
BENTONITE CLAY 
MATER!AL (Circle 

WELL HAS BEEN GROUTED 
(Ciro;\e Appropriate Box) 

CEMENT C M 
TYPE OF~ 

NO. OF BAGS 5 NO. 

GAlLONS Of WATER vaA-.:) 

DEPTH OF GOT SEAL. (10 near""'~~ 

from . _ ft. \(I7-~-.lsiV'i'i;...
48 P 52 S4 sonor,! .. ft. 
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lop (rna....) easlrlg 
(nearHI inch)1 

A 
01 main Cil5lt\g 
(nearesl .oot)

95 
.. ro 

~ centfifugal 
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(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

WEL.L COMPLETED Depth 01 Welt 

-" ;)C}. 1'515 :ill 

~ ,ro ~ 
(fo NEAREST ~ 

WELL SITE AOORESS 

Not rloQuired 10< ,*iveon well:.; 

DESCRIPllON {OM_1on._W_J 
Di (-t () 

!v\lw..35 

~ 

\\'lclI'CJt«().L 

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE 

L1C. NO.1 __ 0 __ _ 

SITE SUPERVISOR (sign. of drille< or journeyman 
f6Sp<)Il$oble lor "'ework II dillerenl from permlMe) 

MOEM'WIJI>(R.011 

, '.ncn~...... (il LIWd), 
c 
" 
~---,, 
~---

screen type SCREEN RECORD 

"::""'" 

( awofJ.liat~ 

" 

T 

ro 

ORIGINAL 

~,----.- ~(f"l) 

lfom 10"'" u ,~ 

~, '\ 

A WELL WAS ABANDONED AND SEALED 
WHEN lHIS WELL WAS COMPLETED 

ELECTRIC LOG 06TAINED 
TEST WELL CONVERTED TO PRODUCTION 

ON I\PPLICATION) 

C,"~"" 
SC 3 39., 

'" ' E SLOT SIZE 1 __

• 
DIAMETER 
OF SCREEN 

~ ~ 
BROHIE 

W 
DEPTH (0IW$$l ft. ) 

JOO 
q(,? " 

15 11 

30 32 3& 

"5 '7 

" 3 _ _2 . __ 

(NEAREST 
INCH) 

.. 

IN BY DRillER) 

(': .R.0.s.) WQ 

" ), "i~-7i1 
<.00 
INDICATOR OTHER DATA 

NUMBER 

\ \ V • • 

PUMPING TEST 

HOURS PUMPED (11881"l1li ~) 

PUMPING RATE (oar. pet min.) ~. 

11 1~ 


.EmoO USED TO .~S I:xrt-
MEASURE PUMPING RATE I U (5. 
WATER LEVEL (dislanc& from land sl.K1act) 

5.0BEFORE PUMPING ft. 
" .~ 

WHEN PUMPING c..J-...,V ft. 
~~ 

TYPE OF PUMP USED (lor Il$t) 

~- [PN~~.. 
[Q] -<"""",,"'" 27 below) 

PUMP INSTALl ED 8 
DRIL.lER INSTAlLED PUMP yes NO 

(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,A.S,T,O) ~ 


IN BOX 29. 


CAPACITY : 

GALLONS PEA MINUTE 

(to n&&rest gallon) 31 ~ 


PUMP HORSE POWER 

PUMP COLUMN L.ENGTH " " 

(nearest It.) 


~3 47 
GHEIGHT (circle appropriate box 

and enter casing height)~""!+ l foot)(nearest)LAND SURFAC~ 

r--l below __l=J """S05i""" .. n 

* 



E~ERGENCYfTEMP NO. IF ANY 

81'1.268611 SEOUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

ST....TE PERMIT NUMBER 

• APPLICATION FOR PERMIT TO DRILL WELL I (/f2 - /'1 - Ott" 
.5:55.:3&'I please type -' 1m I" 'his 101m complel.1y 79 

D"ol-o~(ts 
 OWNER INFORMA nON 
8 .... DO V~ 13 

I ;<, D $"ddrds UC 
15 last Name ~ F,rsl Name 3.( 

i. 'trio /iI.i.TI6. MNS'f.y W1Y 
36 Slreel or R~u ~~ 

I 
57 

C.O~ '" b/1
.-.Town 

",,11 
70 Slall1' 

~I O'f'/.
72 LI 

...J,. 
DRILLER INFORMATION 

I 1t'1fii...,f J41l1yPe MS 0 I/? I 
DrIUer's Na 	 76 LocenM No 81 

~(fedt'/tt1Y"',e -= /j1[(U ,;':j 

I /20:l't /6....1.1 If'~ Mf. ~'Md. L(?;Y 

~s::-,mi.. ) -, Is-h- I 
SlQnalure 	 O,It 

WELL INFORMA TlON!'ll. 	 s­, 	 APPRQX. PUMPING R ....TE 

(G....L PER t.lIN) 
 soC! 	 " AVERAGE OAIL Y OVANTITY NEEDEO 

(GAl. PEA DAy) 	 14 20 

USE FOR WATER fClRCLEAPPROPAlATEBOXj 

~STIC POTABLE SUPPlY & RESIDENTIAl 

~RRiGATION 


lEI FARMING (LIVESTOCK WATERING &AGRICULTUfW. 
IRRIGATION) 

QJ INOUSTRIAL, COMMERCIAL, DEWATERING 

'" ~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATK)N, MONITORING 

[QJ OPEN LOOP GEOTHERMAl. 

:9 CLOSED LOOP GEOTHERMAL 

APf'AOXlt.lATe OePTH OF WELL 	 I FeETJ, 5""0 
,. 	 28 

B 1 31 	 .... LOCATION OF WEU 

( flow".'; 	 (
800 Y 	 21 5'.... 0 ... :..­

I 71?) f,~I)e{( Sdod.. j(d If' l\e,sJ 
23 SUBDIVISION " 

SECTION I I LOT I ~ I 
... 46 .. SO 

I ? ... l+<-w 	 I 
52 NE.... REST TOWN 	 71 

!W. 
SOURCESOf'DRUJNGWATER ("/0, (:.....I.U ScI.. 1101 I ,1 STR~~essSTR~~ess 30I , ~"" , 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) J1~, 

34 37I..f0 :m..,t:.III 
DISTANCE FROM RO....O --~ 

ENTER FT OR MI 38"39 

TAX 	 MAP: ..!::LL BLK: _ _ PARCEL l.(J.:J 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


C'iD 	 A.~~~'~ 
STATE 	 _ 
SIGNATLtAE ..;:: INSERT S _ _ _ 

" DAl "ED LI '~ /: 1/~ .#""~ 2. ~ I 
4 .. 00 vv 48, CO SIGNATU0~gFDATE 

PROPOSED LoCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. 


ROADS ANDIOR LANDMARKSAND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEARESTAPf>AOKlMArE OIAMETEA OF WELL _~6,-,f/_ _____ 

'NCH 

SO"",,,,-,,,, . vl-I>vi cA~METHOD OF DRILLING le;rcle I)~I 

BOAEO (or Avgered) JETTEO -"lItd " OAIVEN TIl! <.....!~, ~ 
AIR·PEFIcossioo ROTARY (l-4y(!fauHc Rotary)~~ ~er$e.ROTary 	 DRive-POINT" 

""'" 
REPLACEMENT OR DEEPENED WELLSA (CtACLE APf>ROPRIATE BOX) 


IJJUJTHIS WELL WILL NOT REPLACE AN EXISTING WELL 


@ 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANIX)NEO AND SEALED 


THIS WELL WILL REPLACE A WELL TH.l.T WilL BE USED
,,~ AS A STANDBy.coNTACT LOCAL APPROVING AU~ITY 
FOA POLICY ON STANDBY WELLS 

[ji] THIS weLL WILL OEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACEO OR OeE?ENEO 

~IF AVAILABLE) 41 
 " 

Not to be tilled In by drm.r (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPRO? PERMIT NUMBER 

PERMITNO~ - t(. °ifi12 4 7576 79 
SPECIAL CONDITIONS 
,.".. -_..............---"'_ ... ­

111-1-/15 SG 

:; eJ""'~JF;,ll<,;.;, r?I 
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Review _______ 

FIELD DATA SHEET ro 
._ _ _ _ __ 	 HOWARD COUNTY WELL YIELD TEST COPy 

/--- :~~t~~~':; ;;~;:i~y-(rti2- W~--?l~tifldl2.l! Scbecl Rd. ~ 0&tt;"5}15 
Subdivision QlmOf'\' .;,.f\ii.t.!J.5 Lot ~ Block Plat Sec. ___ 
Well Driller ¥'hi \!Th§l QDd sCiri owner \="("'0.('''<' fU\ "1'b'd\( M 

. 	Depth of well _/ 
Distance of measuring \point (M.P.) abov-e ground _LI.LIS_,!...I-----­
Static water level (5.~.L.) below H.P. _"'S,LV.CLc..'_________ 

I. High rate pumping -- reservoir draw-down 	 . 

Ti"" 'pump start~9AJ 1dO ' Pumping A,te _:CO ;t.f.? 
Tota l timeltt!t to reach pumping water level ,&& fe. below M.P. 

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

" ' , 

TIME (in 15 WATER LEVEL PUHPING RATE FLOW MeTeR ReADING CALCULATED FLW 
minote in- below M. P. tim<'! to fill I (if used) (gallons per 

, 
tervals aallon bucket minute) 
. dJ" 3M ::r.eft $ 7:! c:. 2..,111., 

If W .<.11 $e?c.. :z 9A£· 
;?~ 0 " ' / 

~ IftJ 2(J se, J.. 17h".c: 
'" 9~;);' , ~7/!,, 0 2.(} iLL ;g c;h"i 

/tPp,:; g/iJ' Xc! >ec- I I ::z ~ J " 

"I", i~ '3'(1~ .,za J e.& . "'::2 ",,;tV 

'. iO.:3 CJ ? d'tJ .2d SeC-. ;; -8/1_ 
'ittJ,/.~ , , :Ide) .;28 ,fee.. I ;; C)~ 

' II :Je; 70'1-' -20 'Sec.. .Z 51f'C:: 
jilj' i1~ 2(9 5e.f' ;Z '111'Z 
Ii g;p ]iJCJ .:< (J ;fe..c, 2 <7#,1 

' VI .9':5 .'??"t> ;In SeC. I Z 'f#/: 
i:2~() 3()d .217 5f;-L . d c;--#.t­
/;:2 I) :,?pO' .fl.tJ S<::.c 7~ 

', /:i.. ,,<J I :;.91 ~tf 5,..L. I 2. -i;l~? 

/;}/,/s 29' 9 :2,.:1 ..fe-c... :z.­ ~/ 

, , I ~t! , MtJ ZO " ~ , ­ .1. ::, d,. 
'//7 $utJ 20' .5<:,. ,{ S#'.c. 

• '-i J 1"l ::)..11' 2,/ 5c, 2­ 9#'c 
</9'~ , ;;&99 i',} S e'C­ 2. ..9.A",,?
".1."''' .2.CJP ,2(1 sec ,,",-7~ 

:2 I r;-" JdO' ':<tJ 5', ~ 2. q-4..c­
, 2, .'54 3iJ" U Sec 2 5'R'? 
:20' 10'1' LcJ Ce-e­.:< 7"A""?-­

'i~ 2r-s<?c­-224 



Review _______Page of~_ 

Date :J.-;l~-15 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Fermi t No. HO - ~(~ - ~-o lq (0 \ (") I 
Location of property (raadj,"J.S lJr ()daJ I Sc,hco J;...C\P 
Subdivision ~rna()S !1lSiNl3 Lot ~ Block Plat _ Sec. ___ 
Well Driller ~i.lJl\>? C\[\d39'1- OWner \="<'<1(\ \< ITiLPb',IIi 12:1 

Depth of well ..-r 
Distance of measuring point (M.P.) above ground _LI.L6_..!.I-----­
Static water level (S.W.L.) below H.P. _-"s,"-L<i::?:..'_________ 

I. High rate pumping -- reservoir drawdown 

Time pump st.'{t~9AJ (()O Pumping race _",pZ.:O,-"£",'f,,,,.t(,,,,--,-,-co­
Total timel1ki to reach pumping water level S6.::P ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

/" 1-::­

I fie; 
/1 If(' 

II ~ 

12 f)tJ 

/ 1--:;'; 

WATER LEVEL 
below M.P. 

3cJd 

299 

.299 

PUMPING RATE I 
time to fill 
qallon bucket 

.20 SeC 

211 Se./ 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 



HQWARDCOUNTY HEALTHDEl'AlITMENT 

BUREAU OF ENVIRONMllNTAL HEALTH 


WELL &: SEPTIC PROGRAM 

TIlL' (4111)313-1771 FAX! (41&)313-U48 


lIItorm~U.1 form jot ljl<lnstal!oIiruI of!lt.;Well!'!nn!; rwm A~ p §pm l'l!!l!u: 
NOTE: The ~ 1$ raponsibJe fin' ~u~ prinr to 9 am 6D the day otth. desired 
~ :No Wlllk is to be eovenid util approved by 1M Health ~ AfiixtstaUatlou m.ast eompJy 

with tJtc, National Standard PlblblngCode (Nspc' iI$ amended lotaIly) D4COMAR. Z6.04.04 (MO Wdl 
Constrndioo Regul;afiOA!l). ~p of. egmpI* form is ttgnJrnd oriqr to lbt and OsaOOIWY iPPIY¥3b 

Comp<myName, WeI :Cs~ db S"", Telephone"- 17.<2 3~:>-/';:17?~ 
Address: ~<r.3~~t=, W "'~¥ i Ik4 !$d :,. ~ , 

~...E12:?L-- ,.,' 

(Must t:!rde (j~ Licensed Well Dnller licensed Wdl.P'u.mp Installer 
License # and _~ol¢ fcr1he fietd installation; , 
N.".,(Print),_-;s;;".1 k""gC.S ________ Li__ nil ''Z?-''Y 
"'A lieeD$ed indivWna.! D11.I5t perfOrm the aduai in.stallittioa. Apprentices amst be mu:ler'" tlte «U~lI of a 
ikert!lfld jowneymiUloT muter plmnbet, pmnp bISt:aIIer fir well driUor. ~may kSf4h~ to field 

-- U_-.,.,be~"tIw~ll<oosIag"!l"'2' 

T;""'_L j~
PSl:l"'1J'60 Pii min) 
Depth 'Ofsupply lino: ~L (35" min) 

11re water supply line It rtqldrtd m 00 at ka$t tea fed frotn tile septk ~ puxup chablber, ~ pipb:ig; 
disttibution b.ox.. and "'Mlgfl ~rve tlf"IldL ]f thl$ ~be 1lCOO~ed. ccmtact ibis office for
.".,...rupm w ..... 

Signature of 

http:Wdl.P'u.mp
http:Z6.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Corumbi~, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-856-313-6300 Howard County www. hchealth.org 

Facebook: www. facebook.com/hocoheatth 

Twitter: HowardCoHealthOep 
Health Department 

Maura J. Rossman, M .D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 13, 20t8 

November 13, 201 7 

Homeowner 
7175 Pindell School Road 
Fulton, MD 20759 

RE: 	 Simons Acres, Lot 2 
7175 Pindell School Road 
Building Permit: 817000328 
Well Permit: HO-14-0196 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/24/2017. Final approval of the well line connection to the dwelling was granted on 
812212017. The well construction was completed on 7/22/2015. Water samples were collected on 
10/1912017,10/3012017. 

The water sample results indicate that the water samples submined for testing were free of 
coliform and fecal coliform bacteria at the time ofsampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-14. 
0196. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will resuJt in a Notice ofViolatioll and is punisbable as a 
misdemeanor under the Annotated Code ofMaryland, EnvirOllment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (41 0) 3 13-1 773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
hHo://www.mde.stale.rnd .us/3ssetsidocumentlW SP ~Labs -20 IOapr J6. pd f 

http:26.04.04
www.facebook.com/hocoheatth
http:hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage di sposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Au~thority,. -' .",L .. 1<-. -"--~~ 
K~:.Wolf, L.E.H.S., R.E.H.S.IRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Pennits 
Community Hygiene Program 
File 



Wolf, Kevin 

From: John Boris -MDE- <john.boris@ma0;landgov> 
Sent: Wednesday, September 02, 2015 12;$8 PM 
To; I,Volf, Kevin 
Cc: Collins, Sarah.: Steven Krieg -Mm.' 
Subject: Re.' 7175 Pindell School Road Hydrofracture 

Kevin, 

Based on those dates they may have a good argument on this one for not being a violation. Ralph probably 
signed the contract some !lme before the regulation \.vent to final, However, how do you yield test a well that 
did not produce water? We would not have caught that before and maybe tiot even no\\'. It's hard to punish 
someone who fiHed out the form, Honesty stiB gets you somc\vhere. If you choose not to send the violation I 
will fonow up with both of them Regardless of how you proceed f'U neoo all the information you have. This 
ones a good one for training. 

S1nce you've asked the question let's just go over this for the exercise. Lots of stuff going 00 here. First. in 
regards to the distance l'd ask you to cbeck (he Appropriations Penult. They've been special conditioning wells 
to be 100' apan in certain areas oflhe Piedmonf for new construction. If it's it repjacement well, you should 
special condition the fonn with your County instructions to notify the HCHD before proceeding, I'm not 
entirely Sl.lrC we don't know if it was pumped after the hydrofrac, How would we? 111ey are not required to caB 
in a frac on a new \.velL TImt':; the importance of knowing what's going on in 11 cCltain area from both a setback 
and hydrogeologjCJ;ll perspective. At this point I think the well has sat long enough that we have an equilibrium 
within the fractures. If someune admits to not pumping it out I would settle for another 6 hour yield test for 
cornpJiallce. 

Good question. I bope i provide,d you \vith a good answer. 

Jok A ?,o:O'J, Jf , tHIS 
Gwioii-isc p!,~.gom CJi1S1/:w-J 
M~r:":Md Dtpt.of if..:: Elwjp);U1le,L 
00<'': SyStt!M !:hb:or: 
O:r;Ct (410»3'7-)&13 
eeL (443)992·619~ 
fax ,4H)j5::n<H63 

John, 

Sarah discmsed this situation with you las1 Wednesday, Phillip and Sons Drilling did the welt under Ralph 

Mayne. Here is the issue, weB several issues: 


1. PeoTiit was sent in prior to January j 9th and issued Ja.,luary 21 st. -:t Docs this adhere to the old regulations 
or new regulations') 

rf new regulations, we have several violations here that fall under .28: 

1 



2. ,28 A notifkaTtOn was not announced 

3, E. within 100' but great than 50' to existing well. 

4. L (2) Fmc. form states source water was from a well but the welJ yielded 'Ogpm' How is. this p\)ssible'? 

5, K No yield test data sheet was submilled but the compietion report states 2gpm \-vas pumped for 6hrs "" 
1. OOQg where the frx report states they used 1000g to frac the '."eiL 

How should we proceed? NOV? Ask for a yield test data sheer? Make them re-yield this wet! showing 1(lOOg 
of water removed fIrsl?? 

Tl;i" 1llI'S';clg" 1IIlii tlH' ilCt'ul!lpa,nv!llg d{!CHl!!('llts af(' illf{'nti(';] Oll'l;' 1'01' th(' UK;:; HI' ;1)(' lllilil idlW'! or CHti(1' to wltil'lI 
rlh'.: dl'(' :ttldl','},N('d W\d limy Co-lltHlJ( illfol'lnnt,joll t!J;tt I;; l))'iI'ilf'g(,d, dilll'idf1lltial, OJ- (')'{'rrlpf from Ilis(·j(»'IIl'(' 
lIlillel' llj1plicahk luw, If (11[> l'l'ndilj' of illi" ,'pmll j:-, not ttl<' iuft'ndnl J'PC!Pl(-'1)t, )011 nrv lWH'lJ., llotiflPd tha.t yOIl 

ljt\· siddly proilJliifcd from lWHlinjJ, tli':;;"Clllllid.til!g, liistl'ihtltirl&, or copyJn~ thi~ \:t}JlllllHnicatj\ill. if YOII haxi' 
i'l'('('iYI'{l rlli", l'l1wi! II! I'\"\(j)" pIp""", Hutir.y 11w spud!')' inJlllt'dlHtely Hwl ,kstroy tIl<' original tr!{.lIsmi;;sioll. 

2 
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State of Maryland 
DHMH-Laborataoes Administration 

Divisioo 01 Environmental Chemistry 
TRACE METALS LABORATORY 

1770 AsNsndAvenue, Bartmore, Maryland 21205 I!DIRobert Myers, Ph.D. , Director 
Cet1i1ieat& tI 3525.02 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E16D0026B Date Coli.: 0712212015 Date Received0712312015 Submitted By· Collins 

Field 10: 
Lab No.: 

Method 

HO·14·0196 
E1 6000268001 

Element Result Units Date Analyzed 

EPA 200.7 Sodiu m 4.69 ppm 0712912015 

Comments: 

Approved by: g ~ M ......... """"-'" Approval date: 0810412015 


'"The foUowing methoos are included in our AlLA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

This (locument C()ntains confi<lential health infonnatioo fhat is privileged, confidential and exempt from (lisciosure undef taw. If you have received this 
information in error, please cal (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal·Metals. rpt 



MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. Baltimore. Marylalld 21230 (410) 537·3784 

............·........................ .. . .. . .......... . ........ . .. h ............................. ~............................ ... . . ......... ............................ 


WATER Wa.!. HYDROFRAcruRE REPORT 

WELl TAG NUMBER lib- 14- alCl Ie DATE WORK PERFORMED (mmlddlyyyy) 

WELL SITE ADDRESS 

TAXMAP t+1 BLK ___ PARCEL YJ3 LATITUDE 3 q _Il :F12A LONGITUDE de _q 12 (Pill' 

CASING DEPTH ~FT CASING TYPE (cirde) ST O@DIAMETER->(o",-_ 

WELL DEPTH 100 FT WATER LEVEL BEFORE FRAC '1 ttl FT YIELD BEFORE FRAC .g'GPM 

PACKER SETIINGS (Circle) €"G~MULTIPLE SET DEPTH OF SHALLOWEST PACKER 2to FT 

SOURCE OF WATER ,,,Ie \I 
OBSERVATIONS 

SET NUMBER TOP ZONE (FT) BOTIOM ZONE (FT) MAX PRESSURE 
(PSI) 

WATER VOLUME 
USED (GALLONS) 

1 I 7 (y, 205 ~CD ~) 
2 Z :=so..' 305 ~-il )(' 5eO 
3 

4 

5 

WATERlEVEL AFTERFRAC~ YIELD AFTER FRAC 2 GPM 

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G. 

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO 
FOLLOW REGULATORY PROCEDURES WlLL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY 
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38. 

ThIo_Ia...-_.. I III-GoI"' ... ___"' ... --.-_Tho__ ... __ Ia __ ..... _lnpr--"'ll ___..~ 

e-...II ..M.... , _ .. ,.-... _____Io ... __ ...""_... o1QN .. Ioopo«,_ ... _ .... ...l_-..~ _.Tho...-~"' 

r--l.~__ ·YljocI ...... __.... . ThIO __... ___ ... ....~,.-______.• .... .,., ... _"fIo_.__........."-<hn ... ~.Io_ ~ 
IIOt~...,_"'_ 

hatuG 11&c;a, M WD 619 
DRILLER SIGNATURE Lie .. 

http:26.04.04.38
http:26.04.04.28


FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taaey!owa Rei. WestmlDster MD (410) 848-1014 (410) 8764554 FAX (410) 848-Ol98 

REPORT OF ANALYSIS 


Laboratorv 10 II: 11 7846 Account II: 1550 
Reference: Columbia Builders Comoanv: Columbia Builders 
Location: 7175 Pindell School Road Reouested By: Terry Bro.....'Jlley 

Fulton. M D 20759 Source: Well Water 
Dat~TimeCollected: 10/ 19120 17 1200 Site: Pressure Tank 
Dateffime Rec'd : 10/ 19120 17 ))54 Treatment: Prior to Spin Down Separator 
Chlorine ppm: Free: NO Total: NO pH: 6.7 
Co llected By: 1. Yeager 6176JY Well #: HO-14-0196 

P ME RE IME/ANALYST 

Bacteria, Coliform. Total, MJ'N MPNlIOO m! <\.0 SM209223 10120/20 17 / 1000 I LLO 

Bacteria. E. coli. MPN <1.0 MPN/IOOml <1.0 SM209223 1012012017 I 1000 I LLO 

Nitr3J.e < 1.0 mgIL 10 601 1012012017 I 0930 I CRS 

Turbidity 2.42 N11J <10 SM202 1JOB lOnon0I7 / 094S I CRS 

S~d NS mgIL , Villuat/Oravimettic 10120120 11 1094!i I CRS 

NOTES 

1 mgIL - milligrams per Ht.er (also, parts per million) 

1 MPN/ IOO ml- Most Probable Number iofviable bacterial per 100 ml of sample. 


3 NS'" None SeeI'1 (NS indicates less than 5 mgfL) 

4 NTU - Nephelometric TurbJdity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the lime of 


sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 


8 pH & Chlorine level t.ested on site 


~"'Od (or Tut : Use & Occupancy 

.8u.Udil12 Pennit II: 817000328 


Dale RePOrted; IQI2012017 

MD Stafe Certification II 111 



I- 3525 H Blicott Mills Drive • E1licott City'. MD n043 
(410) 313-2640 Fax (410) 313-2648 -,!!-f&.:'1 Howard County roD (41 0) 31 3--2.323 Toll Free 1-866-313-6300 

website: www.hchealth.org \\~ Health Department 

PefU\y E. Borenstein, M.D., M.P,H., Health Officer 

A TIENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement well , 
please indicate one of the following: 

~he well site has been staked by ;:,!i,e t -CdL,:"5 [ C~'< \x 
on )'V-v Jv JOl t! and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field t o verify a well location. 

D"Site plan for new well is attached to well permit application. 

Please at tach th is sheet when subm it ting your green applicat ion. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 
/lTr ~ IJ- ~ 7-"~' 

fOIL f( lJ /J ~, I Je./.s L.Gc 


ilf '1'13- 91# -/ (8-/ 

http:www.hchealth.org


Drinking Walef
I u mdllll 

S=m
0 ow" 

F Plant No. 

E 
I 

pH I I I I 
L Notrs to LabIRemarksl 
D 

OHMH -l.1bor.nor!e s Admininrat\OI'I 

OiVisioll 01 Enviroomt nl,,1 Che mist ry 

Inorganic Analytical Laboratory 
1770 Ashland Ave, 8311;"'0(1:, MO 21205 

Robert Meyers, Ph. D, Director 

WATER ANALYSIS 

Collector & 
Time -,,'0,,-,-'.<:30,,-""""= "OM 

, 


IllIm ml~I~II!~iIlnlllllllllm 
E16000267001 
Received' 0712312015 
Inorganic H().14·01SEi 

mvJ.....-oI ~" I I 131 
~C."""lfI A 

1 I 

, ..... 1 s 
"""" 

CliECK 
TESTS 

. ,J 
J 

TESTS 
llOtal} 

Ammonia-N 
Chloride 

. s ....c 

Dissolved Solids 

Hardness 

Fluoride 

N 
Nitrate· N 

Sulfate 

Total 
l' ,,' 

-
~ 

~:; 

-

RESULTS 

_ c • 

~ 

c' ." .. , 

, 

~. ~~ 

," 
:. 

, 

,. 

?t-5.fHYIPLE Wf/-J DEUvro D -ru L 4-tl .hl ft.N 1::1'11'1 y 
' .op )rrr' pt.-e IJ PotJ lIZ. o-r '" /l-S IOS'C, -r:,..; 

'f"C "L S:!l-t'1 PLE hI"~ lE -z> :r:,.; 11 CoOL 12«­

:z<;l?/ J..iftf C"­ (VJ 1Jrl.i R(; -t -n SIAl(, ,~, .J1/J y~a'. E 

(I"< "<'f1 y :r-c E) , 
J 

CJ)f" CllA le"A 

11J /Y1 n--< N f /1-'1\ 

VII.l-1 n /riAl 
'lfJ (J 

• Results reported in Units, all others i.n milligrams per liter (ppm) 
Number of Date 

Reportoo________~__Tests Requested Sedion Cbie'===-=-==___rn 
OHM" ~~ 01113 SUBMITTER'S COpy 



Slate of Maryland 

OHMH-l..aboratones Administration 


Oivisioo of Environmental Cilemistl'f 

INORGANICS ANALYTICAL LABORATORY 


Ino Ashland Avenue, Baltmore, ~1ary!and 21205 


Robert Myers, Ph.D., Director 
 l.tDI
Ce<fJic3te tI 3S2S 02 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Proiect NoE16000267 Date Coil. 0712212015 Date Received 0712312015 Submitted By: S. Coli ins 

Field 10; HO-14-0196 
Lab No.: E16000267001 

Analvte Method Result Units Date Analvzed 
Chloride SM 4500-CI E <10 mg/L 07129/2015 

Total Dissolved Solids SM 2540C 134 mglL 0712912015 

Comments: 

a. d_,Approved by: ~ Approval date: 07/3112015 

"The following melhod$ ale included in our A1lA Scope of~18tion: EPA,SO.1. EPA353.2. EPA375.2, SlMSOOF C, SM 45OO-CN G 8- OCM-CN, OCM·CN 

This document conlains conrlCleotial health information Ihal is privileged, conrldential and exempt from disclosure under law. I' you have received this 
information in errol , please call (410) 767-6190 and arrange lor rerum Of deWllClion. 

Fax: (443) 681 - 4507 S:\EnyiroFinal-loOl'ganicsA.rpt Telephone: (443) 681 - 3655 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313"2640 I Fux: 410-313·264S 


TOO 410-313-2313 ! ToU tree 1-866-313-6300 

ww\v.ocr-ealth.org 

Maura J. Rossman, M.D., Health Officer 

September 9, 2015 


MEMORANDUM 


TO: Ralph Mayne 
Phillip & Sons Drilling Inc. 

FRO\:!: Sarah Collins SBC 
Howard County Health Department 
v.,!eJ I and Septic Program 

RE; Wel! at 7175 Pindell School Road (HO-14-0196) 

The Health Department recently received a completion report lor well #HO-14-01 % at 7175 
Pindell School Road. The original permit \\<1tS issued to Ralph Mayne; the completion report indicates 
that the well was drilled by Phillips & Sons Drilling Inc. 

Phillips & Sons specified tlla! the well was hydrofraelured and included a report. A total of 1000 
gallons was used in the well hydrofracture. There is no indication that Phillips & Sons pumped out the 
'.vater used in hydrofracture prior to the yield test. 

The completion report shows a yieid of two gallons per minute over six hours. However, Dt) yield 
test data sheet was submitted with the completion report. 

In order for the Health Department to approve the completion report, a six-hour yield test 
must be repeated and a yield test data sheet mnst be submitted. Prior to the yield, 1000 gaUons 
must be pumped out to ensure the water used to hydrofractuJ'e has no effect on ftlt: yield. Please 
notify the Health Department oftbe start timt of the lOOD-gallon removal and yield test. 

Future hydro fracturing must compiywith COMAR 26. 04. 0428(A) The Approving Authorily 
shall be notified at least 2 business days in advance ofcommencing hydro fracturing work on an 
existing well and COlwAR 26, 04. 04, 28(E) Hydrofracturing a well within 100 jeet ofanother waler 
supply well requires written approval from the Approving Authority. 

Cc; File 

http:ww\v.ocr-ealth.org


-----_ . . 
MO OHMH Laboratories Admmlstration 
1770 Ashland A venue 
Baltimore City, MO 21205 111~.lIl1 lm l~1JI 1I1II Imlll!DIlI 

Send Report To: 8ev+ I'l,,,,,,,, E16000268001 
Received: 071231201 5 
Metals H0-14-0196 

~ "' Do nOt write above this line I \S''­____ 
('''\''' 1\,0 \" fl 

LABORATORY ANALYSIS REQUEST 1 ,'V" 
Please Print C 

Sample lD No: HO- \,+ _OJ",,, SiteName: ~IW 2V\ ( AC ¥I ( Lgt 1 County: kb11M r. I··d, 

Collector: '-:: Co! \ \ !(\ ( 

Street Town or City Name 
Sample Source: 7\15 ~ ! ",rk ll rr l .. a g l pJ, 

Date Collected: -=:L/~no-1S Time Collected: if): 1, 1 a.m. ___ p.m. Phone #: Lho-3 11,-G2.~7 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL ,~ 0 Central Lab 
Preservative Used:GfHN03 ____;[--<H-t..:<'--"' ____?So:'",1.-.., 

Sample Type: @'Drinking Water 0 Landfill G)-Source (Raw Water) o Liquid 
o Community 0 Stream 0 Distribution (Treated) o Solid

Data Category o Non-Community 0 Sediment 0 Other _____
Code 00 

QlPrivate 

Specify Program: G;j/SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products O Other ___ 

.pe of Sample Preparation: o Total Metals 0 Total Metals TCLP 0 Dissolved Met.ls 
(field ptepanlUOIl required) 

.". Element Results (ppm) .". Element Results (ppm) 
Antimony (Sb) Conoer (Cu) 
Arsenic As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Bervllium (Be) Zine (Zn) 
Cadmium (Cd) Aluminum (AI) 
Chromium (Cr) [ron (Fe) 
Mercury (Hg) Moog.nese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

v Sodium (Na) ~" Potassium (K) 
Thallium (TI) Uranium (U) 

Lab Supervisor: ___________ Date Reported: _,__,_ _ _ 

• Phone: (4 10)767 - 6186 -Fax: (410) 333 -5122 
"HI 4432 (4113) 

SUBMITTER'S COpy 



... FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

J413 Old T.n~owD Rd. WestmfDste!l-MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv lD #: 118046 Account #: 1550 
Reference: Columbia Builders Comoanv: Columbia Builders 
Location: 7175 Pinde ll School Road Reauested Bv: Terry Bro"''flley 

Fulton, MD 20759 Source: Well Water 
Date! Time Collected: 10130/2017 1030 Site: Left Hose Bib 
Dateffime Rec'd : 10/30/2017 1234 ..Treatment: 
Chlorine ppm: Free: ND Total: ND pH, 7.4 
Collected By: 1. Yeager 6176JY WeU#: HO-14-0196 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 

Bacteria, Coliform, Total, MPN <\.0 MPN/ 10Q ml <1.0 SM209223 10/3 112017/ 1000 I CCH 


Bacteria, E. coli, MPN <1.0 MPN/ IOO IlIl <1.0 SM209223 10J3Jn.0I7 1 1000 I CCH 

NOTES 

uSampler confinned no trea1ment ~ there was no sediment filter in housing. 
2 MPNf 100 ml .. Most Probable Number [of viable bacteria] per 100 ml ofsampJe. 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

4 ND:None Detected 


5 Visual well check: Sealed, vented cap 

6 pH & Chlorine level tested on site 


Rtasoo for Test: Use & Occupancy 

Building Pennit # : B 17000328 


Dale Reponed: 100 112017 

MD Stal~ Certification /I 133 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR mE 
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FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 
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~7 QfSf (J'L%) Art Wi{ , ':ca ,no 
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