SEQUENCE NO.

-

STATE.OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHI

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if wader
additional sheets if needed) FROM T0 bearing
O |2

WELL HAS BEEN GROUTED
(Circle Appropriate Box) ;v

TYPE OF GRQUTING MATERIAL (Circle one)
CEMENT @S BENTONITE CLAY [B]C]
45 46
NO. OF BAGS_ -/ Z- _ NO. OF POUNDS _4 2 2%
GALLONS OF WATER - s

DEPTH OF GROUT SEAL (to nearest k§t)
from

to
54 BOTTOM

@u

fataln 4
& el v i
Cl1 e o1 (MDE USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS com@i;@{o\q
is £ 3 6
tTHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggaggg \ o 28 5 @
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - = .
ST/CO USE ONLY PERMIT NO.

DAQ EU U ivgd DA‘I;Ii WELL DDCOMPI:NET ED Depth of Weill FROM “PEQMIT 7O DRILL V_LELL"
S S & & & 2= Foo = - G - |
3 13 5 20 {TO NEAREST FOOT) 28 29 30 31 32 33 84 35 36 a7
OWNEH Dale 'z ]’lggnuilﬂ Buildaras . 1

& first i
STREET OR RFD et S R S S S i T Pulten i
SUBDIVISION Pindgall Waod SECTION LOT < i
WELL LOG GROUTING RECORD YOSELRg

1 2
PUMPING TEST o
HOURS PUMPED (nearest hour) -
8 9
£t

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE .

Bt

a8 TOP 52 58 WATER LEVEL (distance from land surface)
d (enter 0 if from surface) =
Y f/"/ S PR 0 8N = asmg CASING RECORD BEFORE PUMPING e
J R
e m C|O 9O
o —
S,J / W il ,/ appmp"am M WHEN PUMPING ft.
(% 7, s code
’ below TYPE OF PUMP USED (for test)
' >
] Q air iston turbine
/’ ,// / Ct"}' (;\7 9(3 M IN  Nominal diameter Total depth @ l—?,-l =
CASING top (main) casing of main casing other
I E (nearest inch)! (nearest foot) @cemrif 1 IE rotal (describe
7 = | JOO p uga y
S 4 V.J %"f SS / f'/L 5 > 5 = 57— below)
0 g ) 5
¥ 200 60 61 63 64 66 7 [Il jet @ubmersnble
)CM i KA /2o = OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to UMP IN
5 - H e DRILLER INSTALLED PUMP YES
2 (CIRCLE) (YES or NO)
S s i A & IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD : TYPE OF PUMP INSTALLED e
or open ole PLACE (A,C,J,P,R,S,T,0) 29
ol | wiss
et A CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35
-,-,_cl oTHER
PUMP HORSE POWER
37 4
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: € J 7 é) 2006 (nearest ft.)
43 47
1 — i =
| . E - CASING HEIGHT , (circle appropriate box
WELL HYDROFRACTURED i @) 3 1 ¢ 157 2 5 and enter casing height)
G, {+] above)
CIRCLE APPROPRIATE LETTER e e T = T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s /)
A WHEN THIS WELL WAS COMPLETED s E below ot ("?gggso
E ELECTRIC LOG OBTAINED R 38 ag at 45 47 51 49 50 51
3 E
P TWEESLTLW(:LL CONVERTED TO PRODUCTION E GO S 5 - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
B ST WAL Sovbimins SRS T2t | DMETER < i e el
y OF SCREEN INCH) NDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND COMPLETE YO  THE BEST OF v 5 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
GRAVEL PACK L J- i )
IF WELL DRILLED
WAS FLOWING WELL e
T I INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
L~ (NOT TO BE FILLED IN BY DRILLER)
\Uc NOy M_D__ T (E.R.0.8.) wQ
/ ) {
}' fA 70 72 ®
SITE SpF’EHVIS_OR (sign. of driller or journeyman TEL;:—OPE 0 OG— T74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

e o
= e 174
Bl1 1 8 6 7 3 (3%%"’5?:%3&) STATE OF MARYLAND STATE iERMIT NUMBE—R
T2 3 3 PERMIT TO DRILL WELL HO — L{L} — o] l
w514 [ g “please print or type " fill in this form completely
Date Receive: jAPA) l l LOCATION OF WELL
\2 1\””§C *1; OWNER INFORMATION L COUBQ;‘IO@ Qrd ]
MM ' DD ¥ .
ThormaemDale bwilders, | | Pindelluonds
15 L; t Name Owner First Name 34 23 SUBDIVISION 42
(9 3 UJCD(& = VJQ—‘ CO QY + J SECTION | J LOT | 5 J
&hl\( “Street or RFD m 55 Eg 26 48 50
1&\(L‘ ] IY\Q ‘)2' N l wl fons 4
Town 70 State 72 Zip 76 52 NEAREST TOWN = 71
DR/LLER /NFORMA TION
MILES FROM TOWN (enter 0 if in town) | M_1]
Aal u  Mayhe =0 119 B dere
Driller's Nam b l 76 ~License I‘ 81 B 42 ] rvwehicon
1 /
JPaloh [Mayfie Well DRINING, | duecoueyon oraoel O
i j\lame
111634 Ha dy Ad. 1T Ay U 277! R SRE Rl
& /’%:_/ -9-00 ! &
[Si@ature =3 ') QDate 34 / ‘7.( 37
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD
T2 (Aé’:i‘%’énpkmf’)’”e i oy ENTER FTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED A OC TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

(8

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Houoarc] (%
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
DATE ISSUE N/
.ox]zjo t\Di AL (@Q[L M _of ‘IC@
CO SIGNATURE EXPl DATE
EAST
gcn)ﬁ:mso 4%% 00 505 GRID O&Q_: 2 00 0

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

SHOW MAJOR FEATURES OF g/ 7-/0’/ e —
‘\ D -0
APPROXIMATE DEPTH OF WELL L_)é__(—_“_J FEET SV?TXH&AKO)?ATE e . A £ O @
24 28 a vc a
T; NEAREST SOURCES OF DRILLING WATER f ‘ 1O 2
APPROXIMATE DIAMETER OF WELL (o INCH 1. et e wu end of grent
2 78 0—1 K af'/n)
METHOD OF DRILLING (circle one) 3. 30/ (open
BORED (or Augered) JETTED Jetted & DRIVEN 17 baas
3& AlR-ROT@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER P i ]2 ) E /femen _{
SN =y R I— ocTan Lem
I:E/ REVerse-ROTary DRive-POINT FROM THE MAP HERE 2% D @‘3," S RK
other L«’ é,o ye
REPLACEMENT OR DEEPENED WELLS E e 000
m (CIRCLE APPROPRIATE BOX) S D , 000
\\__@ JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N
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}:
Yy =7
APPROP. PERMIT NUMBER W‘ OO AP O l/":;\
PERMIT No.
SPECIAL CONDITIONS ®

DENV-Permit 97

@ COUNTY




Pagé of : '

Review
_Date [Btnd, D 200/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - QQ4-209 =/

Location of property (road) Preservation Court

Subdivision Pindell Woods Lot 3 Block Plat Sec.
R. Mayne Owne Dale Thompson Builders

Well Driller
Depth of well OHGOO

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 75

a2~

T. High rate pumping -- reservoir drawdown

Time pump started & 20 ﬂ»‘wig Ser 29°  pumping rate /0 S/#
Total time )5 ™ it~ to reach pumping water level i) 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 fillZB_ (if used) (gallons per
tervals gallon bucket minute)
gy¢ Qe K /o $Pe / b 1%
S.'oo %  f . { Vi Pa 7
Siry o & w  Sa i L A
e So /0 % L / A ly
C’q{ So b /0 i \ / A 2]
0,00 20 /i 7o 1 \L / ¢ "
CHES So o0 Se oA & 62H
)0\ 20 SO o /o R[s N & Gfec
O . § 20 /0 Sec. ) \ / & G Pee
J1t 00 GO 6.y \ 6 3
J//, J& 2¢ N /& 7] \ / G "
/130 S0 7 o Y & o7
16YS 20 ~ /0. \\ A S
&
Al
|
e
| \
\
\
HD-224 Sy # Cte -vj

o e (e 1355




Pa gé o Review

1100 2 R FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - A4-2Q2)|
Location of property (road) Preservation Court
Subdivision Pindell Woods Lot =, Block Plat Sec.
Well Driller R, Mayne Owner Dale Thompson Builders
Depth of well 300 /

Distance of measuring point (M.P.) above ground 9
Static water level (S.W.L.) below M.P.

P o(“lf cﬂ\' 8‘60’

I. High rate pumping -- reservoir drawdown sy 3
Time pump started Z+:30am Pumping rate JO GPM
Total time |Smin to reach pumping water level Q0 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 5 (1f used) (gallons per
tervals gallon bucket A /A minute)

10215 am 90’ | O sec 6

1G.20am “710' ] O sec &)

7
IO‘.%gom qo 1O sec - 6
2] 7Jo1 ———— Water is clear

/VQ S‘QmP,C OPPUf+(Jq;;'y




@o1

L+ |

HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM ~

TEL: (410)313-2640 FAX: (410)313-2648 .

NOTE: mwmummﬂmbrmmauMpthmnmwdum
inspection. No work ls to be covered ugtil approved by the Health Department. AN iustalintions must comply
with the Natiopal Shndard Plnmblug Codo (NSPC.umendcd lomly)gg comm del

'Ahanndmdmd\ulmu.-tpafomtbeuwd s "" Appmﬁ:ummuudu'thndlrm
azpcmdnuontlcmsedjwmymanormmuphmbcr.p\mptn.ml.hror':ndmhr Licesses may bo

subjected to field verification,

De¢pth of well encountered gt tims of pump installaon: fesl) Conduit seaasd to well cap:;

. Y pump capacity exceeds well yinld, a low watzr cut off switch is mquirsd by NSPC 1990 Section 17.3.4
Torque arrestars o Cabls guards are required — Must clrcls one

Safety rope, if usad, sttached 1o inside of well easing with aye boly ____

Nams of Px
Subgivision:
Site Address: M)
ﬂ‘ ci:r _y Modsel#; S i gzmcd.wgdwuwp.
© P Dmh-!E” i pmgnd qw
A Well Yield: Q GOFM NSF approved, Conduit min 18” B.G.:

iningte ; Houe Connecrian
m PVC sleoved to undisturbed soil g2 wall penctzation: v
BSL_)# (160 psi miz) Apyroximnats leagth of desve;_ (2 /

Depth of aupply i (36" min) smmmmmﬂ;‘j:._".l _

The water supply line 13 required to be at least ten feet frou the septic tunk, pump chamber, scwege piping,
distridution box, dralnflelds, and sewage Peserve aren. nwumummmm&nmmm

lppravn.'l prior w installation,
Signanmr of company repeoten mpc@hlble for mmnadon cats { '

Duto Inyp. Requested: Date Insp. Approved: g’ 2\
Inspection Data; Pllusa adapter and watcr supply line wt leas 36" bolow grade

Two plece @p Insalled gud anachad W casing securely

Elec. condult extends at least 15” below grade/sttached to cap goperly
Safety rope installed inside of well casing
cmumummmpmymmrmmm
Water supply line sasved adequately at house connection
Adeqmmmbdowmumadayw

HD-215(Rav. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard C (410) 313-2640 Fax (410) 313-2648
owa e TDD (410) 313-2323  Toll Free 1-866-313-6300
Health DepaI tmenﬁ 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 Permit # HO-94-2931

Dear Sir:

This is to advise you that the septic system for the above referenced propertylhas 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 dwelling was approved on 7/25/2006.

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-94-2931. 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 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: 7/21/2006
Date of Well Completion: 3/07/2001
Approy;‘ngAut orlvy
Gabrlel Cre ghtt’m,
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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*@7/23/2086 22:43 4185849117 TRACE LABORATORIES PAGE  @1/01
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 07-1265
Dale Thompson Builders Report Date:  July 24, 2006

6300 Woodside Court
Columbia, Maryland 21046

Property Sampled: 7209 Preservation Conrt

TRACE LABORATORIES
5 Notth Park Drive County: Howard
it Valley, MD21030 | gubdivisions Pindell Woods TaxMap#: 41
‘elephone: 410/252-7742 R 4
Telephone: 410/584-9099 [ Lot #: 5 Parcel #: 27
Fax: 410/584-9117 Building Permit #:  B00156588

Email:
tfﬂcelﬂb@colﬂge’“-"et Date/Time Collected: July 21, 2006 at 11:40 am
www.tracelabs.com Date/Time Received:  July 21, 2006 at 1:50 pm

Sample Location: Laundry Tub Tap & Pressure Tank Tap

Maryland State Certified Sampler TD: 6724GP
Water Qualty Laborstory | Samiples Feed: Yes
Q.

Residual C); <0.1 mg/L:Yes

Well Tag Number: HO-94-2931

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Sediment Filter

PARAMETER RESULT METHOD MCL/%SMCL

Nitrate ' <1 0mglasN SM 4500D 10mg/LasN  Pass
Turbidity(Raw) 1.2 NTU EPA 180.1 10 NTU Pass
Turbidity(Treated) <l.ONTU EPA 180.1 10NTU Pass
pH 6.4 Units EPA 150.1  *6.5-8.5 Units n
Sand Negative Negative

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

QYeast o (R b oam.

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximutm Contamination Level
*SMCIL=Secondary Maximum Contamination Level B

*#h A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (stich as taste, color or
odor) in drinking water.
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