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SEQUENCE frO. 
THIS REPORT MUST BE SUBMlne~~r~l~STAT~PNmYLAND- '·CI'11· 0?51 'I (MOE USE ONLy) 45 DAYS AFTER WELL IS COMP~j: 0 ~ 

WELL COMPLETION REPORT 
1 2 3 6 ~I;' .(JA)COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER \?IN (;OLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

ST /CO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE Received FROM "PERMIT TO DRILL WELL".... DO yy.... DO yy 22 260.3 c:)? 01 goo \-\0 - q..r - ~::, I 
8 13 -15 20 (TO NI!AREST FOOT) 28 29 30 31 32 33 34 35 36 37 

'-- .­
OWNER Dal a IbQmp8Q~ B~1lQ~~ I

"oame 
..... - '0_. -> ISTREET OR RFD TOWN" ~~t:aB:"'-' '~-~SUBDIVISION P"':ada ] ] UcOQIl SECTION LOT -4- I 

yes noWELL LOG GROUTING RECORD Cl31 
WELL HAS BEEN GROUTED Not required fOf driven wells 1 2@> ij(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF B G MATERIAL (Circle one) :J
HOURS PUMPED (nearest hour) 

CEMENT C M BENTONITE CLAY IBlclFEETDESCRIPTION (u.. If~~:' (, 9 •add~ional aMeIB " needed) FROM TO bearing 
NO. OF BAG~ 4f5 J'Z- NO. OF POUNDS 124bu PUMPING RATE (gal. per min.) 

GALLONS OF WATER •2!L METHOD USED TO ~~~5,
MEASURE PUMPING RATE DEPTH OF GR~ SEAL (to nearest f'3'6.,20 

from ft. to ft. 
4f5 TOP 52 54 sonoM 58

j;f <;O,L 
WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 
BEFORE PUMPING ilS" ft.V6e> CASING RECORD ~ 17 20~....,{':J 

insert '7DWHEN PUMPING ft.~ 1lJ£l
appropriate 22 25('7 codet:PYfvJ~ ~ TYPE OF PUMP USED (for test)G=v @>
belOW• I 
[!Jair ~ IJ, Iturbinepiston?<;' Nominal diameter Total depth ~7tJ1JCPt M~IN 

top (main) casing of main casing - other 

(nearest inch)! (nearest foot) 


CASING 
t/ ~ centrifugal [~] rotary [QJ (describeJ(X) 

27 below)27 27S1f~CjovI ~5 h ~ ~ 
60 61 63 64 68 70. 
 [1Jiet ~ubme~ble300/0=; 27 

A 
E OTHER CASING (if used)rJ1, CtcA­

diameter depth (feet)C 
H inch from to 

~UMP I~SIAI.I.E~, ,C II ..
A DRILLER INSTALLED PUMP YES 
S e.;
(CIRCLE) (yES or NO)I 
N I II II I 

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

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLED screen ~ -
PLACE (A,C,J,P.R,S,T,O) 29oropen Ie ~ 
IN BOX 29, 

CAPACITY:app:ate BRONZE HOLE GALLONS PER MINUTEt-:') , ~ <!W 

(to nearest gallon) 31 35below W ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft. ) CJ2 PUMP COLUMN .LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 0 <: (nearest ft . ) 
43 47 

E 1 b /b 30b 
CASING HEIGHT (circle appropriate boxr ­ 8 ' 9 11 I 15 17 21WELL HYDROFRAc+URED A and enter casing height) 

C 
H2 

"(!j ~ 
LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 e 'b~l


A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED belowC3 GJ ~ foot)
E ELECTRIC LOG OBTAINED 49 50 51 

TEST WELL CONVERTED TO PRODUCTION 

R 36 39 41 45 47 51 
E 

i 
LOCATION OF WELL ON LOT , E SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 211,04,04 "WEll CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 

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 AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

GRAVEL PACK I I I IDRILLE~.(),M~2.J> 
 IF WEll DRil LED 
WAS FLOWING WEll .~)

INSERT F IN BOX 68 68DRILLERS SIGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) ~
~ [".MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) rlJ~ ~_D ___ I T (E.R.O.S. ) wa 

I 
70 ;2 

SITE SU~VISOR (sign. of driller or journeyman - - -74 75 76 
responsible for sitework if diNerent from permittee) TELESCOPE lOG :J6!f1 * 


CASING INDICATOR CTHER OPTA 

DENV-CR97 COUNTY 



EMERGENCYITEMP NO. IF ANY 

18673 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

.' . 
STATE OF MARYLAND 

PERMIT TO .DRILL WELL 

/11'5/4 b 8 -p ease pnnt or type 

STATE PERMIT NUMBER 

1-(0 - qt- ­ ~3 , \ 
70 fill in this form completely 79 11 

Date R ceive .(AeA). 	 B 3 ~ I A ~ LOCA TlON OF WELL 
\ ,~ c-<J OWNER INFORMATION 	 I _ Ouutd. - I 

8 
8 MM DD Y 13 1 21DOJ.CL ~·dd2.rs CfrJ 1{&\l~ 

42 
'"J~geRk. cO'(;'("+ " " SUBOIV"KJN 

I. LV 	 SECTION I I LOT I 5 I 
3~ i\ 1\ I S1reet or RFD I}I..1i r 55 	 ~ 46 48 50 

I ~'\I\ 'e\Q.. I [))Q ~ trN1 I I-.... L f-c.....", 	 I 
57 Town ' 70 State 72 Zip 76 Ei:;':;O,.c"'	 1L5;:;2;--;N";';E=-;;A:"'R:;:ST T~WNC-:-----------~--~-:7:O-

1 3 M I I 
73 76 77 78 

~	 ~~ I=~_~_~~~~~d 'ct!;';:o--_-:;-;:
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~ 

34 37 S:rI?s' 
DISTANCE FROM ROAD B 

ENTER FT OR MI 38 39 

TAX MAP: ~_ BLK: __-_ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

D OOMESTIC POTABLE SUPPLY & RESIDENTIAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IRRIGATION ~ 
COUNTY NAME COUNTY NO. 

L!:J IRRIGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WElL. 

CO SIGNATURE 
IT] TEST, OBSERVATION. MONITORING 

4~~ 0 0 0 ~~f6 o~a..?:::> 0 0 0 @] GEO·THERMAL ~5~0--l'-=L!..L-~~55 7 63 

SHOW MAJOR FEATURES OF !./ 1- 01 10 :07)@
BOX & LOCATE WELL .. 

L..I_ } -=--~ FEETAPPROXIMATE DEPTH OF WELL -",,6,--O , WITH AN X 
24 28 Arr ived c:d- /0; 16 ... 

SOURCES 9F DRILLING WATER NEAREST ob~rveJ t 14 t j ( . ';1. L..--e (L.APPROXIMATE DIAMETER OF WELL " INCH 
n l a-f O'fS' ; ~~2. 

METHOD OF DRILLING (circle one) 3. '30 topel1 
JETIED Jetted & DRIVEN 1'2. h03s 
~cussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER po.HClJ~ Cellt£-l1~ 

REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 1 ~/DQer @
other Y :'> 

REPLACEMENT OR DEEPENED WELLS /I 000 . fri\ (CIRCLE APPROPRIATE BOX) 

E 'Y1-p) _ L-o_OO_______ --I 
~THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED 


[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
RELATION TO NEARBy TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

GAL. PER DAY 14 20 

B 

MILES FROM TOWN (enter 0 il in town) 

4 

39 L.§J; 	AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

lQ] 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 ONL y~ 

APPROP. PERMIT NUMBER l'\O ~G A pC>, 2(0\)
54 	 63 

PERMIT No. PO -q4- -~:::, (
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOfE .. APPROVING AUTHORITIES SHOULD USE SEPARATe SHEET IF NEEDED ,. 

@ COUNTY 
DENV-Permn 97 



------------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - . . 1__q~4~--~-~---i...;:;J.:....:..
Location of property (road) Preservation Court 

--~==~~=-~~~~~~~----~---------------Subdivision Pindell Woods Lot ~ Block Plat Sec. 
Well Driller ~R~.~Ma~y~n~e_____________________ Owne~le Thompson Build~ 

Depth of well ~l~o~o____~______________ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ,/!l- ----------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started .5":.!JO (Jv..-II"'-,.. ) e( 2y.j Pumping rate ;0 ~ fIlA.. 
Total time 15 M /.,.... to reach pumping water level 70 ft. below M.P. 

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

TIJ.IE (in 15 
minute in­
tervals 

~~<; 
l).'Od 

S;/{' 

9~3° 
("i( /
7· :> 

iu,'CJO 

/0; I S­
/Ol ~ 
):J;' '--l -) 

/1: vO 

II ~ IL; 

)J:Jo 
J/:Lj~-

WATER LEVEL 
below M.P. 

go fr 
9i? fr 
"9c' r 
5'0 '/ 

)0 1/ 

7D '/ 

)0 r 
90 ~ 
50 

c...-' ''' i C I I 

~() 1/ 

7'u ro/ 

'70 ~ 

PUMPING RATE FLOW METER READING 
time to fi llL (if used) 
gallon bucket 

/ '0 sec I / 

/0 .Y~- / 
/6 .xL / 
/0 I. / 
/D I, 

I \ / 
/0 1/ \ ! 
/0 5'e. \ 
/0 <y.". '-­ 1 
/0 .fee:::. . \ 
/0 I .I \ I 
/ c if \ / 
Ie ?,r \j 

I 

/D . fr " 
f \, 

\ 
\ 

, 

\ 
\ 
\ 

CALCULATED FLOW 
(gallons per 
minute) 

i, (-;J) 

6 1'/ 11 

& Gf~ 

C­ II 

t. ' (, I, 
b t)"/1I1 

0 ~flltA.. 

6 6"',7~ ( 

Co i, 

(t I{ 

G 1"4­

(-. r­

. 
HD-224 Iff It- Crt~ ., 

')0+ (:, (e,v )~ ..9/J~ 



------------------Page Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-
Location of property (road) Preservation Court 

--~~~==~~~~~~~~----~----------------Subdivision Pindell Woods Lot --.5.. Block ___ Plat ___ Sec. 
Well Driller ~R~.~Ma~y~n~e~____________________ Owner Dale Thompson Builders 

Depth of well n ' 
Distance of measuring point (M.P.) above ground __0__________________ 

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

I. High rate pumping -- reservoir drawdown 

Time pump started '6;30al't'j Pumping rate )0 G pm 

Total time 150'1'dl to reach pumping water level 90 --f-t-.-b-e-1-o-w-M-.-P-. 


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

I 

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 
terva1s gallon bucket N/A minute) 

10: IS Qm 90' /0 sec t? 
I G ',10q,,,... <.)0 

I 

/ 0 fe c. ~ 
I 0', '-I S' On, Cfo 

I '0 Sec ~u 

I 

3}7jcJ/ Water t clea r 
I 

/Va. SQmple 0fp o"+wlI; 1'1 
(SRK)" 

I -­

I 

I 

HD-224 




14I 01 
02 / 23 / 2006 11 : 10 FAX Jun.

I-I'dJ'I HoCo En.+-Iea I tl'l FAX 1'1), 4103132648"" 12 _1 ""-1 
!~ 

HOWAIlD COtJNTY HEALTH DlPAlltMENT 

BtJRBAU OF ENVIJlONMBNTAL HEALTH 


WA'J'ER.AND SBWlSllAOB taOGR.AM 

TEL: (410)313-1640 FAX: (410)31S-~ 


Ipfomwiog Egnu for the InSUUIHRQ pftbc Well Pump. lid'" Adaptv, uil §pgaJ,y Pjglq 

NOTE: nt bur:talJer b'~ ro.. requettiAl U IuIpectba priot to. &PI _ eM _ ~_ deIind 
WPkdoa. No ~0I'k II CD ~ c.o¥UCd wn:U apprvvecl by1he lI.Wtb D~AJI~__~ 

lIIieb the Natkuw Studucl Plumbws: Codo CNSPCt at auadc:d~)!D COMA& 'Ii kIM om WeD 
COtuU'ul;tiOil V."ri0c.t). aW,.pig'op qt, smplufo",,, IM1IIrJ4 Dripva...Ocgpgcy ..". ' 

Conlpany Name: (jj L-L.O U 7W ;, .;ito - 781 -: 11JS-I 
Address: ~~~~~~~,.,...~~~ 

-~ 

DlllO Wp, ~ucsu:d; DIU! Imp. ~ 
Ill(PKuon O&l&; Pia .... a41pcu w ""' ~P9Jy lWc 1&1: icaa 3~" bQlow pdc ~~~~~~~ 

Two plocc QP instilled cd. aaaduIC 1.0 cu1q sec:u:rob' 
1!1oc. condW' 0Irt=lda at.1cu 18- below ~ II) ~~ _ ........... 


Sa:t'~ rope installed Wido otwell Cdinc 
~~ tac aacbQS ptOs-ty aDd. ~ r aboYo fil2fshod erada _-,.~ 
WIt6r IUpply UD.I ~ a4cqualfly II: hwM couecQOA 
A.d~ua= #out obIc1vtd 'b.iow pitJON ~ 

HD-21S(R.v. 8/00) 

-. 

, _1,-- _________A__ 

http:taOGR.AM
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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 


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

July 26, 2006 

Dale Thompson Builders 
6300 Woodside Court 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-381-8747 

RE: 	 7209 Preservation Court 
Pindell Woods, Lot 5 
Fulton, MD 20759 
BP #: B00156588 
Well Pennit # HO-94-2931 

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 7/25/2006. Final 
approval of the well line connection to the dweJling was approved on 7/25/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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 pennit 
#HO-94-2931. 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 fmal upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this Jetter. 
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: 7/2112006 
Date of Well Completion: 3/07/2001 

A~p>~+rirRx 
Ga~riel ~~,~ 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 4 t01584~9117 


Email : 

tracelab@connext.net 

www.ttacelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No.31R 


4105849117 TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

Requester: 5/0 Number: 

Dale Thompson Builders Report Date: 

6300 Woodside Court 

Columbia, Maryland 21046 


Property SampJed: 7209 Preservation Court 

County: Howard 
Subdivision: Pindell Woods Tax Map #: 
Lot#: 5 Parcel #: 
Bui1ding Permit #: B00156588 

DatelTime Collected: July 21. 2006 at 11:40 am 
Date!Time Received: July 21, 2006 at 1:50 pm 

Sample Location: Laundry Tub Tap & Pressure Tank Tap 
Sampler JD: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: HO-94~293) 

WeI) Condition: 2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: Sediment Filter 

PAGE 01 / 01 

07-1265 
July 24, 2006 

41 
274 

PARAMJi:TER RESULT METIJOD MCLI"'SMCL 

Nitrate <1.0 mg/L as N SM4500D 10 mg/LasN Pass 
Turbjdity(Raw) 1.2NTU EPA 180.1 lONW Pass 
Turbidlty(Treated) <1.0NTU EPA 180.1 lONTIJ Pass 
pH 6.4 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM9223.B Absent Pass 
Rcoli Absent SM9223B Absent Pass 

~a~ 

Heather R. Beam 
Manager-~king Water Testing 

:.... ~: '. ':;.: ~ .' ~....: :'(" 

MCL'M",;mum Conmm;nation Level " '.\'~[::;;;i;i' ii"; ,
.' :··"./·i:'~·.··1 , .. ~"~""'. -." :'~: ;';:::'.

*SMCL==Secondaty Maximum Contamination Level .' : : .:~ .-: -:. 

"'''''''A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (stich as ta.'lte. color or 

odor) in drinking water. 


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

