wJa + L~

ot

top (main) casing of main casing
(nearest inch)! (nearest foot)

SNE TED .
63 64 66 70

CASING
TYPE

PL
61

e .
90 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cii] 0828 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETE.
N - WELL COMPLETION REPORT o i —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-5 ON ALL CARDS) PLEASE TYPE NUMBER A @
= frféORUSE i DATE WELL COMPLETED : Depth of Weil RO PR TS DAL e
vl e A N-g4.- O * 3%% " HO " G4 - 200
8 13 15 20 (TO NEAREST 28 29 30 31 32 33 34 35 38 37
OWNER m." yomna e N
STREET OR RFD Mirror Pond Court TOWN Fulton N
SUBDIVISION Pindsll Woods SECTION LOT _ &6 3
WELL LOG.. GROUTING RECORD E ng l I
Not required for driven walls WELL HAS BEEN GROUTED \ @ 1 2
- (Circle Appropriate Box) vy PUMPING TEST =
“ESERENS AERATZE ISR | vee o GrOTTING waTemL e ar R e
s = etk | CEMENT [[l BENTONITE cLAY |B|C] St~
additional sheets if needed ) FROM | 1O | bearing i ®
> : ; NO. OF BAGS NO. (zf.fPOUNDS PUMPING RATE (gal. per min. ) L Q,,,
Ked Cla\ v O Y5 GALLONS OF WATER . Eiositiahit akche
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._&;U_;_A.:.L
T8 ‘ ~Yom ; ft. to ds i _
F)r‘ YN Sc ‘ %) e 48 TOP 52 54 BO 58 WATER LEVEL (distance from land surface)
o (“ =4anay g 22 (enter 0 if from surface) =24 !
Si /'/“ casing CASING RECORD BEFORE PUMPING _ﬁ__g____ ft.
types ) {
Med hard . ingers WHEN PUMPING = JORE
g S¢ 300 approgrlate U 22 25
A coage
Srey rock below TYPE OF PUMP USED (for test)
@air [E] piston turbine
MAIN Nominal diameter Total depth

- other

@cemrifugal @ rotary @ (describe
27

o~

submersibl

;

280

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

C e I sl 0
A

S

N

G L - | JL J

T below)
(1]
27

———

INSTA
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

)
/

S/

YES
"B’

SCREEN RECORD

screen TYPE OF PUMP INSTALLED .
or open PLACE (A,C,J,PR,S,T,0) 29
S1T] [BIR] [H]O] | weoxzs.
e CAPACITY
appropriate .
e B“°NZE HOLE GALLONS PER MINUTE
below ;;I (to nearest galion) 31 35
At
PUMP HORSE POWER
a7 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L) ) . e A (nearest ft.)
s H 0 C,; O SO0 43 47
E . CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i T aSRE TIMEL # and enter casing height)
C . fabove
CIRCLE APPROPRIATE LETTER Ho %2 7% 2 33 = @J_ LAND SURFACE )
A WELL WAS ABANDONED AND SEALED s /
A WHEN THIS WELL WAS COMPLETED Csa B below -2”1 (n?;;?)st)
E ELECTRIC LOG OBTAINED B 38 39 4 45 47 51 49 ] 50 51
TEST WELL CONVERTED TO PRODUCTION E i
o N o ST R SHOW PERMANENT STRUCTURE SUCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
mcgg:ge:ﬁ’i nlgn c:'(;):n:uu'a1 2%3‘,4%‘,{}35&%%2%‘26“3‘%ES’X;S’J’E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
WIELARR ! OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
B e CoM o o B % I THAN TWO DISTANGES
KNOWLEDGE. irom to (MEASUREMENTS TO
e
DRILLERS LIC. NO.1 D S5 S | | mvaeack .
—— IF WELL DRILLED
T WAS FLOWING WELL ==
~ INSERT F IN BCX 68 68 oo ! {~
(MUST MATCH SIGNATURE ON APPLTCATION) "MDE USE ONLY 4 :
~ W e (NOT TO BE FILLED IN BY DRILLER) \\‘-
uc.nos BWDIS O, T (EROS.) wa 0
,/;7
el - 27 2 4»\{?\/“\ 70 72 ® {
SITE S_UPERWéOR (sign. of driller or journeyman TEL;_OP i OG_— “7a 5 76
responsible for sitework if different from permittee) bty INDICATOR OTHER DATA
DENV-CR97 COUNTY
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EMERGENCY/TEMP NO. IF ANY

Z
SEQUENCE NO. STATE PERMIT NUMBER vV
8/ 1. 88 | e terouy STATE OF MARYLAND ,.
T o5 5 ' PERMIT TO DRILL WELL W — Xy — 200
. w S+ ¢ 277 please print or type " filf in this form completely "

Date Received (APA) B 1 3 l LOGATION OF WELL
2[00 ' Houoan |

OWNER INFORMATION L
8 vy 8 COUNTY 21
1:DO~\€, ” NM?EUP W | P\r\d\t\l Leed S ;
16, Last Name Owner First 23 SUBDIVISION a2
L m u@ﬁ a} SECTION LoT 40
Street or RFD 44 46 . 48 50
C,Dlorv\bLCL/ TY\D &lDUr> L S rmpsostiviie ,

57 Town 70  State Zip 52 NEAREST TOWN 71

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | l M 1|

. C . CLV\CSJ\) S 73 76 77 78
me}'s r\:x-rzecl CD 7'!‘ Lic?rg,el\lﬁo.s 81 . B|4

Y‘F\\LYHQL. E\ar\m w\l b}\\\" I;IRECT?ONOFWELLFROM Mfl?l?(/a p()w CDUYQ’T—

Firm Name - TOWN (CIRCLE BOX) NEAR WHAT ROAD
TBivs) A

ON WHICH SIDE OF ROAD IN]

Address .+ ' / (CIRCLE APPROPRIATE BOX)

1//—)7//576 S 2A A WESTS

Signature Yl Date 360 37 s@-ﬁ
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD =i
7 2 APPROX. PUMPING RATE EHTER FT DRV ﬁ

(GAL. PER MIN.) 8 @ 12
AVERAGE DAILY QUANTITY NEEDED ' TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

g HEALTH DEPARTMENT APPROVAL
[#|] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
_/@,LBRIGATION L Houooud \=

E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Lu‘)jll\u |\/6~LE]( t‘?i/& Q Lfa 211‘ )C
X
[T] TEST, OBSERVATION, MONITORING 43 wM' oD vy CO SIGNATURE EXP. thTE

: NORTH EAST "
[G] GEO-THERMAL GRID __ B& 000  GRD C)K 25 000

) SHOW MAJOR FEATURES OF Gﬂ ( .
Q’Xc() BOX & LOCATE WELL — . o Lf{ 23 { 1-30

APPROXIMATE DEPTH OF WELL L____al FEET WITH AN X
24

L/;” oy SOURCES OF DRILLING WATER /\/OT QW'E D
e 1.
> b NO clsvT TAVCK

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN Fﬂ ES E‘ b )

30 AIR-RQTary 'on ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER (: (5 H

37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ((22 07
other ‘;

ZO
REPLACEMENT OR DEEPENED WELLS E y . 000
ﬁ (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 GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEABEST ROAD JUN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 2

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 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY). . | W .. = -4
A g ar {:" N Q T
—~. s v iy 20 O¢ "
APPROP. PERMIT NUMBER ;:(“‘ SO aar C"E(O '63)

> QY St

70 71 72 73 74 75 76 77 78 79

PERMIT No

- NV
SPECIAL CONDITIONS f/gx %) ®
NOTE «~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEDT  NEEDED « .

DENV-Permit 97 @ COuNTY
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Review
Date & —
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Al -yt
Location of property (road) Mirror Pond Court
Subdivision Pindell. Hoads Lot <4fy Block Plat Sec.
Well Driller Rarlow owner nzie Thompson Buildexs

i
Depth of well GOO

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

Static water level (S.W.L.) below M.P. 34!
5 High rate pumping -- reservoir drawdown
Time pump started | \?JD Pumping rate , 745

Total time to reach pumping water level ICQE‘ ft. below M.P.

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

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 FLCOW
(gallons per
minute)

1\20 N . 1S

[4S R W Qec N
Ao 0% ¥ e 1.8
AUS [CR" R (5
R s 8 Quc, .S
QIS |O Bue 2,8
3D | R e ==
s R’ T Qe S e
3.3 |og! L Qo : o
A4S 1R T Qe 25
L ob. %" ¥ 0c 75
s |08 Cue e
430 10g" g Qoo 7.5

HD-224




Page [of Review
Date 4z
1T piz0 2HE
/Z>"E; FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QU DA
Location of property (road) Mirror Pand Court
Subdivision Rindailtl Haads Lot %€ Block Plat Sec.

Well Driller Rarlow Owner DfalL’Ehampsan Buyilders

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

ks High rate pumping =-- reservoir drawdown

Time pump started
Total time

Pumping rate
to reach pumping water level

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 minute)
Nr -~ gy oy g
7V TSP
OTUER | /WSF
DEMANDS
PO [ NOT
LA
HD-224




do1

s FAX s
Ol 20 s EHeal th FAX NO. : 4183132648 Jun. 12 2001 B1:42PM P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (¢10)313-2640 FAX: (410)313-2648

NOTE: The installer Is responsible for requesting an spection prior to 9 am on the day of the deaired
inspection. No work is to be covered ugtil approved by the Health Department, All instslintiaus most comply
with the Nationsl Standard Plumbing Code (NSPC, ay amended loeslly) and COMAR 26.04.04 (MD Well

Pmission of & compiets §0 [Ray pANH U£9nay PR A

CWW} pub £t ired prior to Vie And USLon a9y KRRIOYT
Company Name: ( L0u 4HS Telephone #: (ﬂo"b"W* 7/5L5
sdress: DT Yl . -
ULV [,

(Must circle oaz) Licensed Wel} Driller Licensed Wall Pump Installer
License # and n the ficld installgtion: qqz'_
Narms (Print): License#_

*A licansed individual mast perform thehetual Listaliation. Apprentices wust be under the dlrect
sipervision of a licensed journeyman or masterplumber, pump installer or well driller, Liceases may be

subjectad to field . : N . St

Name of Prooc@vuc '/ Tel W - |

Subdivision: ¥ ) ??%__Wen Tau:%-;; -_aQQ_A-f

Site Addresy |[{p %E_;
..l '

T dpi

Maka: ‘%Zﬂ 2_32” Make: ﬁgfmij_s Two plecs watertight cap:

Mnodcl #: Model#; Screenied, vented well ?:

Pump C (3 GPM Dcpth:ﬂ ' (36" min) Olpsewndwwlng:_vL_

Well Yield: /7 GPM NSF approved; Condnit min 18* B.G.:

D¢pth of well mmumﬁmpmmmmmm Conduit secured to well cap:

Y pump capacity exceeds well yisld, 2 low water cut off switch i required by NSPC 1990 Secdon 17.8.4

Torque arrestors or Cabls guards are required — Must circls one
Safety rope, {f usad, attached to foside of well caslag with eye bolt __ _

Ejning-z 2525 Hougs Connectiop
PSL (160 psi min Appmdnmlmsd:ddecwrgg' ,
Depth of gupply line: _‘Z_(SG" min) Sleeve caulked and sealed PNW—.L-

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, dralnfields, and sswage veserve area. 1f this caangt be wcompmhd,eon:'ut this affice for

approvel prior tg lnml!aﬂon.
sl 01
_ Signanwre of company ive rﬁwmﬂm for instaliazion date
=N b I
Date Insp. Requested: [ l’lﬂrl o} Date Insp. Approved:

Ingpection Data; Pitless adapeer ubd wates supply linic uz least 36" balow grade
Two plece cap tnstalled and amachad o easing securely
Elec. condult extends at least 18" below grade/attached to cap propesfy v/
Safety rops installed inside of well casing
Cmumuuzmchedpmpulymdmgt"abowﬁnkhdgnds
Water supply line slesved adequuely az houss connestion
Adequate grour cbserved below pitloss adapter

RD-215(Rev. 8/00)
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A6/81/2087 16:86 4185849117 TRACE LABORATORIES PAGE 01/81
CERTIFICATE OF ANALYSIS
Requester: 8/0 Number: 63668
Dale Thompson Builders Report Date: May 31, 2007
T L S— 6300 Woodside Court
- Columbia, Maryland 21046
Property Sampled: 11616 Mirror Pond Court
Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: Pindell Woods TaxMap #: 41
Hunt Valley, MD 21030 Lot #: 40 Parcel #: 274
Telephone: 4102252-7742 | Building Permit #: B06001195
Telephone: 410/584-5099 )
Fax: 410/584-9117
Emai': tracelab@connextnet | Date/Time Collected:  May 30, 2007 at 9:30 am
www.tracelabs.com Date/Time Received:  May 30, 2007 at 1:46 pm
Sample Location: Laundry Tub Tap
Maryland State Certified Sampler ID: 6308KW
Water Quality Labioratory Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO0-94-3004
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment:  Sediment Filter - Bypassed
PARAMETER RESULT METHOD MCL/*SMCL
-~
Y atinsim Nitrate <1.0mg/L as N SM 4500D 10mg/LasN  Pass
;zglt{!‘g'{&#?m;« Tm‘bldity 1.3 NTU EPA 180.1 10 NTU Pass
Sand Negative Negative
Total Coliform Absent SM 92238 Absent Pass
E.coli Absent SM 9223B Absent Pass
u@w £ SYailie..
Allison R. Milbum
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
ador) in drinking water.



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

///‘é(é’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
W
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department waoheiter www hehoalth ara

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 #: B06001195
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 of the 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 #H0O-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
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