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c11\ 14579 1 SEOUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLV) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
1 2 3 8 

FILL IN THIS FORM COMPLETELY fit )y~(THrS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

r,;.\\~ 
PERMIT NO. 

DATE Received 

~ ~cJZ, )V';:,­ !!O ~'P'M~T~ 0 L PSIMM 00 yy 22 26 

8 13 , IS 
c. 2J (TO NEARES] ~T) 26 29 30 31 32 33 34 35 38 37 

OWNER Va. I€. "­ l YlCh?1-";~on .l=S1C(rS ~, 

STREET OR RFD~ _ ...... r~ef Vq fft:/n.. L-....,.­ TOWN r()/ '1P'7 
SUBDIVISION I IV:IS t:. t t Wc>OJ>J SECTION LOT -;­ I 

WELL LOG GROUTING RECORD 

t ~ Cl31 
Not reql!ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

~ STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OFSG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT B~TECLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~:r 8 9 
additional ahMta il needed) FROM TO bearing 

NO. OF BAG~ 46 / Cf r <2i PO~S ' ''/6:J G •I PUMPING RATE (gal. per min.) 

"fof~o L I ~ z.. 
GALLONS OF WATER METHOD USED TO ~~/J-150 .,//DEPTH OF G~UT SEAL (to nearest~)+-- MEASURE PUMPING RATE I I 

from fl. to 0 fl. 

S4~~ :z.. 30 46 TOP 52 54 eonoM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 7-.? 

E~ 
CASING RECORD BEFORE PUMPING fl. 

"""" 
17 20 

S~J~ 30 3'5" 

3 j£JR~4 s-~ 
I 

insert WHEN PUMPING ft., 
35' 

appropriate 22 25 

/f1fLVY\­
yO code 

~ bi 
oW TYPE OF PUMP USED (for test) 

V ~air c:J piston ~ turbine

5A~ Sio~ Z{O ~5' M.4IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

I[QJ centrifugal 00 rotary 

other 

)<{')' ;Or: 
(nearest inch)! (nZ7~~- [Q] (describe 

)t114f1, r5 b 27 27 27 below) 

--­ [TIiet60 81 63 Sot 66 70 I S bmersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C · 
H 11 II _fr~ ~() PUMP INSTALLEDC , .. ) , G)A DRILLER INSTALLED PUMP YES 
S 

JY~ (CIRCLE) (YES or NO)I '1 'I ):J,ON , II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ 

~ e PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

t-J CAPACITY :appr~iate BRONZE HOLE 

I ~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest Jt. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

11 i!ffO / (nearest ft.)ljo .../ /4~ 43 47 

[!j @ ~ HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21
A ! ,,' ..Ie, '''';"Q .....h.)
C 

2 
+ above 

LAND SURFACE /'CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 'ill 100 7tJ ) "2-0 Q below cff­ (nearest)WHEN THIS WELL WAS COMPLETED C3 - ___ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ~ 
WELL E SLOT SIZE 1 II. 2 3 

I 
LOCATION OF WELL ON LOT 

N ---­ ---­ ---­
SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 ·"WELL CONSTRUCTION" AND DIAMETER 'I (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS ~~J D ) I 2. ? GRAVEL PACK I I I I 

£ /P"'" IF WELL DRILLED 
WAS FLOWING WELL --

UHILLI:Hti tiluNA I uRI: INSERT F IN BOX 68 68 

(MUST MATCH SIGpHUJ,JRE ON APPLICATION) MOE USE ONLY v-t-L ~ 
Lol(NOT TO BE FILLED IN BY DRILLER) 

ft..fLlC~7_D __ - I T (E.R.O.S.) wa 

f,~70 72 l, JtI~ 
I' 

I 
- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 78 

fjnl>p L JNC!responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DRILL WELL Yo -9 tf - 3i.fS/
517 3S'Z please print or type 70 fill in this form completely 79 

Date Received (APA) B 3 / J J OCA TlON OF WELL 


Of -; >l}2 OWNER INFORMA TlON 
 I ClQIvI/H~ I 
8 MM DO vv 13 8 CO~ ~. _ _ k 21 

I ift..-/dL~
23 SUBDIVISION 4215 Lasl Namt! Owne.r Firsl Name 34

C-}, 

57 Town 70 Siale 72 Zip 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

55 

76 

81 

I blOO /POCJC/SI!Je SECTION I I LOTI ? I 
48 50/ 4 46 

I r-L.. Lf.tjJtV 
52 NEAREST TOWN 71 

...3 
MMILES FROM TOWN (enler 0 if in town) ,=1-=--_ _ ---=~=_=eo_:II 

73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1EfH 
(CIRCLE APPROPRIATE BOX) ffi1 ~ lEI 

WEST/Sl~HT 
34 cJ>S" 37 &5iJT 

DISTANCE FROM ROAD « 
ENTER I;T OR MI 38 39

(GAL. PER MIN.) 8 12 

TAX MAP: _ _ BLK: __ PARCEL _ _ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY NEEDED .s-oO 
NOT TO BE FILLED IN BY DRILLER ,fhwt1 d LTH DEPARTMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 


~RRIGATION ' ,( 

C NTY NAME COUNTY NO. 

~ IRRIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

STATE 
SIGNATURE -- INSERT S -- ­fJ22 [[] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL ,D7NuDZ ~ I£:. ~~7 
43 MM DO vv 48 ~NATU T ii DA ­ITJ TEST, OBSERVATION, MONITORING 
NORTH ~'l'7rF EAST ()t 0- ~ '? 
GRID ~D 000 GRID ~~~ 000@] GEO-THERMAL 5 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ..


APPROXIMATE DEPTH OF WELL I ;5:0 I FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1· ~/L-
2. 


METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) JETTED Jelled & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic ROlary) WRITE THE BOX NUMBER 3~~ 
3 ~u: REVerse-ROTary DRive -POINT FROM THE MAP HERE 

olher 

gilEREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000+-- L-_____________~ 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

[i] 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 

DISTANCE FRO LL TO NEAREST ROAD JUNCTION ~THIS WELL WILL REPLACE A WELL THAT WILL BF USED 
39 1J.§.V AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 2";!;' 

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. Li 0 - 9t- ~ 1£r J 

@' 
~n ~5trl.J I'Itrj)~

N 
C4-\ I, 

I 
~ __ J 

4.,;,;:t._---~ 

I ---r#--.~-:-J -\.L C;c400\..- ~J~f7 1 72 73 7 75 r~7~8_~ __~_ ___ ___~~.~-~_:________ ___ ____76~7_ ~~~~__ -- ~ 
SPECIAL CONDITIONS 

~ COUNTYDENV-Permit 97 



Page -7!-n--- of ____ Review- k:~ 
~~-------------

Da te .CT"J k 200<., 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9¥-~ l{r;; ( 
Location of prop~r~g (road) . 

Subdivision ~ Nl ~~~T-~----~~~~~~~--~~~-p-l-a-t-------s-ec--.-------

We11 Driller ______,C:,....Ll.!C:::':7Lf::./~___________ -I-1l¥ S t!>, 

Depth of well J SI~ 

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


~--------------------Static water level (S.W.L.) __s.='.3~~below M.P. _______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ~'<XJ Pumpi ng rate )0 GI'",,",,-­
Total time) 5 ;t... ,- to reach pumping water level Sl.j ft. below M.P. 

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

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 

1 
CALCULATED FLOW 

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

~:oo 33 # b Sec.. /13 6r"~ 

;;'s/ S"IA;rkci 
8': J 5­

I 

S L( ~ S c"e­ b Gil""?.Ie.) 
if:' "3D S<-( # /D S~L ( b (.1''''''' 
V:V5 C; Lf ~ / 0 S eC. \ f 6 6/U<. 

5!Q.> sv It JO I \ / b ~ 

S:/~ S l{ I) / D , \ / 6 " 
5: 3V S- l_( il } o I \ / 6 I, 

9: '"IS f:; Y H­ I D Sc~'L \/ b (;f~ 
)0:00 SL/ ~'" )0 Sc->. c... " I 6 £,;:1v-, 
lOt 115 Sit 4-­ / 0 SeL- I \ 6 WIL-( 
/OJ30 SY t. )6 " / \ to 

" 
/0: "-( 5 5'L( I) / 0 " J \ f:, I, 

J/ J 00 5 '1 Jh' )0 ~ec..- / \ I b (:/M 
)1,' I~ ~\..I P )0 ,)ee­ / \ I:> {,fwt. 

/ I 

I 

.. 

I 

HD-224 
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HOW..um COUNTY BEALTBDEI'AllTMENT 

BtnUr.A.U OF ENVIRONMENTAL HVJ..m 


'WATER AND SBWBllAOE ,a.0GllAM 

TEL: (410)llJ.1640 lAX: (410)313-164& 


JgCqrpyr.ipp [arm for the IDrtaUltign.gftbc Well Pump. ,InN, AdsKu. pd bPPtr ftpia­

NOTE: ne laIC.Jler it ~ for nqvadlll U lupactioG priot ~, us _ ...,el o.t daiNd 
wptufClll. .No "ork " to be ccmmi UIItil 'Pproved by lht Jkalda D~ All fllJhl'dom...CGIQPb' 

1¥JJb the Natiaa.aJ St&Ddud.l'lamlJlq Code (Nspc' .. ameacle4 ~) l!!4 CO¥.A& Xo0U4"(MJ) Well 
CO~QIl aeeulatSon.). MaritJ'op 9I a waaKSc 19rnaJt D!J!lJdnjf ... to '1M at Ogll pn -poL . 

~~~~'l-:-Hu~~ ~ l/tD -7£1 - -;OS-I 

--. ----. ~-------

http:Natiaa.aJ


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD(41O)313-2323 Toll Free 1-877-4MD-DHMH 


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

Septamber 21, 20~ 
Jal'liary ;:zts,/ ,;(a?J7 

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

RE: 	 Pindell Woods, Lot 7 
7217 Preservation Court 
Fulton, MD 20759 
BP #: B00157748 
Well Permit # HO-94-3451 

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 09/08/2006. Final approval of the well 
line connection to the dwelling was approved on 10/1112006. 

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 CO MAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well permit #HO-94-3451. 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 ofthe second bacteriological test, which is to be 
taken by the county health department within six months of receipt ofthis 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): 
Date of Well Completion: 

01122/2007 
08/08/2002 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04




01/23/2007 11:11 4105849117 TRACE LABORATDRIES PAGE 02/02 

.5 North Park Drive 

Hunt Valley, MD 21030 


Tclcphotlc: 410/252·7742 

Telenhntle~ 410/584-9099 

4101584-9117 
Bmail: tracelab@oonntxt.net 

www.tracelab!!.com 

Maryland State Certified 

Water Laboratory 


No,318 


~EU~t JOHNSON 
RfCIr;TRAJt~, u~r.. 

Cert Nn. C200S-01504 

CERTIFICATE ANALYSIS 

Requester: 810 Number: 61750 
Thompson ........AU.... ' Report Date: January 23, 2007 

6300 Woodside Court 
Columbia, Maryland 21046 

Property Sampled: 7217 Preservation Court 

County: 
Tax Map #: 

Lot#: 7 Parcel #: 274 
Building Permit B00157748 

Subdivision: 

Daterrime Collected: January 22, 2007 at 12:41 pm 
Dateffime Received: Jt.ln1·u,rv 22, 2007 at 3: 

Sample Powder Room Tap &,Pressure Tank Tap 
SamplerID: 6308KW 
Samples Iced: 
Residual Cia <0.1 mgIL: Yes 

WeD Tag Number: HO·94-34S1 
Wen Condition: 2·Piece 

Satisfactory 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT 


Nitrate <1.0 as N 
Turbidity(Raw)+ 12.4 NTU 
tron+ 1.0 
Turbidity(Treated) <1.0NTU 

Sand 

E.coli Absent 
Total '-'V~1J.Vl 

The high turbidity in this water sample is most likely a result ofthe elevated iron level. 

Manager-Drinking Water Testing 
MCL=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 
*"''''A non-enforceable that may cause cosmetic effects or aesthetic effects (such as colo\' or 
odor) in drinking water. 

http:www.tracelab!!.com
mailto:tracelab@oonntxt.net


Howard County 
Health Department 

Builders 
Court 

.....u." ....., MD 21 

Mr. Thompson: 

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

TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

M.D., M.P.H., Health Officer 

October 2002 

Pindell Woods, Lots 7 42 
Preservation Mirror Pond 
Maintain 

lots 
,.,.,.." • .,t'>r well 

flows were 
was aware 

plans to abandon, fill and the existing well, further 
42 

may not be the choice. 

During the drilling in 2001, dry were on lot 
to 1.07 gpm. to these holes and current drought conditions, this 

recommends maintaining each lot. completion for 
original is enclosed. 

Please indicate your 
"'OIl''''''''' 

of either and sealing the low-yield 
or maintaining for irrigation or potable If you questions, 
please ca1141 13-2640. advance, for your time and cooperation. 

Sincerely, 

~l / 'I'floI'~r '--'7 Mht0 
KaCle N'oonan \.~ 
Well and :PTUgfam 

Ralph 
File 

http:www.hchealth.org


BUILDERS 


November 13, 2002 

Kacie Noonan 
HOW ARD COUNTY HEALTH DEPARTMENT 
3525 H Ellicott Mills Drive 
Ellicott City, MD 21043 

RE: Pindell Woods, Lot 7 & 42 
Preservation Court/Mirror Pond Court 
Maintain existing wells 

Dear Kacie Noonan: 

In answer to your letter of October 3, 2002, we would like to express our intentions to 
accept your recommendation to not abandon the existing wells which were replaced with 
new wells drilled on the Lots referenced. The replacement wells were drilled in the 
instance where the initial well yielded only one gallon per minute. At your 
recommendation, the original well will be maintained but not connected for future 
residential or potable supply. 

If you have any questions do not hesitate to call our office at (410) 995-6736. 

Dale Thompson 
President 

6300 Woodside Court Columbia, Maryland 21045 
(301) 596-7280 Fax (410) 381-8747 (410) 995·6736 




