SEQUENCE NO.

14374

cl1|.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

DENV-CR00

(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
oy e < WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁgkjﬂBER 5 [ L/ 9 L/ - M
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE o~ | & )\\
Y PERMIT NO.
SeTe T Ve ONlL DATE WELL COMPLETED Depth of Well \-0 * T?OM “PERMIT T %ILL WL
£ : =~ -
00 o r z G:E 2" NOE 26 OY_, / (/
8 15 20 (TONEAHE§TFOOT)V 28 29 30 31 32 33 34 35 36 37
OWNER TUCL _BROTHEDS ‘ :
STREET OR RFD =P DELL_CHPE DR e TowN__CdtUumiG /A
> ,
SUBDIVISION PINDZiC CHASTE SECTION LoT =20 .
WELL LOG GROUTING RECORD ,. I |
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST

RMATIONS PENETRATED, THEIR —

SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) -~ 3
DESCRIPTION (Use FEET | Fock | CEMENT BENTONITE CLAY [B]C] OND
additional sheets if needed) FROM [ TO | bearing AN d . 2> ez o i < e

- : < NO. OF BAGS _—=%—_NO. OF PQUNDS PUMPING RATE (gal. per min.) .
Orowow) O |76 GALLONS OF WATER : ok e & .
PO € G DEPTH OF GR&UT SEAL (to nearest fgy MEASURE PUMPING RATE A
f ft.
- TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
A (enter 0 if from surface) 2.7
A ; . Z .
O mea C‘; & [(:‘3 casmg CASING RECOBD | BEFORE PUMPING —% ft
appropriate WHEN PUMPING = ft.
code
kr Tos I (, ‘// below TYPE OF PUMP USED (for test)
L "':,\ - kg ; air piston turbine
5 : M |N Nominal diameter Total depth
UL CASING top (main) casing  of main casing other
TYPE _  (nearest inch)! (nearest foot) @eentrifugal IE rotary (describe
St O(s 7S 7 o D)
G- | 10| Z2.¢/8 o M o 6 = s II' jot @’submersibte
v E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to INS
4 Cc L I L ) N
o /A DRILLER INSTALLED PUMP YES NO)
coW g { < | 245 240 | v s (CIRCLE) (YES or NO) \
3 - A —tl . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
e S e or open ole PLACE (A,C,J,P,R,S,T,0) 29
brew 4| me he A
U a p riate CAPACITY:
e+ B"°"ZE HoLE GALLONS PER MINUTE
'H_EI (to nearest gallon) 31 35
S
PUMP HORSE POWER
37 41
/) C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: H O A o0 (nearest ft.)
e — e ' Cr > 43 47
—~ = 1 S > S
WELL HYDROFRACTURED (@/k i %7 5 ([ SGASIRG HEIGHT g’dc':n?gp":‘;gﬂ“geh%‘ho
= Jc, -’ above
CIRCLE APPROPRIATE LETTER Gl - - 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s A o
A WHEN THIS WELL WAS COMPLETED Ca I:__| below O/ _(neggte)st)
E ELECTRIC LOG OBTAINED R 38 39 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P_weis SswrszEl___ 23 B} oy SiCTIN SbcHaS
;‘NgE%EEEEE%"’E“E‘?&ﬁ?‘éﬁﬁ?ﬁ%@ggﬁ:.gé?@:gég DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGGURATE AND  COMPLETE TO"THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC, NO, 1 M-” D ¢ ifl Z GRAVEL PACK | o L ) i
-7 Vi ZA IF WELL DRILLED ¢
A/t 7¢ 21 | was FLowiNG weLL b i
"DRILLERS SIGNATURE e ki B = A
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY !
(NOT TO BE FILLED IN BY DRILLER) \ k
({50 1 e W | b TR = T (ER.0.S.) waQ » x
70 72 L | >4

SITE SUPERVISOR (sign. of driller or journeyman = OG_ 74 75 76 R *}f’ - 74 ¢ o (

responsible for sitework if different from permittee) éiLSIIESgOPE :-NmCATOR . = \\ 2 7
COUNTY




EMERGENCY/TEMP NO. IF ANY

B7| B2B9 e o STATE OF MARYLAND L
e 3 APPLICATION FOR PERMIT TO DRILL WELL HO - WM -3/0
ng 4‘5 | N '7‘ 7‘ (:/’ PlaaEY s " fill in this form completely
- Date Received (APA) ‘ B" 8 LOCATION OF WELL )
M0 OWNER INFORMATION ) / NDew CHASE
8 8 COUNT 21 —
S 70” 1’(/4 \frb J L z 7%1r ol IC 1 LA |
15  Last Name Owner First Name 34 23 SUBDIVISION 42

o T [ - SECTION 1___J LOT Lgiq
36 Street or RFD 55 48 50

#LESAKLA%Z_{TQ_@ ¢ CZ Al ot e ,
57 own 70 State 7. Zi 6 52 NEAREST TOWN 71

DRILLER INFORMATION (o N

/Jc MILES FROM TOWN (enter O if in town) l
| //f D (’Qm )JM-SDOOF | I8 T
Driller's Name ' License No. * B | 4 @ K [A; E D &\ fﬁ_

| F o S L(// // ﬂ/////u /I MESERON OF Wil FaW g)lrbvéc (!

Firm Name TOWN (CIRCLE BOX) NEAR WHAT HOAD ' 30

;ddressggo QObr ec A% L0 ,
M /4/ ' //—/ﬂ’Q&

ON WHICH SIDE OF ROAD [N]
(CIRCLE APPROPRIATE BOX) &

T

Slgnature Date 34 2 E4 O 37 SOUTH
B| 2 WELL INFORMA TIONf 5 DISTANCE FROM ROAD {
T APPROX. PUMPING RATE

(GAL. PER MIN.) ENTER FTORMI 38 39

>
AVERAGE DAILY QUANTITY NEEDED T( OD TAX MAP: L‘H BLK: ji PARCEL 5 ]
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL :
" ) N ) L~ € o
o Mo peD 514992-X.
& FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
") JRRIGATION gTé\TET s SERTS
| —_—
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING iy 7k
DATE. ISSUED
[P] PUBLIC WATER SUPPLY WELL | \3\ |2 0L /7]4/,/2}' %/IZ‘,—V t}lBl()L
[T] TEST, OBSERVATION, MONITORING I CO SIGNATURE i e 12
i ui( 000 Eﬁ% 5300 9
GEO-THERMAL GRID £000 b
/ SHOW MAJOR FEATURES OF
V. J/ : lehr Yhen g vouk
APPROXIMATE DEPTH OF WELL | 3(2& ) FEET vV \?V?TXH&A',‘“O)?ATE e ey £ 9
2 28 2 \=Zlam

SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (‘a PN%‘,T o 1. ME LL
METHOD OF DRILLING (circle one) 5:
BORED (or Augered) JETTED Jetted & DRIVEN
B AIR-ROTary -PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE _&V -ROTary DRive-POINT FROM THE MAP HERE

other 8 i E 3\
REPLACEMENT OR DEEPENED WELLS & 000 3

(CIRCLE APPROPRIATE BOX) ﬁ)@ ( ,«‘ " 000
‘ THIS WELL WILL NOT REPLACE AN EXISTING WELL N —L‘—_

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

= P2

Sz

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i
(IF AVAILABLE) 41 - - 52

Z

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. ﬁ{o /l/ /(,

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY
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Page of Review K ‘\)

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94’*3(0/0 ™
" Location of prﬁperty (road) YINDE L CHQSE DAVE

Subdivision | Lot =~3 Block Plat Sec.

Well Driller owner __ TOLL AfntHegd

Depth of well 00 ’
Distance of measuring point (M.P.) above ground =
Static water level (S.W.L.) below M.P. 2 Lo
I. High rate pumping =-- reservoir drawdown
Time pump started ritsiv

Pumping rate 20
Total time _}JS v j)). to reach pumping water level o2 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 CAILCULATED FLOW
minute in- below M.P. time to fill § (if used) {(gallons per
tervals gallon bucket minute)
L Slele 2k 5 20
745 /02 (5 d
300 Jo2 S Y
S.s 102\ IS k.
3130 joR. (S T
%45 jo3 IS 4
900 Jo3 is 4
B /03 iS Y
9.30 103 =) B
qds 163 -1 Y
1000 /o3 IS 4
1015 13 15 4y
10430 /63 5 9
10 YS /63 1S b d
{l 100 (0> 1S 9
RS 103 e o
N30 103 y e Y
S 103 £5 :

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Jaformation Form for the Installation of the Well Pump, Pitless Adapter, nnd Supply Riping

NOTE: The installer is respoasible for requesting an inspection prior to 9 am ou the day of the desired -
inspection. No work fs to be coversd until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Constroction Regulations). Submission of a complete f is required prior to Use

Company Name: Y00} ) DGy Tetephone #:_H10-08S 5670
da

Address:
(Must circle onc) Liccased Plumber m Licenscd Well Pump Installer
Liccase # and indivj nsible or the field installation. ;
Name (Prine) e Licensed_{(YNHO OO

A liccnsed individual must performa the actval installntion. Appreuticcs must be under the direct
supervision of a licensed journcyman or muster plumber, pump instalier or well driller. Licenscy may be

subjected to ficld verification. -
Name of Property Ownor.__1 OV\ x5 COOMON@ (S Teicphone 7.
Subdivision: %% ;{a Eﬁﬂf f Lot#: A2 Well Tag#:HO - A4 -_36) Q
Sitc Address:

eryible Pump Data Pitless Adapter Well Cap and Efgetric Conduit
Make: Make: tﬁl Two picce watertight cap;
Modcl #: " ModelANIA Scteened, vented well cap:_yps

Pump Capacity 77 GPM Depth: (36" mm)  Cap sccured to casing: o5

Well Yicld: GPM | ‘Ng’ ap}%os:cd:m Co:duit min 18" B.Gs.:___lg_gj_

Depuh of well encountered at ime of purup installation: 98 (fect)  Conduit secured 1o well cap:_ueS

IF pump capacity cxceeds well yield, a low waser cut off swilch is required by NSPC 1990 Scction 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle onc

Safety rope, if used, attached to inside of well casing with cye bolt NI

Tg;;wmg t:: bouge 0 c_, ngse Cnnnection
: 5 _EEL. E\\ PVC slceved to undisturbed soil at wall penetration: Hg_é
PSL_J b 0160 psi m& Approximate length of slecve: . S pert
Depth of supply line: 36" min) Slceve caulked and scaled properly; H‘-é

The water supply live is required to be at least teo fect from the scptic tank, pump chamber, scwage piping,

distribution box, drainfields, and sewape resery is ga i i
<kt pbier i £ e area. Jf this cannot be accomplished, contact this affice for .

e W_§;‘\‘: | G-rc-o4
Aghature of company tative responsible for installation datc

For Health Department Use Only - Not 1o ompleted er

Date Insp. Requested: _ 4/ 27/0Y Date Insp. Approved: 4121104 (5
lnspecuoq Data: Piuess'adapler and water supply line at least 36" below grade /O
Two picce cap installed and attached to casing securcly »
Elec. conduit extends at least 18" below grade/attached 1o cap properly
Safety rope installed inside of well casing N
Comrect well tag amached properly and casing 8" above finished grade -
Water supply line sleeved adequately at house connection [
Adequate grout observed below pitlcss adapter P

HD-215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

Health Department TDD (410) 313-2.323 Toll Free 1-866-313-6300
: 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-94-3610

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 of COMAR 26.04.04 "Well Regulations” have been met
for the water supply system installed under well permit #H0-94-3610. 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: 01/09/2003

espectfully

/ i
7 )
tuart (’)/ste
Well and Septlc Program

SO/mlb

cc: Building Inspector’s Office
Community Services Program
File
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