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Location of property (road) heppDar

d Manor Drive
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Depth of well /S50 3
Distance of measuring point (M.P.) above ground . /[
Static water level (S.W.L.) below M.P. 5/

& High rate pumping -- reservoir drawdown

Time pump started 7i0D
Total time /S s to reach pumping

II. Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY BEEALTH 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 Supplv Piping

NOTE: The Installer Iy responsible for requesting an Inspection prior to 9 am on the day of the desired
inspection. No work s ta be covered until approved by the Health Department. All installatiens must camply
with theNatiogal Standard Plumbing Code (NSPC, as amended Iocally) and COMAR 26.04.04 (VD Yell

- Coustruction Regulations). Submlssion of a comgie(e form [s required prior to {/sz and Occugancz approval,

CompanyName j’-:_ - '“\ A + L1 Telephcoe #: LA ~ (oD - QIIQb
Address: & Tk 0 >
‘ CANOINiNe. Dewd 33 60)

(Must circle one} Licenszd Plumber dcensed Well Drille, Licensed Well Pump Instzillcr

License #and name of individudl responsible for the field installation:

Narpe (Print): _B'.HE&-‘L [lLﬂD N ; Licensc# Ms OO )‘3

*A licensed individual niust perform the actuallnstallation. Apprentices must be under the direct
supervision of & llcensed Journeyman or master plumber, pump {nstaller or well driller. Licenses may be
subjected to fleld verification.

Name anropcrty Ovwmer: Teleptone # _~10 - YGN - FI0C -
Subdivision: ¢ Lot# ] Well Tag #: HO ‘}Q o) g i
Site Address:

Submersible : Well d Electric duit
Make: ( =7ianv A Make: Lﬁ“ Two pxcce watertight cap: 3 ‘g-_‘z, )
Model #:' ;5 - ‘ - Model#: S Screened, vented well cap:_"vjéS
Pump Capacity [3 GPM -Deptk: Ri.. (36" ruin) Cap secured lo casing:_ {25

Well Yield: 72, GPM NSF approved; _y_gp Conduit min 18" B.G.:__g+S

Depth of well eacountered at time of pump installation: =S¢ (feet) Conduit secured to well cap:_+/¢S
If pump capscity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Sectmn 17.8.4

Torque arrestors or Cable guards are roquired — Must circle one .
Safety rope, If used, attached ta Inside of well casing with eye bolt & A :
biping to house .- House Conpection ' '
Type: 19" By sk PVC sleeved to undisturbed soil at wall penetration:_{J¢°>
PSI: Jize* {160 psi min) Approximate length of siecve (S foot minimum): ‘>
Depth of supply line: _12_(36“ min) . Sleeve caulked and scaled properly:_ Y¢S

. The.water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piplng,
_ distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
appruval prior to insta]lation. :

At bex ~ R)iio

: S'lgnaturc of cornpany rcpr:scmazwc ¢ nsxblcT’r installation date

Date Insp. Requested: 2 "’//0 Date Insp. Approved: ‘O‘L S’/;Lﬁj_}p

Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and atiached to casing securely
Elec. conduit cxtends at least 18" below gradefattached ta 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
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' . 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
' . (410) 313-2640  Fax (410) 313-2648
_ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Deparl‘rnent 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 _{- S\, Besocia e s
on_____Vv-Al-eN and is ready for site inspection.
o - will call the Health Department
for a time to meet in the field to verify a well location.
& Site plan for new well is attached to well per'mrT application.

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

KN
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- Bureau of Environmental Health
7178 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
October 18, 2010

Homeowner
4627 Sheppard Manor Drive
Ellicott City, MD 21042

RE:  Sheppard Manor, Lot 7
4627 Sheppard Manor Drive
BP #: B09001141
Well Tag: HO-95-0729

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 03/11/2010. Final approval of the
well line connection to the dwelling was approved on 03/11/2010.

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.

Gross Alpha and Beta samples were also collected on 03/29/2007. Results showed a Gross
Alpha level of 0.4 +- 0.4 pCi/L and Gross Beta level of 1.5 +- 0.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of
50pCi/L. Future well water supply appears safe for all uses.

Enclosed with this certificate, is a copy 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 #H0O-95-0729 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.
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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: 09/14/2010
Date of Well Completion: 03/29/2007
Approving Authority,

///ﬁ/v- . Ay //{’,_g‘

Kevin M. Wolf, R.S/R.EH.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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REPORT OF ANALYSIS
Laboratorv ID #: 76800 Account #: 4470
Reference: Lot 7 Companv: Williamsburg Group LLC
Location: 4627 Sheppard Manor Drive Reauested By: Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/14/2010 1036 Site: Pressure Tank
Date/Time Rec'd: 9/14/2010 1154 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58

Collected By: J.Yeager 6176JY Well #: HO-95-0729

510

3
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 9/15/2010/ 0830 / KME
Nitrate 5.37 mg/L 10 601 9/15/2010/1115/ CCH
Turbidity 207 NTU <10 SM18 2130B 9/15/2010/ 0905 / KME
Sand . NS mg/L, 5 Visual/Gravimetric ~ 9/15/2010/ 0900 / KME

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU =Nephelometric Turbidity Units
S  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B09001141

Date Reported: 9/15/2010

MD State Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

April 11, 2007

Williamsburg Group LLC
5485 Harpers Farm Road
Columbia, Maryland 21044

RE: Sheppard Manor, Lot#7
Well Tag: HO-95-0729

To Whom It May Concern:

A sample was collected from a yield test on March 29, 2007 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 0.4 = 0.4 picocuries/liter
(pCy/L); while the Gross Beta level was 1.5 £ 0.9 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCV/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at

410-313-1773 if you have any further questions.

Sincerely,

‘Bert Nixon, Deputy Director

Bureau of Environmental Health

cc: 7 Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File
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Send Report To: State of Maryland
« £ y i DHMH - Laboratories Administration
~ ' Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST
Ho-95-9F29
Sample Bottle No. A: No. B: Field Blank Bottle No.A: _ No.B:_
Plant/Site Name: d Meace Lol F County: _/oovas- A
Sample Source: L ke D¢ Location: _ 40~ 95 - 0F 2.9
: (well no., Tab smk sample tap, etc.)
County: D] B Plant No. D D D I:I D D D D D
CHECK (one per box)
Eril&ﬁnﬁg Water &=t gommunity = E‘I Source (raw water) =] Emergency L
S:rl:eanll % P:ir;;ctzmmum Y &= Distribution (treated) — ﬁg:l:l;i %
Other - Other —J MCL [ Special [
Collector: __ X . /. AF Telephone No: __ “//c — %/ 2~ Z &< &
Date Collected: = /29 [ ¢ 7 Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes 1 No [ Iced: Yes [ No [
Submitters Code: D D Federal Project: D Field Data: — -
‘ P pH Chlorine
Remarks: 90 Le Collece N iy . et L el 1
v Test EPA Code faboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000 3229 - A 7 A Y Ny
/ Gross Beta 4100 7 y,
Radon-222
4
Bottle A 400
Radon-222
04
Bottle B 40
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received:

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

« Tel. No.: (410) 767-5537

* Fax. No.: (410) 333-5373
PROGRAM COPY




