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ROUTING RECORD
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COLOH, DEPTH, THICKNESS AND IF WATER BEARING

FEET

SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
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WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 28.04.04 ““WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
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FIELD DATA SHEET
HOWARD, COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of propert

Review

Subdivision Lot Block Plat Sec.
Well Driller owner Fueac
ve /

Depth of well 260 '

Distance of measuring point (M.P.) above ground L'

Static water level (S.W.L.) below M.P. oy
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Time pump started (& . ¥ Pumping rate /S Qg .

Total time 39 4yes _ to reach pumping water level /CA £l below M.P.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 TFAZX: (410)313-2648

NOTE: The instatler :s-msponsible for requesting an ingpection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instailations must comply
with the National Standard lenbing Code (NSPC, 29 ameuded locally) and COMAR 26.04.04 (MD Weli

) plete f U ; 2

Congtruction Regulanons)

Company Name: __. () | Byl
Address: __ g5y 040

ERETR I

(MMust circle one)’ Lxcensed Plumber - Licensed Well Driller Licensed Well Pnmp Installer

License # and name of mdmdnzl mpomzble for the field installation:

Name (Print): Ll License# .. v |

*A lcensed mdmdual must peri’orm the actnal installation. Apprentices must be ander the direct
supervision of a licensed journeyman or magster plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Property Owner: . . Telephone #: _ 4/in - “1io) O s
Subdivision: _ Ceollove, . &) 1o e salie Lot#: 1 WellTag# HO- _L___ i
Site Address: {1 5Hiy . £t

Y 3 A\» $N o BONNRY RIS R
Suhmerssble Pumn Bata Pitless Adapter Well Cap and Electric andgit
Make: 0 vl Make: ooy fwand;  Two piece watertightcap: [0
Model #: §2 ~ (2 Paes 7Y - | Model#: . 0o Screened, vented well cap:
Pump Capaclty______ GPM Depth: . > (36”7 min) Cap secured to casing: mf___
Well Yield: | _GPM NSF approved: __,_f Conduit min 18" B.G.:__/ °

Depth of well encountered at time of pump installation: 3 ¢ o (feet) Conduit secured to well cap: /-

If pump capacity exceeds well yield, a low water cut off swztch is required by NSPC 1990 Section l‘f 8 4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt "

Piping to houge , House Connection

Type: _#lackle . oue vl PVC sleeved to tmdjstm"bed soil at wall penetration: /2"
PSI: {160 psi min) Approximate length of sleeve: i

Depzh of supply line: /v (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pusep chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prier to installation. :

T - {
fer = 2o

Signature of company representative respén:sible for installation

For Health 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
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18™ below grade/atiached 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)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatiori 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 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 is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller 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 #:

Subdivision: Coptle Bernyg, Lot# _9 WellTag#:HO-95 - p43%E Vv
Site Address: __ /.3 #/3 wgc, River Dn '

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 =
Torque arrestors or Cable guards are required ~ Must circle 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 responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: "-///‘I//I Date Insp. Approved: ?J"L‘S‘ i
Inspection Data: Pitless adapter and 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 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)
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ﬁZ/ ‘, Y ’ Bureau of Environmental Health
/' < 7178 Columbia Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300

\ Health Department website: www.hchealth.org

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

August 30, 2011

Homeowner
13713 Wye River Drive
Dayton, MD 21036

Castleberry at Ten Oaks, Lot 9
BP #: B10002986 :
Well Permit # HO-95-0437 froe,

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 04/25/2011.
Final approval of the well line connection to the dwelling was approved on 08/29/2011.

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.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-95-0437. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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 Samples: 08/19/2011
Date of Well Completion: 10/18/2006

Approving Authority,

/A, o~ i Z | 2,

Kevin M. Wolf, R.S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



From:TRACE LABS INC 4105849117 08/22/2011 10:58 #610 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

o g Telephone: 410/584-9099 / Fax: 410/584-9117
/]bﬂ/l[g/ﬂf/ f’»" Website: www.tracelabs.com / Email: jnfo@itracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: _ $/0 Number: 82386

Trinity Homes/TBI Homes Report Date: August 22, 2011
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled: 13713 Wye River Drive, 21036 Building Permit #: B10002986
Sample Location: Hose Bib o\ Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L - Samples Iced: Yes

County: Howard Subdivision: Castleberry at Ten Oaks
Map: 22 ~ Parcel: 90 Lot #:

Date/Time Collected in Field: August 19, 2011 @ 10:50 am
Date/Time Received in Lab: August 19, 2011 @ 3:30 pm

Well Tag #: HO-95-0437
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None 1,.}/«"'/( ‘

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 5223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N <1.0mg/LasN Pass
Turbidity EPA 180.1 10 NTU <1.0 NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.5 Units s
Sand Negative Negative

othonnmo C7luaon
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 1
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