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L\) ﬁ 3 ,7 3 (][ please type

STATE PERMIT NUMBER

79

® fill in this form completely

Date Received, (APA
M OWNER INFORMATION
8 wmm foo vy 13 -t

G

—

Last Name

B |3
L

LOCATION OF WELL
H War A) |

8 COUNTY, 21

CWodau b £Lrove

15 wner First Name 34 23 SUBDIVISION 42
40(2[) Wafhlf)ﬁ fon Rd i SECTION Lot 23
Street or RFD 7 46 4?1 50
lzlm,woo(/ MD am%’ . Clarksull |
57 Toéwn 70  State Zip 52 NEAREST TOWN 71
BRCLCHE IO ORMATION MILES FROM TOWN (enter 0 if in town) | O M 1]
. M S D 73 76 77 78
Driller’'s Name License No. 81 B | 4
- C (4] oW é#
Lg&g@h*é—mwﬁ_u%—/ [;IRECTleN OF WELL FROM QV“/‘”{ / €M/
Firm Nam TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
! 1024 HLZ LAH Rc\ mt. ﬂ;ﬁu WD g ,L’?l?/ ON WHICH SIDE OF ROAD i
A dress /{ i / 20 ? (CIRCLE APPROPRIATE BOX) 26
v %;’ j i= =0 WESLeaeAST
lSlgl‘\'ure Date 3700 37
B| 2 WELL INFORMATION DISTANCE FROM ROAD
TIT] APPROX. PUMPING RATE %— CATER T 58 & 38—/42'9
(GAL. PER MIN.) 8 m 12
AVERAGE DAILY GUANTITY NEEDED - = TAX MAP: &g BLK: J_X PARCEL 44

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL

@ RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

COUNTY NO.
 STATE
SIGNATURE INSERT S ==
= | 2 ‘ T ERAPN 02,

4 8 EXP. DATE
NORTH EAST /

GRID ‘5{') ZOOO GRID % q 000

50 55

150’
APPROXIMATE DEPTH OF WELL L—QJ FEET
24 28

NEAREST
INCH

AL

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED_(or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form i3 required prior to Use and QOccupancy approval,

Company Name: ‘DG b P(UW\L{V\.’\ f(r&?/«&xms'Iélépfx’onc#: 2'(7/&5 é?%’ Va t;()(g'f

Address: __ 9953 o/ ni /] 2d”

{(Must circle oug) Lic Plumber icensed Well Driller Licensed Well Pump Installer

License # and individual Tesponsible for the field installation:

Name (Print): Duavne G \be g Licenset#  2./2 5 5

74 licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: THL. Telephone #: o 400 0oz
Subdivision: __ (Ut/nub  &Grove - Lot#: "72 WellTag#:HO- 96 - o4z{
Site Address: & oy Suseelr Mendows Lwwna_ ’

ClaecXsoiMe | gl 21019
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make:  GBow ?%’75 ‘ Make: Ay Grumdy  Two piece watertight cap:_i/ €3
Model #: _y 4 57,57 - 14 Aute Silw Modeli#: p# Jue M. Screened, vented well cap:_(/< S
Pump Capacity /2. GPM Depth:_ /e (36" min) Cap secured to casing:_y/-¢S
Well Yield:_ &5 GPM - NSF approved: _y/eS Conduit min 18" B.G..__ /oS

Depth of well encountered at time of pump installation: 2 oc: _(feet) Conduit secured to well cap: yes
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors or. Cablegiards are required ~vfust circle one

Safety rope, if used, attache ide of well casing with eye bolt /0

Piping to house House Connection

Type: ___gols — vie 14 A fiee PVC sleeved to undisturbed soil at wall penetration: _@ }/t’j
PSI: /<5 (160 psi min) / Approximate length of sleeve: /o F /

Depth of supply line: #f{(%" min) Sleeve caulked and sealed properly: yes - F .rmc/ cencrefe

The water supply line is required to be at least ten fect from the septic taok, pump chamber, sewage piping,
digtribution box, drainfields, and sewage reserve area. I this cannot be accomplished, contact this office for
approval prior to installation.

) | F- /1 22

Signatute-of coviipany representative responsible for installation date

For Hea_lth Department Use Only ~ Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twa piece cap installed and attached to casing securely
Eiec. conduit extends at ieast 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




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

Informatien Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is ‘nsponsibie for requesting an inspection prior {0 9 am on the day of the desired
inspection. No work is to be covered unii 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
Construction Regulations). Submission of a complete form i3 required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Drilier Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #: o
Subdivision: D i Lot#: 723 Well Tag #: HO -E-_O_L{._Q_L
Site Address: 5797 SWeeX ez ados

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:
Modei # _ Model#: Screened, vented well cap:
Pump Capacicy GPM Depth: (36" mun; Cap secured to casing:

Well Yield: GPM NSF approved: Concuit min 18" B.G.:
Depth of well encountered at time of pump instailaton: {feer) Conduit secured to weli cap:

If pump capacity exceeds weli yield, a low water cut off switch is required by NSPC 1990 Section 17 & 4
Torque arrestors or Cable guards are required — Must circie one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSIL: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to 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 installation.

Signature of company representative responsibie for installation date

For Health Department Use Only — Not to be completed by Installer
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'PART oF F’ARCEL -
. ! 4869 Ac (TOTAL)

e%a%

-:«—)

' WELL LOCATION EXHIBIT — LOT 73
HE e WALNUT GROVE

TAX MAP 628  ZDMED RC-DED PARCEL: 74
STH ELECTION DISTRICT HOWARS COUNTY, WARYLAND

Lavon Puansing O DEVELOPHENT O MARKETING © ZONING ©  SALUATIDN STALE: 1°=50° DATE: OCTOBER 23, BOSS

3080 WASHMOTON (1. 57, SUE 230, GLDAIOD, MO N738 PHONE $90—488-7300




WELL LOCATION EXHIBIT — LOT &9

WALNUT GROVE

TAX HAP 628 Z0NED RC-DED PARCEL: 74
STH ELECTIDN DISTRICT HOWARD COUNTY, MARYLAND
SCALEs 17=30° DATE: OCTOBER £S, 2005

Lann PuLassing © DEVELOPHENT © MaRKETING © ZONING O VALLATION

3080 WABMNGTON ORT. 7). SUNE 230, GLENWOOD, M 21738 PHOME $10-480-7000




7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648

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

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

ATTENTION WELL DRILLERS!!

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

@ The well site has been staked by Gutschick, Little & Weber
on 11/10/2005

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

el site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



http://www.hchealth.org

é,//%{é}; Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 27" 2013

August 27", 2012

Homeowner
5227 Sweet Meadow Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 73
5227 Sweet Meadow Lane
Building Permit: B11000151
Well Permit: HO-95-0421

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 8/24/2012. Final approval of the well line connection to the dwelling was granted on
9/15/2011. The well construction was completed on 8/23/2006. Water samples were collected on
8/8/2012.

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. 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-95-
0421. 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 of coliform 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 result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 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:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.hchealth.org
http://www.facebook.com/hocohealth
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

Approving Authority,

et Stk

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



From:TRACE LABS INC 4105849117 08/09/2012 13:48 #242 P.001/001

TRACE LABORATORIES, INC

35 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 86156

Trinity Homes/TBI Homes Report Date:  August 9, 2012
3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled: 5227 Sweet Meadow Lane, 21029 Building Permit #: B11000151
Sample Location: Pressure Tank Tap _— Sampler ID #: 4723TL
Residual Chlorine: <0.1 mg/L / Samples Iced: Yes

County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74

Date/Time Collected in Field: August 8, 2012 @ 9:54 am
Date/Time Received in Lab: August 8, 2012 @ 3:30 pm

Well Tag #: HO0-95-0421 P
Well Condition: 2-Piece Cap, 1 Bolt Loose, Cap Secure

Water Treatment/Conditioning:  Sediment Filter

PARAMETER METHOD MCL/*SMCL
SM 9223B Absent
U CNitrate 0 SM4500D Omg/LasN
Turbidity EPA 180.1 10 NTU .
o RO S RS s U S e
Sand Absent Absent

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs ( )?;

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water,

Page 1 of |
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