
Cll l] 0828 I SEQUENCE NO.'I (MOE USE ONLy) 
~1~2"~3~---------6~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 - 5 ON All CARDS) 

STICO USE ONLY 
DA rE Rece!ved 

DATE WELL COMPLETED 
.... 00 yy n4.. ~-()1· 

8 13 15 20 

--, 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N~~T~ 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMP.~fT~"· ... 'v 
COUNTY bPV" ~ 
NUMBER 1~ ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

~o - q+ - ~~ 
28 29 30 31 32 33 34 35 38~ 

OVVNER ___________D~~~2_~Tbuwo~mp~~s~nn~~B~n~1~l~d~e~r~s~________~..~~~------------------~------------------------~I 
STREET OR RFD____ __......l:lM"'1,.1;17~nu~;:,.....jp~o~D;&Id~CI.oO~~~l.:a;rt~----_ _ -_ TOVVN --__Ft~L1....1~;g;IQiIl;g,r----_:_:_---------"" 

SUBDIVISION P1nde' J Lkmda SECTION LOT AD 

" 

LlC. NO.' 

4~& 
SITE S(jPERVlOOR (sign. of drilier or journeyman 

responsible for sitework if different from permiHee) 

----' I' 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

bO 
70 

E OTHER CASING (if used) 
A diameter depth (feet)
C 
H inch from to 
C I II II 
A 
S 
I 
N I ,. nG 

SCREEN RECORD screen~ 
or open Ie [WJ 

~ ~t'-Jappropriate 
code 
below 

70 

TELESCOPE 
CASING 

BRONZE 

~ 
DEPTH (nearest ft. ) 

i 2 

LOG 
INDICATOR 

HOLE 

~ 

OlhE'R DATA 

I 

, 

c l 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -']- ·s 
, ~~. 15METHOD USED TO • 

MEASURE PUMPING RATE I -, 1. r~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ,,"2,Y , ft. 
17 20 

WHEN PUMPING ID~' ft. 
22 25 

TYPE OF PUMP USED (for test)

[!Jair ~ piston [!J turbine 

,r,;,­ , other 
~ centrifugal 00 rotary [Q] (describe 

27 ~ ~ below) 

Q]iet ~subrnersib~ 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 
~ 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

'.' 

37 

29 

35 

41 

0ENV-CA97 COUNTY frwd-. 



EMERGENCYITEMP NO. IF ANY 

J In 

SEQUENCE NO. STATE OF MARYLAND ~ STATE PERMIT NUMBER03188 (MDE USE ONLY) 
PERMIT TO .DRILL WELL t\CJ - qJ...\- -~t 

f)J '511./' s 7 please pnnt or type 70 fill in this form completely 7 

6 

4223 SUBDIVISION 

SECTION I LOT I I"TV 
44 46 48 50 

I 5il11e~f/J~ 
52 NEAREST' TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) M II 

73 76 77 78 

B 4 

I nt,Q,(lQt2 PoJ..AJ Coo(21
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) N [[J 

STISIEAST 

34 3a2 37 sOiJTH 
DISTANCE FROM ROAD F I 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: ~_ PARCEL __ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~f1IGATION . 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

l':J IRRIGATION STATE 

22 II] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELIL 


II] TEST, OBSERVATION, MONITORING 


[ill GEO-THERMAL 


SHOW MAJOR FEATURE_S_O_F _+ t1 ~ ' .M ,.., ; 7 0_'" .J-..J. 	 BOX & LOCATE WELL _ -1 1.--,4 Qq V .¥ 
APPROXIMATE DEPTH OF WELL ,-I :-:--,,=-.;=-"'---=,I FEET~ WITH AN X . 24 28 

SOURCES OF DRILLING WATER NO( r;~j)NEAREST 
APPROXIMATE DIAMETER OF WELL INCH ~: NO Ci!-6cJT T;<rJcK 

METHOD OF DRILLING (circle one) 
3. 	 .ffLE-S ~N{BORED (or Augered) JETTED Jetted&~ 

30 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER~on 
37 CABLE ~ROTary 	 DRive-POINT FROM THE MAP HERE 1:[£ 1~J07 

other 

E 
yb~ 

REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000 

+-- '------------------------~~ THIS 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 E 


r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ 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 O NLY) 

APPROP . PERMIT NUMBER 	 \ \0 cc::;, GA P 01 'l.{d \ ) 

54 ... 63 


DISTANCE FROMA"ELL TO NEAW ST RO~~UN I 

C)~€12- (J()d.AJ 

N 

PERMIT No \-b - ql4 -~(:}a=t-
70 71 72 73 74 75 76 77 7879 


SPECIAL CONDITIONS 
NOTE .. f,PPROVING A.UTHORITIES SHOULD USE Sf PARATE SHU1 'iF NEEDeD . 

(2)COUNlY
DENV-Perm~ 97 

70 State 

tr\\c.'r)ael- 6a.r\GA.) MLU D~ 
Driller's Name 76 

r\~ \.ll.\ 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

SIGNATURE 

48 

~2r6TH L..\-B~ 0 0 0 
50 55 

000 
63 



-------------------Pa..ge 
Date 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Cf4 -~ 

Location of property (road) __~M~j~r~rQ~r~p~o~n~d~C~owl!~r~t__~__~__~______~__________________ 

Subdivision pindeJ J Woods Lot ~ Block __ Plat __ Sec. 

Well Driller r...1..Jo Owner Thompson
__.J,;BL<:Ia...... ......w"'--__________________ Dal e Builders 

·-J.oo'Depth of well '-.:) I ' 

Distance of measuring point (M.P.) above ground __--.:__________ 

Static water level (S.W.L.) below M.P. ~
3 '" 

I. High rate pumping -- reservoir drawdown 

I :~D isTime pump started . Pumping rate ~l-~"";'=-'-----
Total time ~m\o.S to reach pumping water level IDR 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 (if used) (gallons per 

I tervals ~a1l9n bucket minute) 

\ ~2J)_ -0\.\ I ~~ IS 
/:43 ~~i '-\-o..c. IS 

_c9J:b 10<61 ~~ 7/0 
rl!,IS' leg' ~~( 7.S 
rC),3) ID<6" 't(QD.( I r; ,~c:; 

obt<; )D~' &~ '7/~ 
G'ro lctS ' &~ '7,5 
J:I~ I~I ~ OW. 7.S 
~.3:2 10<3' ~~ , _[,$ 

~',~S I IO~1 ?'()U 1 .6 
J ', Dl). 

I' 1D6'1 ~fJ9Z 75 
L..\ ',i5 ~ ~I ~~ 1.5 
~ '(2P ! ID~I 

I 

'i?~ 7.5· 

I 

I 

1 

I 

HD-224 




---------------------

--------------------------

--------

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

TIt" I r­ ..... 

I VU I/IV ~/ 

07J1J [R INS? I 

, 

f)/;lY/1} I ~i)S 

1 00 Iva ( 

· !~LC 'W 

I 

Page Of ( Review 
Date tl'-~pn 	 ,JO

I /D	: 7 0 ~ filL..)- ... 	 . FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - Cf4--~ 

Location of property (road) __~M~J.·r~r~Q~r~p~o~n~d~C~O~J!ur~t__~____~~~_____________________________ 

Subdivision __~p_jun~d~e~J~J~W~n~o~d~s~________________ Lot ~ Block ~ Plat _____ Sec. 

Well Driller Bar] ow 	 Owner m il e Tbornpsnp Builders 

Depth of well 

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

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


I. High 	rate pumping -- reservoir drawdown 

Time pump 	started Pumping rate 
----------~------	 ------------------­Total time 	 to reach pumping water level ________ ft. below M.P. 

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

HD-224 


I 



14! 01 
01 / 19 / 2007 16:42 FAX Jun. 12 2001 01:42PM P1FRa'1 : HoCo EnvHea 1tl-o FAX 1'1:1. 4103132648 

HOWARD COUNTY BEALm DEPAllTMENT 

BUREAU OF~AL HEALlH 

WATERANDS~OEPa~ 


TEL: (410)313-1640 "lAX: (410)313-164 

rnfom!Jtjpp rOllD for ths JnJttJl.tfOg oftbc Well hU. PfrJ", AdfRt,r, yd bgplY "sJiA' 

NOTE: 'l'be we•••b nspoadhle for requstiD, aD bupedloa priot to , .. _ the dq 01 die CIc:Iln.d. 
wpecdOD. No work" CD .,. ~ WI1i1 approved by 1htBealtJI ~ AlllArt,uQIolalalllt compIJ 

wlu the NatioaJ Stud.ud l'l1IJQ~z Oldo (NSpc, at amended Iocalb) W COMU 26.cw.04 (MD Well 
COllltnlct1ola »....doa.). 5Mb!glyJop gf I pmp1s1c tom" ntglllrJJl Prtar to Ullin' Omm&gSY URmNs . 

Compauy Name: llJi u{,u u T~'~ % - 5liQ.,. 2..-32..3 
-~. 

http:26.cw.04
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~~ 

~~ 

{oro 39-47 
f.);CU ,-il ~{j) OK aJ1 470/«1 
~ jlLUc~fYL -fLO !LL~/ 
l~oQ~ C(}Y)dv (lk Cl 
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05/01/2007 15:05 

Trncc Labol:1ttories, Inc. 

Maryland 


5 North Park Drive 

Hunt: Valley, MD 21030 


Telephone:: 4101252,7742 

Telephone: 410/5R4·9099 


Fax: 410/584·91 \7 

Email: traeelab@Connext.nct 


www.tracelabs.com 


Marylnnd State Certified 

Water Qmuity Llloorruory 


No.318 


~ 

l·t~kY 'OHN~f)N 
ftf~ l~u"q!,. INC'. 

Cert No. C2005·0 1504 

4105849117 TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 

Dale Thompson Builders Report Date: 

6300 Woodside Court 

Columbia, Maryland 21046 


Prnperty Sa.mpled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Date/Time Received: 


Sample Location: 
Sampler ID: 
Samples Iced: 

11616 Mirror Pond Court 

Howard 

Pindell Woods Tax Map #: 

40 Parcel #: 

B06001195 


May 30, 2007 at 9:30 am 
May 30, 2007 at 1:46 pm 

Laundry Tub Tap 
6308KW 
Yes 

PAGE 01 / 01 

63668 
May 31, 2007 

41 
274 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3004 
2-Piece Cap 
Satisfactory 

Water Conditioning!f:reatment: Sediment Filter - Bypassed 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Colifonn 
E.coli 

<1.0 mgIL as N 
1.3 NTU 
5.4 Units 

Negative 

Absent 

Absent 


SM 4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N Pass 
lONTU Pass 

*6.S-8.S Units *** 
Negative 
Absent Pass 
Absent Pass 

J~,(!.~

Allison R. Milburn 
Manager-Drinking Water Testing 

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

http:www.tracelabs.com
mailto:traeelab@Connext.nct


Howard County 
Health Department 

.. ... __._-_.... ­ ............•__ ........ _._ .. _._._ ....._-_._-_._._.._... - ­ --.. 

Bureau of Envirollmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 1'011 Free 1-866-313-6300 

u/iPhQlfD· UJ'VUl h~hDQlth n'l"n 

--.-..---...._._------_..._--_..__._--......._._-_.__.._ .._.._--._.._. __._--- ..._---_..._._.... _...... . 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

June 5,2007 

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

SENT VIA FACSIMILE 410-381-8747 

RE: 	 Pindell Woods, Lot 40 
11616 Mirror Pond Court 
Fulton, MD 20759 
BP #: B0600 1195 
Well Permit # HO-94-3004 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 02/06/2007. Final approval of the 
well line connection to the dwelling was approved on 05/25/2007. 

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-94-3004. 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): 05/30/2007 
Date of Well Completion: 04/24/2001 

tuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

