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SEQUENCE NO 1 D OWULIIVITS § e vvres e~

Ci1 1 4 1 1 6 (MDE USE ONLY) STATE OF MARXLAND 1? |3A¢:SFXFTIE;I WELL IS COMPLETED.

= WELL COMPLETION REPORT e /
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fN ‘COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER g‘ 5

= PERMIT N
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(Circle Appropriate Box) - T PUMPING TEST -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE 0: @NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) A
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ﬁ) Vs Sor o |z METHOD USED TO g« /C,g‘"
DEPTH OF GgUT SEAL (to neares%oo 4), / MEASURE PUMPING RATE 4 - 27
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55 | 80 incer | | WHEN PUMPING 7( i
M) K 4 i) appropriate = = %
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e ‘ILD wi |50 | §5 | A ‘ ; .
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(nearest foo @ i
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37 a1
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IRRIGATION STATE
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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
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - S Y 249
Location of property (road) : :
Subdivision [TONE ) P,n@( Lot ¢ Block Sec.
. T
well Driller K. 7/7@440 nid Owner LAVD  DIAREFTING ('0/\/541(7—
Depth of well /éﬁQ : b
Distance of measuring point (M.P.) above ground ol
Static water level (S.W.L.) below M.P. 7

T3 High rate pumping =--= reservoir drawdown

Time pump started /’3

Total time /S5 to reach pumping water level 7S

Pumping rate /O € /%

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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i 2D 75 ¥ /O ﬁfg/ / & KA
/.
HD-224 7/, Fh C 5ty Yo & € w’



mRac ug
< | i
WO/ QUS LUUS A, T4 “AU7? JIUIHIL r UG

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

formation F. I the Installation of the Well Pump, Pitless Adapter, and Supply Piping -
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

inypection. No work is to be covered until appraved by the Health Depactment. ATl installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). i omplete form is nired prior to Use and ANCY ADPToOY
Company Name: X Do “.()9 Telephone #: A)e-T5S -5878
Address: Corecind €D
(Must circle one) Licensed Plumber .dgensed Well Drill - Licensed Well Pump Installer
License # and name of individual responsible Tor the tield mstallation:
Name (Print): 9 L License# 009

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeymaan or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Narme of Property Owner: D, Yo koed __ Telephone #:
Subdivision: T (ARG Lot#: 5 Well Tag#: HO-QY - 36,39
Site Address: 203 SVAWS LD .l

mersible Pigless Adapter = Well Cap and Electric Conduit -

Make; Make: Comotgdl - Two piece watertight cap:_yes
Model #: mﬁh%i_‘ﬂa . Modet#:_nIA Screened, verited well cap_yes
Pump Capacity GPM Depth: 36 (36"min)  Cap secured to casing:_ yes
Well Yield,_{p _ GPM NSF/WSC approved: y¢5  Conduit min 18" B.G. Yes

Depth of well encountered at time of pump installation: JBQ (fect) Conduit secured to well cap: «rvs

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one L.

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casi E_jﬁ

iping ¢ ¢ . e Connectio
Type: 1" ®locy, Plashe : PVC sleeve to undisturbed soil at wall penetration; yes
PSI: e ©_(160 psi min) Approximate length of sleeve: 5
Depth of supply line3)2 (36" min) Sleeve caulked and sealed properly; (€S

The water supply linc is required (o be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. [If this cannot be accomplished, contact this office for
. approval prior to instal/la}ion.

ke 33004

Signature of company representative rdsponsible for installation date

ith artment Use Only — Not to b ted by Installer

Date lnsp. Requested: Date Insp, Approved: &3 (28 é )Y Inspector: 66
Inspection Data; Pitless adapter watertight & water supply line at least’36” below grade

. Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap proper] (P
Safety rope not seen outside of well cap/casing . d 1Lz
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conncction
Adequate grout observed below pitless adapter

HD-215 Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org
Pennv E. Borenstein, M.D.. M.P.H., Health Officer

December 29, 2004

D. R. Horton, Inc.
1370 Piccard Drive, Suite 230
Rockville, MD 20850

SENT VIA FACSIMILE 410-486-5185

RE: Twin Pines, Lot 5
3136 Stiles Way
West Friendship, MD 21794
BP #B00145730
Well Permit #H0-94-3639

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 09/28/2004.

The raw nitrate sample results were previously documented to be 13.1 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating Properly as evidenced by the water sample results reported on
09/29/2004, which indicates a nitrate level of <1.0 ppm.

maintains the nitrate—nitrogen contaminant level of 1 Ppm or less.
Furthermore, it wil be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sel] or rent your home in the future, you must make any potentia]
buyer/tenant aware of the above condition.



http://www.hchealth.org

INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #HO-94-3639. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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): 09/21/2004, 09/27/2004 & 09/29/2004
Date of Well Completion: 04/04/2003

Respectfully,

Breen Baken

Brian Baker, R. S.
Well and Septic Program

mlb

cc: Building Inspector's office
Community Environmental Health Program
File




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

September 28, 2004

D. R. Horton, Inc.
1370 Piccard Drive, Suite 230
Rockville, MD 20850

SENT VIA FACSIMILE 410-486-5185

RE: Twin Pines, Lot 5
3136 Stiles Way
West Friendship, MD 21794
BP #B00145730
Well Permit #H0-94-3639 -

Dear Sir:

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 September 28, 2004.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow
additional time for a well failing certificate of potability to be brought into compliance with these regulations.

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 nitrate sample results were previously documented to be 13.1 ppm on September 21, 2004. A
nitrate device has not been installed to treat the excessive nitrate contamination. COMAR 26.04.04.09
prohibits approval of any water supply with a nitrate-nitrogen contaminant level in excess of 10 parts per
million. This department will grant temporary deviation to that section of the regulation on condition
that a nitrate removal system is installed within a period of 15 days from receipt of this letter. The
nitrate removal system must effectively maintain the nitrate-nitrogen contaminant level of 10 ppm or
below at the primary drinking tap. Documentation of a nitrate level of 10 ppm or below shall be
submitted to this office by a state certified lab within fifteen days of the date of this letter.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with the
service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate analysis.
(Must be certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential buyer/tenant
aware of the above condition.



http://www.hchealth.org

- Page 2 -

By the end of the interim period (fifteen days), a determination shall be made by the Health Department
whether to accept the well as being in compliance with the nitrate standard of COMAR 26.04.04.09Bdi and issue an
Interim Certificate of Potability or issue an order that the well be abandoned and sealed. An Interim Certificate of
Potability may be issued upon submission of a water sample report that documents a nitrate level in
compliance with COMAR 26.04.04.09Bdi (10 ppm or less).

Issuance of this Temporary Deviation is based on information submitted by the potential occupant of the
dwelling. By issuance of this letter, the Health Department recommends release of the Use and Occupancy permit
for the above referenced property.

Date of Water Sample(s): September 21,2004 & September 27, 2004

Date of Well Completion: April 4, 2003
(HO-94-3639)

Respectfully,

Brioan Caber
Brian Baker, R. S.

Well and Septic Program

mlb

cc: Building Inspector's office
Community Services
File




