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FILL IN THIS FORM COMPLETELY COUNTY -
IN COLS. 3-6 ON ALL CARDS) PLEASBE PRINT OR TYPE / NUMBER ﬂ ‘/d 3),’? 7
"BT/CO USE ONLY —PERMTNG, |
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= 2 / . -
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™ = e —
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Additional sheats if neeced) FROM | YO | beanng 578
No. 0F BAGS_~ /& No. OFPOUNDSM PUMPING HATE(Q&I parmin) S %2
‘ . GALLONS OF WATER METHOD U ﬁl / '
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’ sart
.ppmp”m T et WHEN PUMPING = é f,
code
bejow m TYPE OF PUMP USED (for test)
Ir- iston twrtl
MAIN __ Nominal diamater _ Total depih @' 4 ne
CASING ‘op (main) casing  of main casing o
TYPE  (nearssl inch)l  (nearest loat) contritgal [ R ] rotary (dascribe
< z sa : o 57— below)
o » m jot @mm
E OTHER CASING (!t uud) o7
é damater (fm)
n . e L rom » PUMP INSTALLED _
A — DRILLER WILL INSTALL PUMP YES (:o )
? {C'RCLE) (YES or NO) .
3 ' Il 3 | |k DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS,
scresn : SCREEN RECORD TYPE OF PUMP INSTALLED —
of open ole PLACE (A.c,J.P,n,s.T.o) 2
wh ""‘ GrE CAPACITY
GALLONS PER MINUTE
E (10 hearest gallon) 8t )
i PUMP HORSE POWER
DEPTH {nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: c” ) / / J/ . ( nearu??! )
\ 0 9 VL0 o
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED gifi ) A ® L o - and enter ctzlnc height)
¢]
e o s
E| .
A (NN TAIS WELL WAS GOMPLETED ¢y E] below 2 ("“’;‘)“)
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{v] .
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HEREIN 1§ Acwnmx AND COMBLETE TO THE BEST OF MY - THAN TWO DISTANCES
fom G (MEASUREMENTS TO WELL}
R
DRILLERS LIC.NO.+ Mo D .2..2/' gmwga.m L 9 ; //
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. E— INSERT F 1 BOX A8 o4 Lt P N s
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Ue.Noa4 M _D__ _ _ T (EROS8.) wa "~\/
kel 72
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tesoonsible for sitework i aiferent om permittes) i - OTHER DATA
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1. 9438 | e " PERMIT TO DRILL WELL e =9~ Qgﬁ/.
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i.gjmolv OF WELL
J

.. Dal g ) Co
\ o : OWNER INFORMATION
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21
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ST LUSAV pry 3
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ENTER FTORMI 38 3

® FARMING (LVESTOCK WATERING & AGRICULTURAL
IRAIGATION
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o 1. Y (GALPER MIN.) s _ 12 s .
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Y
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othar
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ‘

Well Permit No. HO - F4- /‘R%é :
Location of propprty (road) (4 padg
Subdivision ‘ Lot /A
well Driller o g Owvney

Block Plat Sec.

Dapth of well el ‘ ,
Distance of measuring point (N.P.) above ground _ ol
» Static water level (S.W.L.) below N.P. XD’

I. High rate pumping -- raservolr drawdown

Time pump started _ (,. R0 ‘Pumping rate .
Total time 2o g% s, t0 reach pumping water level ol A balow M.P,

II, Recovery pump test data - observations to ba recorded every 15 minutes

TIME (in 15 WATER LEVEL FUMPING RATE FLOW METER READING CALOULATED FLOW
minute in- balow M.P. time to fill §, (1f used) (gallons per
tervals gallon bucket minuts)

LYs /43" P yi .»gé’em.

Y KRG o 20

2.1 26/ 73 <

7:20 -9 N oS

795 59 /2 5=

200 258 L - 3"

248 257 /8 ‘ 3"

230 K56 /A Ky

g:y¢ 259 i <5

00 253 ! /1 $os”

9y 253 7, : 58T

73 25 3 // ST
24T L5 3 /L <. 5"

/[pob 253 /1. it
|

HD-224



http:pumpJ.ng
http:Pum;J.n9

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

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 upancy approval.
Company Name: _7/uwvaceé ( Z&gzgggw«w(gﬂggw' Telephone #: {0/ -74Y-Q Ya2
Address: 423 waTle STeLET

_GIA LRSS, g0 24773
(Must circle ong Licensed Well Driller Licensed Well Pump Installer

License # and name o mdividual responsible for the field installation:
Name (Print): & License# @ #(&

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman 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.

Name of Property Owner: &g &Gddz Telephone #: ___2¢a8 -237- 7287 \/

Subdivision: f casair  Mhsss Lot#: /2 WellTag#: HO- 9% - [22Y
Site Address: _ 20% 27 (A TR Lidg . -

MY, 4y Nfalhduo
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: __Aaven ua Make: nadro/  Two piece watertight cap: o~
Model #: __ /R4 s01v22< Model#: 240/ Screened, vented well cap: _~—
Pump Capacity ___ 48 GPM Depth:__2¢* (36”min)  Cap secured to casing: .«
Well Yield: /8 GPM NSF/WSC approved:__ -~ Conduit min 18” B.G.: &

Depth of well encountered at time of pump installation:__ g&£™ (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, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _¢_/

Piping to house House Connection
Type: _LocAeTu Y evd PVC sleeve to undisturbed soil at wall penetration: o~
PSI: 2os (160 psi min) Length of sleeve(5’ minimum from foundation): &

Depth of supply line: _ 74 ¥ (36”min)  Sleeve 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

approv. ipr to jnstallatiol
F43-/(

Signaturé y representative responsible for installation date

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

Date Insp. Requested: __ "= ke {1\ Date Insp. Approved: Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v -
Two piece cap installed and attached to casing securely t¢sire (La\ds Y\
Elec. conduit extends at least 18 below grade/attached to cap properly *\2 N
Safety rope not outside of well cap/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 v’
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A v
%&@, B}1reau of Env1rf)nmental Healt%\
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

INTERIM CERTIFICATE OF POTABILITY

September 15, 2011

Homeowner
2047 Watkins Way
MT. Airy, MD 21771

RE: Pleasant Hills, Lot 12
BP #: B10003795
Well Tag: HO-94-1224

Dear Homeowner:

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 7/26/2011. Final approval of the
well line connection to the dwelling was approved on 09/15/2011.

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, 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.

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 #H0-94-1224 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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 08/04/2011
Date of Well Completion: 07/18/1997
Approying Authority,

evin M. Wolf, R.S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene
File
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8:19AM  FREDERICKTOWNE LABS No.0521 P. 2

% ' Fredericktowne I'dbSmC'

BV IPINIME-N T ol TE-2TINCY

3020 Ventrie Court @ P.O, BOX 245 @ Myeraville, MD 21773 @ 800-332-3340 & FAX 301-283.2366
www.tredericktownalabs. com ® info@f{redericktownalabs.com

Certificate of Analysis

Acct. No. 75685 « 1.1

Field Record

Site visit performed on: Thursday, August 04, 2011 1:25 PM
by: Karen Becraft State ID No. 2307KB
Affiliation: Fredricktownse Labs, Inc.

Property Owner:  New Horme

Property Address: 2047 Watkins Way
Mt. Airy, MD 21771

Sample Source:  Bathroom Sink

Treatment Devices Noted: No Treatment Devices

Sample taken after treatment: No

Well No.: HO-94-1224

Field pH: 7.2

Res. Cl.: <0.1 mg/l

Temp: 21.1°C

Laboratory Report

Sample Received at laboratary: 8/4/2011 3:30 PM

B jolo resuits: —Start — —End —

Total Colif. (/100ml)  E.coli.(/100ml) Date Time  Date Time - Method ~ Analyst
»200 <1 08/04/11-17:Q00 08/05/11-11:08 9223B JD

Bacteriological analysis of this sample indicates the water Is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 7.4mgll 10 8/5/2011 300.0 PH
Sand <2mg/l 5 8/8/2011 0.085mmpFilter SM
Turbidity 2.8NTU 10 8/6/2011 180.1 SM

Reported by:

Fredericktowne Labs, Inc. is » State Certified Water Quality Laboratary
Maryland Cert, No, 118 Virginla Cart. No. 060444
B/9/2011 12:13:13 PM MDOT WBE Cert. No.: 91-158 Page 2 of 2

Ne Regulatory Raports Required
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| Fredericktowne I_dbS -

E-NN P ENIMES DN Tocl- TE-2T NG

3020 Ventrie Caurl ® P.0. BOX 245 @ Myarevilis, MD 21772 & 800-332-3340 ® PAX 301-293-2368
www.fradericktownelabs.com @ Info@iredericktownelabs.com

Certificate-of Analysis

Acct. No. 7585 - 1-7
Field Record
Sita visit performed on:* Wednesday, Septembser 07, 2011 10:11 AM

ek by: Karen Beoraft State 1D No. 2507KS
Affiliation: Fredricktowna Labs, Inc.
Property Owner:  New Home
. Property Address: 2047 Watkins Way
- MitrAiry, MD 21771

Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devices
Sampie taken after treatment: No
Waell Nn.: HO-94-1924
Field pH: 6.0
Res. Cl.: <0.1 mg/

Laboratory Report
Sample Received at laboratory: 8/7/2011 12:25 PM
Bactaeriological results: —Start — ~End - :
Total Colif. (/100ml)  E.coli(/100ml) - Date Time Date: Time Method Analyst
< <1 . 09/07/11-13:30  09/08/11-13:36 92238 JD

Bacterlological analysis of this sample indicates tho water is safé for human-consamption and

meets state and local requirements. Analysis was performed according to the 20th edition of
Standard Methods

Reported by: 4/ % 7/5’/%

Name

Fradariektowna Labs, Inc. Is a State Certifled Water Quality Laboratory

Maryland Cort, No. 116 Virginia Cert. No. 00444

Page 1 of 1
No Regulstory Reports Required




