
• 

COUNTY 

1 • 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCI;tED 
IN COlS. 3-6 ON ALL CARDS) ' 

STICO USE ONLY DATE WELL COMPLETED

1r R~ied ~W . r ,. c'5 
8 '13 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .,300 
(TO NEAREST .FooT) 

THIS REPORT MUST BE SUBMlnEO WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY {U v/
~MBER S r292- A.. 

PERMIT NO.

1ft! ~qllrr T~/7JL" 
28 28 30 31 32 33 34 35 36 37 

OWNER _____~~~U(~~L~,O~I~~b1~~~~~~~.j~~-~, r._~--~~--------~~~~~--__________~ 
STREET OR RFD __+"r-:-..r-rM"N~1 J);-:=€::.-=: IIL::!Io!l.;.-,-;:;L?r·~-'=::;ilr-" -=-fZ: ..:::/:K~. \,-,-1/--,,' Pc.-:::....-___.... n.._·__-: ·TOWN __L_-O,,-ILU~~-,-,I,-=-,GI.....;.' fJ-=---__---.or-_ ----------', 
SUBDIVISION t'lN i)FT( L. CJ.tf+SE SECTION I LOT -='3 

WELL LOG GROUTING RECORD d~ no 
Not required for driven wells WELL HAS BEEN GROUTED rNJ 

I------~----------~ (Circle Appropriate Box) . LijI 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF «ROUJti;i> MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING -

I-DE-SCR-I-PT-ION-(-U..----.----=FE=O:ET=----r-i'::1f:a,l:::ec:::1?:,r:-i CEMENT ' BENTONITE CLAY IBIcI 
acId~ionaI ahMIs H needed) FROM I TO bearing 45 ~ Z; gez C 

NO. C3f BAGS a NO. 0 q PQUNOS 

GALJ,.ONS OF WATE~__..:...' .....Q=---0 _____ 
DEPTH OF GRSll.!T SEAL (to nearest fgplJ . 

from U ft. to ....,0 ft. 
, 1-: 48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

E
C;~iVn~ CASING R@E;S°.BD.· 

insert 
appropriate 

code IPlLlL 
belOW ~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~IN 
CASING 

:Sf-
60 81 

Nominal diameter 
top (main) casing 

(nearest inch)! 

0& 
83 84 66 

Total depth 
of main casing 
(nearest foot)

7S-
OTHER CASING (if used) 

diameter depth (feet) 

, II .. 
, .. 

, 
inch from to 

II 

screen type SCREEN RECORD 

or 0:," hole rsrfl rerRl 
(a~rnserta~ ~ ~ 

~=) I~I 
DEPTH (nearest It.) 

70 

, 

D Cl21 
t-N_UM_B_E_R_O_F_U_N_S_UC_C_E_S_SF_U_L_W_E_L~L~~y~;===~' l! PI 0 f s -=sao=;;N;:="" 1 1 

WELL HYDROFRACTURED L!J ~ ! 8 9 11 15 17 21 

t--------~----==-~=:.......~ C 2 h 
CIRCLE APPROPRIATE LEITER H "--=::23~-:-:24- -:28-:-----~3O::- -:32:---~~:---'36:-:-

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEll WAS COMPLETED C 3

E ELECTRIC lOG OBTAINED R :-38:-:----:-39- 41 45 ...,.47::------5~1 

P WEll E SLOT SIZE 1 __ 2 __ 3 __ 
TEST WEll CONVERTED TO PRODUCTION E 

I-IH-E-RE-B-Y-CE-RT-I-FY-T-H-AT-T-H-IS-W-EL-L-H-AS-BE-EN-C-O-NS-T-RU-C-T-ED-IN-I N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 
OF SCREEN 

(NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE AaoVE -:-:--___---,:-:- INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to 

D:~:7~~L1b' 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for silework if diHerenl from permittee) 

DENV-CROO 

58 60 

~~~t ~~~~ED ,-,~~__--J' ,-'------', 

WAS FLOWING WELL 
INSeRT F IN BOX 68 68 

MDE USE~g.NLY 
(NOT TO BE FILLED IN BY DRILLER) 

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR OTHER DATA 

-

Cl3 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

PUMPING RATE (gal. per min.) 'I • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE , J 94L 

I 

WATER LEVEL (dislance from land surface) 

BEFORE PUMPING It. 

, 

2(" 
17 20 

WHEN PUMPING 1 0 3 It. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston II:!J turbine 

r,;-, other 
~ centrifugal [ID rotary [QJ (describe 

27 ~ 27 below) 

[]Jjet ~submersible 
27 27 

E!.!ME II::!ISIALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

35 

41 

43 47 

~ LAND SURFACE 

NG HEIGHT (circle appropriate box 

9 ! 
and enter casing height)+ above 

n below D "7 (nearest)L=J __C--_ foot) 
49 50 51 

f 

LOCATION OF WELL ON LOT 

SIiOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEA9UflEMENTS TO WELL) 

I 
 -



22 

EMERGENCYITEMf> NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HD - 9t./ -3&/0
I) -1 <f please type 70 fill in this form completely 79 

• Dale Received {APA) 

tI-A-Od- OWNER INFORMA T/ON 
8 MM 00 YY 1 3 

I --COJ I 
15 Last Name Owner First Name 34 
36 

& g30 Cc-< c: t.s,cfl.t: fct I 

own 70 State 7 ZI 6 

M .5 D 00 

B 3 tJ LOCAl/ON OF WELL n oW()..~ KNll~ L. H~ £. 
8 COUI4T 21 I .S"I 

1 fC J , 1=f-;::It 

SECTION I I LOT I 0~ I 

:;, 46 ~ 
I '-- (){ U b b I 4 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) 

76 License No. 81 

U/c /I fJ4/1J/J/ I I 
Lcf2! 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

8 
..,;2.­

j) 12 

~Q 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.LlOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
1...r::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

I FEET 
28 

APPROXIMATE DEPTH OF WELL 

NEAREST(,.,APPROXIMATE DIAMETER OF WELL ... INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT NO.1k! -Pi -?tot0 
.0 7t 72 73 74 75 76 ~7 78 79 

SPECIAL CONDITIONS 
Nt)l t .l.PPr.l.O\'INl"i I.IU II+0AlflCS SHOULD USE SEP "R':' Tf $1 '1:1:; I IF N (±fOEO . 

ON WHICH SIDE OF ROAD 1Ei 
(CIRCLE APPROPRIATE BOX) N 

34 9>0 ~.T37 

DISTANCE FROM ROAD ~ 

E"TElf OR"' H 
TAX MAP: 4l BLK I PARCEL ...s5 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I /-Iold iUro 5/~29l-X I 
COUNTY NAMf" COUNTY NO. 

STATE 

SIGNATURE 


NORTH 

GRID 


50 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ~~_-<•• 

WITH AN X 


SOURCES OF DRIlliNG WATER 
1. N'£: LL 
2. 

-3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


N 

r 
DENV-Permil 97 

~COUNTY 



# Page _ __ of _ _ _ Review 
. Date _______ --~---------

.. y~ 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


. Well ferm.f.t No. HO - 9'-f-3(% 
Loca tion of prwerty (road) PiNDELL c1:l B-.sf QilY' 
SUbdivi~ion f/'~bf:lJ.< CN~~ Lot ~ Block __ Plat __ _ Sec. 
Well Dnller R.)6~:.J.~iJ::1:M..u.l~ lea Owner ___ 6..LTlleeJ..r.:.><;_'_______________-r....;O::...;L::..:t..-"---"!J""'-A~... 

Depth of well ~C) ()
Di s tance of me-as-u-r-i~~ ~'ng~p~o~~~·n-t-(-M-.p-.-)-a-bo-v-e--ground 
Static water level (S.W.L.) below M.P. 2-&'--------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 7:30 Pumping rate Z- D ---==------­
Total t ime 16 Y") I tJ· to reach pumping water level t 0'2- ft. below M.P. 

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

TIME (i n 15 WATER LEVEL PUMPING RATE FLOW METER R~DING CALCULATED FWW 

minute in- below M.P. time to fill I (if used) (gallons per 
terva1s gallon bucket minute) 

~ .-30 ;U~ 3 ;;;0 
1 ·4~ fa';! IS y 
"8 .00 /D-;), 15 4 
~ . 1'5" I/)')... 15 4 
~ '. 30 jD'J.. ,5 .'-l 
~ :y5 /03 IS Lf 
\] : bO ID3 i5 4 
C) . IS lo!; ,S" 4 
i .30 103 , 5 4 
9.45" /D3 ;5 4 

10:00 Ja3 15 LI 
/(XIS 1t:3 IS 4 
10'. :"0 Ib3 is t..J 

/0 ', C/5: 10 <., I I~ ~ , 

II ~ 0 0 I 0 ~ I~ '{ 

l l '. ( S I () 3> IS­ '-I 
/1',30 I 0 ~ I IS Y 
II\L/t;; l o~ 1S:­t{ 

HD-224 


http:c1:lB-.sf


PAGE E)3 
41E)7953432E)G/16/2E)E)4 a8:43 

. . 
HOWAJU) CO'(]llITY HEALTH DEPARTMENT 


BUREAU OF £NVIRONMliN'TAl. HEALm 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313..2640 FAX: (410)313-2~ 


JnrormatiOD Form (or the Installation ofttte Well Pump. 'PitltsS Adapter. IlIld SUDQTy lipiDI! 

NOTE: De iAStaJJer uOmpoasiblc for requeJtiD,aa dJ.spectiOQ prior '0 , am OQ the day .t the .ctliU . 
bupectioll. No wvrk Is to be covered IIDCU apprcwed b, lite Heallb Dcpar11llCIlt. A1l1ll.stallatio1U.1ISt comply 

witb the NAtioal Staadu'd PhuDbiDC Code (NSPC, as amc.lled lowly) .w COMAlllG.D4.04 (MI) Well 
CIllUtruc:tioa .RccuatiolU). Sub.Wio" or! COlaplste rOnD is ~Clt.Iire!1 prior co Use u. C)sqJoyg UDfOY.!!. 

~....::~~"""hoft<'; 41e>-J9.'i =5l.07b 

(M1Ut circle oue) I.iccnscd Plumber ,-;=::wCJli?rlii;i> Licensed Well 'Pump Installer 
Liccasc • and Daft p( i!divi.d~~lidd iNtaIla.tion: I'V"A 
Name (Pript'): ~ li'e.J',.l ~~l\.) 	 Licen:d (b5~ ~ 
• A licClaHd ladmdqal mllst pcrform tbc: actual idrhllhlfiooo AppJ"CQUcCJ must be lAader c.be dirut 
IIIpuvltioD or. Jicl:lSScd jo1lnlC)'m:uJ or ansmcr plumber. pump illst:\Jltr or weU driller. LiCCD3CJ ilia, be 
..bjcctcd to rICk! nrl1teatiocL . 

.• j " .... "p~o-r. ro~ . ~= T,k_"~~=~tumS~?C 	 tot #: ~Wel1 Tag /I : HO .q... !tel Q 

P\r'e~J ~~ 
Make: _!,t~1 
Modcl':~ 

Pump CapQci,tr _1 GPM Depth:SL, (36" min)
I 

j . 	 Well Yicld:.;:t...-GPM NSF approved:,MO 
Depth of well CfII:OW\lcn:d II time or purup in5tallaliQn:~(f(Ct) 

Well CAP :lnd '£I«tnl: Conduit 
Two piece walCnig)lt cap:~ 
Sctcclled. vcnu:d well cap:....¢.
Cap secured to osU18:~ 
Conduit min 18" B.O.: !ttl 
Condwt ~ to well cap:~ 

Ifpump capacity c:«ccd$ wdl yield, a low waler cut off swilch is ~uired by NSPC 1990 Sctt.ion 17.8.4 

Torque 3ITtSCOrs or Cable: pards are requircd - Must cltcle one: 

Saftty rope, if ued, attached to iaaide or wtll ClUiDg mtlt cye boll ~ 


House ClNlntcljQI 

pVC sleeved 10 undist\ll'bed soil at wall penecratioa: J:I!2 

Appro:dlllatc lengthof' sleeve: . S . 

Sleeve caulked and ~Icct property: '4"!> 


Uc ~..'~ .IUJIP17 1ioe iJ ~ired 10 be at leall tCD feet from the septic ll.Ilk. pump cbamber, 31:1r1l&C pipiDg. 
dbtributiOD.bol, ~r:aiDf&eIdJ. aad ICwage r~c 2re~ 1Ilbd Wlltnnt be ;acrolDptisb~. CODuct tbi" omce 'or 
Ipprcwal SInor to laltaibrioQ. 

~ &:: ~- . ~-I'&,t:)V 
Sip1ature oCcompaRJ r~ble for instillation -da-:--IC~------

For 'filth Deparunent UF 0"t1 - Not 10 bs completed bi lutaltsr 

Date ~. R£q.est~d: 41 2 '1/ D 'f Dale Insp. Approved: 4 / 2 1 /0'-1 (ffi) 
InspcaiOD 0aIa: P1Ucsc adaplef and water $Upply line at least 36" below pc ./ 

. Two piece ap installed and anachcd to cum, secweJ)' ...:;;~-...,. ;./
Ek:c. eonduit clClCnds at least 11" below gradc/atIaCbc;d to cap properly --",,-~_!/
Safety rope insIaUed wide of well c:uing 	 7' 
Correct weU laC ICl:3cbcd property aDd c:asiDg SOl @Ow finished aradc _L~_ 
Water supply line sleeved adtquar.cly It bou$e COftDcCtion V 
Adequate grout obsenrcd below pitJ~s adapter --'.//--- ­

HD-215(Revo 8/00) 

http:COMAlllG.D4.04


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.hchealth.org 

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

July 23, 2004 

Toll MD II 
7164 Columbia Gateway Drive, Suite 230 
Columbia, MD 21045 

SENT VIA FACSIMILE 410-531-8472 

RE: 	 Pindell Chase, Lot # 23 
11711 Pindell Chase Drive 
Fulton, MD 20759 
BP # B00144709 
Well Permit # HO-94-36l0 

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 04/08/2004. Final approval of the well line 
connection to the dwelling was approved on 04/29/2004. 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-361 O. 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: 07/21/2004 
Date of Well Completion: 01/0912003 

SO/mlb 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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