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HOWARD COUNTY WELL YIELD TEST
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HOWARD COUNTY HEALTH DF PARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-26438

Information Form for 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
inspection. No work is to be covered until approved by the Health Department. Al installatigns must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a comol form i ui ior to and ney a val.

Telephone #: gl O - lﬁ S -S&o

(Must circle ome) Licensed Plumber Licensed Well Driller Licgnsed Well Pump Installer

License # and name ot‘indiv"dual tesponsible for the tield installation:
Name (Print): AlLﬁA)_ﬁmmn - License_tnsd poq
*A licensed individual must perform the actual installation, Appreatices must be uader the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to ficld
verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: - Telephone #:

Subdivision: Lot# _{, WellTag# HO 94 - 34D

Site Address:

ul ible Data - Ritless Adapter " Well Cap and Electric Conduit .
Make: Make' Coorpball- Two piece watertight cap:;
Model#: )5 20N qa2 Model#:_w ja Screened, vented well cap’

Pump Capacity __ 7} GPM Depth: 3 . (36” min) Cap secured to casing: _ipto
Well Yield: GPM NSF/WSC approved: 14€5  Conduit min 18"B.G.:
1t ca?:

If pump capacity exceeds well yield, a low water cut off switch is requircd by NSPC 1990 Section 17.8%

Piping to house ‘ House Conpection

Type: |4 : PVC sleeve to undisturbed soil at t wall penetration: JﬁQ
PSI. _J6D(160 psi min Approximate length of sleeve:

Depth of supply line: 4/J(36" min) Slecve caulked and sealed properly: o’

distribution box, drainfields, and sewage reserve area. If this canngt be Accomplished, contact this office for

. approval prior to installation.
Signature of company representative responsible for installation d

ate

For Health Depactment Use Only - Not to be rompleted by Instalicr
4‘

Date Insp. Requested; Date Insp. Approved:_ﬂ%l@}:{* Inspector: (>~
Inspection Data: Pitlesg adapter watertight & water supply line at least 36” pelow grade
. Two piece cap installed and altached to casing securely '
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing . .
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connectjon
Adequate grout observed below pitless adapter

MRS

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
A Health DCp artment website: www.hchealth.org

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

August 26, 2004

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

SENT VIA FACSIMILE 410-489-5745

RE: Twin Pines, Lot 6
3150 Stiles Way
West Friendship, MD 21794
BP # B00145 73!
Well Permit # HO-94-3640

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 08/02/2004. Final approval of the well line
connection to the dwelling was approved on 08/02/2004.

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 #HO-94-3640. 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: 08/25/2004
Date of Well Completion: 04/17/2003
Respectfully, .
//ﬁtuart F. Oster, R. S.
< Well and Septic Program
SO/sjn
cc: Building Inspector’s Office

Community Services Program
File


http://www.hchealth.org

