01'2.("01 
54 63 

PERMIT No. ro - 94: - QCJ 12­
70 71 72 73 74 75 76 77 78

I ­
SPECIAL CONDITIONS 
NorE APPROVING AUTHORITIES SHOULD use SEPARATE SHEET IF NEEDED ., 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
4i 't +b 

000 
~~~~~__4---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 

79 

N 

@ COUNTY 
DENV-Permit 97 



Page of~_ Revi ew _~)-=.~_..ur2(.... vt S'~k(......__ 
Date G b,t? "2c.ol 

5J I., 0 I 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

. Well Permit No. HO - 94- -:2..q I c.:l.. 
~~tioo~~~r~ ~~d) _~M=ea_n~d_er~i~D~g~S~t~r=ea~m~w~~~_~_~~~______~ 
Subdivision Pindell Woods ~t Block Plat Sec. 

-- ~....;:,.

Well Driller Ralph Mayne OWner Dale ThOmpliiOll BlIl5iil 

Depth of well .:300 t+­
Distance of measuring point (M.P.) above gr~u~ _=-_____~_~_cfl~ 
Static water level (S.W.L.) below M.P. 

---------~----

I. High rate pumping -- reservoir drawdown 

Time pump started I f5'/JO Pumping rate /0 G;Jt~-c 
Total time WlIItiV to reach pumping water level /60 ft. below M.P. 

II. ReCovery pump test data ~ 

TIJ.1E (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill~ (if used) (gallons per 
tervals gallon bucket minute) 

5fDD 
9/ 15- I 

)1.:. " f/ 
/bo ~ 

;J5 ~r 
~5 3~G-

J'Y 6fl1L:r 
,d'ts­ 8f'P-f 

93D /GO f/' ,..1~ ~c' 2· r ~/M 
9,'!tT 1(,0 II ;i5 /1 2 If' /1 

/0100 /100 '/ .:2..5 1/ 2,r;­
1/ 

10; ·s 1&0 1/ ~5 (/ - 2'.s­ if 
;0,']0 /1:. 0 # .)!::;- Sec -; ,1.­

G/h 
I OJ'! I) lt~ ;#" ,.JS SeL­ - 2 'S" Ga)t.1 

/Ii CO /1:>0 /i> ~5' see­ . c2''i" .8t1Ji.1 
)/:/"7 /100 1/ ~5' I; ') ' ~- -

, . '/ 

J),' .?o /foO II ~ II t d./~ 
1/ 

J // Lf5 ) bO 1/ r~S 
{ \ -

L""', 
~ 5 1/ 

( I.. , c:o 
('2,15 

/bO # 
jb,D t# 

- ().s c;.,o, 
.4s­ <)er 

\ I 
\ / 

., -s' _(;;.4Wl-­~ '5' 6,J{;(I 
('2 ~ ? O /60 ;/?' d-5' ~G. V ~ . "j ()1It1 
(7... \t'S' J (po '/ d2S i I /\ ~ . 5. 1/ 

f;oV 

I: l_~ 
Jbo il 

//::,O 1/ 
.2~ I. 

v<-S 
, 
'I 

/ \ 
/ ,\ ... 

~'5' 1/ 
0>-<5­ '/ 

) I, } O 

1~\t'2 
J~CJ jU'­
/ bCJ JIP 

:;'5/ Sec­
45' Sec 

1 \ 
! \ 

d''; (~11#"' 
-cJ ','J (;!)I.-I 

. '2~O() )bO iJI'/1 {)$ Set-, \ cJ' f Nlr, 
;}: it; )00 1/ ;)) 1/ cP-''5' 

" ~i30 
~;y.) 

/(PD (I 

IraQ /'?­
jr5 'I 

~5 ~~ 

~ , '7 1/

cd ,~ 6'4h 
HD-224 

~',VO 
)b D r .:2~ . ~CC 

/

.) ~ -Sf~ 

'~ 

,-. 

~ - = f 

observations to be recorded every 15 minutes 
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-
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07 / 11 / 2006 
fRO'1 ! 

!41 02 
12:52 FAX 
HaCo EnvHea 1th Jun. 12 1 01:42PP\ Pl 

HOWARD COUNTY HEALTH DEPARTMENT 
BtrREAU OF ENVIitOm.mN'r AL HlW.TH 

WATER AND SBWEaAOE ,paOGRAM 
TEL: (4IO)l1)'l640 PAX: (410)3J.3.l648 

The wikr JUpply Uae b "'1IDift4 to be at I"" sea ~ from tbc .¢t; tuk, PUllt.p clt,mlMr, 
dimibutioa bo~ dralD1ielca. au. ltW.aae l't$I::r'VC tr't1l. 11 UltJ SIWW be ICC(IIDpl' al)ed. e=~ 
.pp~oJ prior tQ bLnaUatbi. 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 16, 2006 

hOtnpl;on Builders 

6300 Woodside Court 

Columbia, MD 21046 


SENT VIA FACSIMILE 410-381-8747 
Pindell Woods, Lot 29 
7021 Meandering Stream Way 
Fulton, MD 20759 
BP #: BOO157203 
Well Permit # HO-94-2912 

Dear 

is to advise you that the septic system for the above referenced property has been 
installed and Final approval of the septic system was on 06/07/2006. Final 
approval ofthe well line connection to the dwelling was approved on 10/10/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and coliform at the of sampling and are bacteriologically for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This initial requirements ofCOMAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well permit 
#HO-94-2912. 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 ofreceipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

of Water Samples: 10/06/2006 
Date of Well Completion: 02/17/2001 Zving-Authority, 

Bri.l&fer.R~ 
Well & 

cc: Building Inspector's Office 
Community Health 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 4101584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Columbia, Maryland 21046 

S/O Number: 
Report Date: 

59987 
October 7, 2006 

Property Sampled: 7021 Meandering Stream Way 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Pindell Woods 
29 
B00157208 

Tax Map #: 
Parcel #: 

41 
274 

DatelTime Collected: 
DatelTime Received: 

October 6, 2006 at 12:00 pm 
October 6, 2006 at 1 :30 pm 

Sample Location: Laundry Tub Tap & Pressure Tank Tap 
Sampler ID: 6551DB 
Samples Iced: Yes 
Residual Ch <0.1 mglL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-2912 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: Sediment Filter 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate <1.0 mgfL as N SM4500D 10 mgfLas N Pass 
Turbidity(Raw) 3.0NTU EPA 180.1 10NTU Pass 
Turbidity(Treated) 1.8NTU EPA 180.1 lONTU Pass 
pH 6.4 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

py~A.a~ 

'--Rtather R. Beam 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

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



