- SEQUENCE NO. MARYLA THIS REPORT MUST BE SUBMITTED WITHIN
Cl|t 027 (MDE USE ONLY) STATE OF MARYLAND 45 gAYS AFTER weu.?s COMPLETED. G S 21
el - WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7ol >, S{15)o:
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE | i
ST/CO USE ONLY PERMIT NO,
DATE Hocsted DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
w00 v ar N g 2 200 = Ho™ g4 - 29 (2
8 13 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER Dal e Th Thompson Bldrs . ;
2 rst name
STREET OR RFD Meandering Stream Way TOWN __Fulton % '
SUBDIVISION___Pindell Woods SECTION LOT 2 .
WELL LOG GROUTING RECORD C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED 3 2
(Circle Appropriate Box) ; PUMPING TEST
ISR SRR S | v or g wrena o A e
oescRPTON Use FEET ek | CEMENT BENTONITE cLAY |B|C] B
nal si it needed FROM T0 | beari ),
0aing 1 No. OF BAGS - /7 NO OF POUNDS L2 | PuMPING RATE (gal. per min. P < -
= R o |z GALLONS OF WATER £ L METHOD USED TO [ f
Jop D6 il DEPTH OF GEBUT SEAL (to nearest t%! MEASURE PUMPING RATE , f e Ll ;
f
: s e e WATER LEVEL (distance from land surface)
SH m u{/ :) Z (enter 0 if from surface) 5 ¢
casmg CASING RECORD BEFORE PUMPING —— s ft.
/< so |55 ¥
CH e we | msert /6O
SHv ) approprias WHEN PUMPING _/___
‘ ~ code
,} C VA 25 P = below TYPE OF PUMP USED (for test)
v,
/ / JLE /'7 . air piston turbine
i 5"\ ‘_,/ M IN ?Iom(mal t;lameter omea" depth
C ¢/ ¢ O CASING  top (main) casing main casing other
j ¢y q;d 7,"’34""5" ] 2 TYPE (nearest inch)! (nearest foot) @centrifugal @ — (desaribe
- 77 L / Vs .: 57 37 37~ below)
) ’; q P4 A 2 35 80 61 S9-S0 it 0 jet @ubmersible
. E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from " to
c : - Il ) PUMP INSTALLED e
A DRILLER INSTALLED PUMP YEs /No)
i (CIRCLE) (YES or NO) —
& . L Al : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen p'e SCREEN RECORD TYPE OF PUMP INSTALLED a
or open hole PLACE (A,C.J,P,R,S,T0) 20
% BT @Qo S
BHASS
appropriate CAPACITY:
it BRONZE ”°LE GALLONS PER MINUTE
below gg (to nearest gallon) 31 35
| PUMP HORSE POWER
37 41
o Cl|2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | Zb"— & — [/ % (nearest ft.)
= ) 43 47
es ~Ti0- g & A - CASING HEIGHT (circle a i
ppropriate box
WELL HYDROFRACTURED @ T 7 P ' oo 5 Ly
e _1CO above
CIRCLE APPROPRIATE LETTER H=2s 2t 726 30 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S &
A WHEN THIS WELL WAS GOMPLETED o'a l;] bslow 2 (n?gcr)%st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E -
P_wewl et p 4 suot«ogém@m sETL;u%%:g SUCH AS
;??E%E%BES:E: Eﬁa&?&{{%"ﬁiﬁ?ﬁ2§:§§§§%§%§»{:§é§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
3 L N OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, ACCURATE AND COMPLETE 10" THE BEST OF MY 56 ) THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
3y A
DRILLERS LIC NO. ) M E D _)_ 1 | GRaveLPACK | Pl ; Aof L oA
S . o g IF WELL DRILLED
’ WAS FLOWING WELL i
=] NATU INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
e (NOT TO BE FILLED IN BY DRILLER)
LIC. vyo M= D e T (ERO.S.) W Q
A1/
1/ t“" 70 72 @
SITE SUPERMR (sign. of driller or journeyman e LOG_ 74 75 76 LA
responsible for sitework if different from permittee) e sk INDICATOR OTHER PATA :
DENV-CR97 COUNTY
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EMERGENCY/TEMP NO. IF ANY /

SEQUENCE NO. STATE PERMIT NUMBER
g7 1863 3 SeouERl STATE OF MARYLAND v
S i PERMIT TO DRILL WELL HO -4 — 2Y 12
w64 & ¢ “Jplease print or type " fil in this form completely "°
Date Regeived (APA). TB[3] LOCATION OF WELL
2012 e OWNER INFORMATION C&KWT\((QQYd 4
oD V¥ = ) - \ 21
,ﬂwu np 50 D@LL Duilders |, | Pindedllwoods |
Last Narhe s First Na‘rp 34 23 SUBDIVISION / 42
L( 30 lq \(Y"‘LL% ldﬁ_ LOLL [ SECTION | LOT | .LJq
Street or RFD 44 46 48 50
Cuim Dl WD e B
Town 70 State 72 Zip 76 52 NEAREST TOWN 71

ILLER INFORMATION '—'
¥ . /] oS MILES FROM TOWN (enter 0 if in town) I

w7 79
B[4 meoLn K’VCH r ecw)
iy |
DIRECTION OF WELL FROM LLCJJ
TOWN (CIRCLE BOX) NEAR WHAT ROAD

634 prdy R4 MT. A ey, MD,
JZas /e 0800

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
D&

Stgnature Date 34 >f ki SOUTH
B |2 WELL INFORMA TION S DISTANCE FROM ROAD /¢
T 2 APPROX. PUMPING RATE LT
(GAL. PER MIN.) A ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S0 TAX MAP; BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
3 HEALTH DEPARTMENT APPROVAL
( \ DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
= IRRIGATION | HWQ! [ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —8=
2 |_T_] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED A (.:Ké Ca L
[P] PUBLIC WATER SUPPLY WELL L OOR C‘: l-\_u, LDL X 7
TEST, OBSERVATION, MONITORING Mgy R SE Exp . [TE
oA 4 ?) 000 &b _(OAER 000
GEO-THERMAL GRID GRID L l
Iy SHOW MAJOR FEATURES OF e
X SR —
APPROXIMATE DEPTH OF WELL I_/#J FEET EV?TH&A',‘\,O)? g WELL
24 28
T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL % BT e (.
2.
METHOD OF DRILLING (circle one) 3
BGREB{Q%Jgered) JETTED Jetted & DRIVEN
30 AIR-ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
"’TTCABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - +
= REPLACEMENT OR DEEPENED WELLS E —— 000
h (CIRCLE APPROPRIATE BOX) == , 000
IE “THIS WELL WILL NOT REPLACE AN EXISTING WELL R S—— .
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
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED PRI ML YO NEAREST ROAD JUNCTION
39 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 (MDE OR COUNTY USE ONLY) t
APPROP. PERMIT NUMBER HO e ar OI2(C1)

PERMIT No.
7

SPECIAL CONDITIONS

NOTE - APPAQVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY
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Slig1o7
" FIELD DATA SHEET “S,
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qi_ 2919

Location of property (road) Meandering Stream Wav

Subdivision Pindell Woods Lot ‘DS ¥Block Plat Sec.

Well Driller . Ralph Mayne Owner __Da.'l.e_Thompson—BJ.dm v
- T, Ll "
Depth of well ool 117 ,
Distance of measuring point (M.P.) above ground 674”(/-'
Static water level (S.W.L.) below M.P. .

I. High rate pumping —- reservoir drawdown |

Pumping -rate JO 6/] A
' ft. below M.P.

5.
Time pump started 27
Total time M i»s to reach pumping water level

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 (if used) (gallons per
tervals ‘ gallon bucket minute) :
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

i formatiog Form for th e Hop of the Well Pumo, Pitlesy Adsore nd Supply Pioing
NOTE: mwummhwwgummwmsmumw mm
inspection. No werk Is to be covered uatil approved by the Heaith Deparrment, AR {astallatiow most comply
with tthmwShndudPlnmhlagCnde(Nsmumdedhwu)mcomn 04.04 (MD Well

Cnmmcdmkmhﬁnm). g forTn 19 e n_.x- 0T Lo LCCUDINCY EUDFOVRL,
: : " &l/v'*'h?/ it Y|

Liceasad Well Pump
*A licensed individusl mast perfor the acmalddsmoton. Apprentices wust be nnder the
supervision of a licensed journeyman ormnuplumbet. pump {astaller or well driller, may be

subjected to field vertit B,

Nama of Pr . ¥ = T~
Subdiviston: __1] J{;ﬂ_wm Tag ¥ :HO-4{ ~

Maka: %E? §::' . 'rwopxmmmﬂﬁtav:j

Pumlg GPM Dep:f@"'s' Cap uﬁ p—
P min) secured 0

Well Yiclg: é B GFM ¢ Conduit min 18" B.G.;

deﬂmmnmdmpmmmw Conduit searred to well cap:
If pump capecity exceeds well yiald, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestars or Cable guards ars regaired ~ Must clrdls one

Safery rope, If usad, attached to faside of well caslog with eye bolt

n 0 Honge Conpection

PVC sleoved to wodisturbed soll pcnemﬂm._}_,___
PSE Y (lwl;m::?_ Approximate length of dlesve;
Depth of sapply (36* min) smmmmww_.[__
The water supply [1s¢ 13 required to be at least ten feet fror the septic taok, pump chamber, piping,
distribution boz, dralnfields, and sewage veserve aren. If this cannot be accomplished, this office for
approvil prior to lnstallation, :
o WU LA : H-3Y-0lp

Siganrre of COTupasy Teprosan mp@‘ule for installation date

-

TR e J }f//g/oe
Dute lnsp, Bequesicd: __ mum@ 2 e @

Inspection Daca: Pltlons adapeer and water supply line as leas 36"
Two plecs cap ingalled and amached W casing securcly

Caxrect well tag attached properly and casing §* shovo finishod
Water supply line slaeved sdequately at house cornaction e
Mﬂmmwmmmw
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard Coun (410) 313-2640 Fax (410) 313-2648
ar ounty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

Penny E. Borenstein, M.D.,, M.P.H., Health Officer
October 16, 2006

Dale Thompson Builders
6300 Woaodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747
RE: Pindell Woods, Lot 29
7021 Meandering Stream Way
Fuiton, MD 20759
BP #: B00157203
Well Permit # HO-94-2912

Dear Sir:

This is to advise you that the septic system for the above referenced propefty has been
installed and inspected. Final approval of the septic system was granted on 06/07/2006. Final
approval of the 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 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-94-2912. 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 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 Samples: 10/06/2006
Date of Well Completion: 02/17/2001
Approving Authority,

Brian Baker, R. 5.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 59987
Dale Thompson Builders Report Date: October 7, 2006
6300 Woodside Court

Columbia, Maryland 21046

Property Sampled: 7021 Meandering Stream Way
TRACE LABORATORIES

5 North Park Drive Countv: Howard
Hunt Valley, MD 21030 nncy: "

Telephone: 410/252-7742 Subdivision: Pindell Woods Tax Map#: 41
Telephone: 410/584-9099 | Lot #: 29 Parcel #: 274
Fax: 410/584-9117 Building Permit #: B00157208
Email:
tfacelab@colgm-net Date/Time Collected:  October 6, 2006 at 12:00 pm
e als e Date/Time Received: October 6, 2006 at 1:30 pm
Sample Location: Laundry Tub Tap & Pressure Tank Tap
Maryland State Certified Sampler ID: 6551DB
Winter Q‘;]ah‘g {‘;b"’a“"y Samples Iced: Yes
0.

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-2912

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <l.0mg/LasN SM 4500D 10mg/LasN  Pass
Turbidity(Raw) 3.0NTU EPA 180.1 10 NTU Pass
Turbidity(Treated) 1.8 NTU EPA 180.1 10NTU Pass
pH 6.4 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

eather 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.
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