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.. " HOWARD COUNTY 

MARYLAND STATE DEPARTMENT OF HEALTH 


199 COURT HOUSE DRIVE 


/ 
/ ELLICOTT CITY, MARYLAND 21043 

,WELL COMp,LETION REPORT 

This report must be , Bubmitted withi~ 10 days after completion of the well. 

~his is to certify that the well which bas been completed on the below property 
has been constructed and disinfected in compliance with the regulations and 
specifications of the State Board of Health. 

The 	 following construction and performa.nce characteristics were noted ~ 
~ l " . ~-

1. , Type, diameter and length ' of casil!g 	 ______________L9-rn-o-~'__.::;6c..-.;.o","yu.. 

2. 	 Total depth of well / 0 2-;/...-:z:: _ 
7 

3. 	 Type, diameter and length of strainer ____,_0 Size of screen 
openings 

4. 	 Method of sealing top and bottom of screen 

5. 	 Method of grouting ~ Quantity, cement ",sea .;....~~ Ibso 
Gallons water ____~/~.~~___. ________ 

6. 	 Standing water level (depth below ground surface when not pumping) 

7. 	 Yield of well in gall,ol1s per minuh:: 6- : elovation of water 
surface when pumped at the decig~ated rate iJ 6/A?-" --" 

8. 	 Number of hours pump ope;:"ated at stipulated rate du):"ing pumping test / 

--~~ 	 ~----9. 	 Record of any other pumping performance 

10. 	 Log of materials encountered during drilling '"'~7~~-'----

11. 	 Physical appearance of water at end of final pumping test ~~~~ , 

12. 	 Variation in vertical alignment (how much the well casing varies~om a . 
truly plumb line) throughout its depth )7~~ 

-------=~-~---------.-----~ 
13. Disinfected by 	 ounces of ~ % Chlorine (Brand' 

name 	______________ ). 

Property Owner e.....:d1,~ 	Address ~ "t:r2. 
Location of Property ~~~~ " 

Health Department Number Dept. of 	Water Resources Permit N~.~..t '1 /AI l6 

INSTRUCTIONS: This form is to be completed in duplicate and certified by the Well 
Driller upon completion of each drilled well. One copy will be forwarded to the 
property owner by the Health Department along with the final approval of the well. 

/ 
! 

' (. 

Date: or:::o-.k 
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HOWARD COUNTY HEALTH DEPARTMENT~~\' J{ vi< 
BUREAU OF El'NIRONMENTAL HEALTH~oY, \of"tv.\) ... {~{''\ "YELL & SEPTIC PROGRAM 


\Q,U TEL: (410)313-1771 FAX: (410)313-2648


# 
Informatjon Form for the InstaBl1tion oftne We]] Pump. Pitless Adauter. and Suuuly Piuing 

NOTE: The installer is responsible for requesting an inspettion prior to 9 am on the day of the desired 

inspection. No work is to be covered until approved by the H~alth Department. All inst:lllations must comply 


with the.National Standard Plumbing Code (NSPC, as amended locally) :ll1d COlVIAR 26.04.04 avID WeB 

Construction Regulations). Submiss30n of a complete form is required orior to Use and Occupancv apoToval. 


Company Name~/I.? '4-g~s N,I.66...5 '-'L-~ Telephone #: .5P/ -y71-:>:271 


Address: 1t?JdSEIf~%3 I 


(lYIust circle one)~n~edP~~' Licensed Well Driller Licensed Well Pump Installer 

License # and n . 0 m IVlauarre$ponsible for the field installation: 

Name (print): ' ( . License# (074; ( 

'"A licens~d ind vidual m si perform the actU:l~ illlstallation. Apprentices must be under the supervision of::l 

licensed journeyman or master plumber, pump installer or well driller. Lic2nses may be subjected to field 

verification. Un~icelJserl individuals may be repoMerl to the appropriate licensing agency. 


'PAUL IASTt<\h /.
Name of Property Owner: LO A/J"J ~ R S Telephone #: :; "-I 0- '-f \ -=f - Sa LJ.3 , 

Subdivision: d· A Lot#: __Well Tag#: B;O -b:l- Ld- J0 

Site Address: 'r~,-l C) A K,S ~.
S, q '" 	 ~ 

CL4RKsV'I\,...... ~ M I) -"Qo?q 
Submersible Pumo Data Pitless Ad:mter Well Cao and Electric Conduit 

Malee: G~c./~ ~ Make: 6.crz ;&j, Two piece watertight cap: __ 

Model #:~v-5a§"Vi2 Model#: . Screened, vented well cap: ___ 

Pump Capacity r GPM Depth: (3 " min) Cap secured to casing: __ 

Well Yield: ? GPM NSFIWSC approved:__ Conduit min 18" B.G. : ___ 

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

Ifpump 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 lIlS,,[I, :ltiacn,co to b;~ss rope lil,Qlilp~e:r or otller acc~pt:lij)le method nll1suoe of weB C:JSiiilg __ 


PilDi!lll~ t.o hOqj~ House C~!llI:mer:tjollil ~ 


Type~~' PVC sleeve to UD?,isturbed soil at wall penetratio~: Je5 

PSI:LM.(160 pSI mm) I Length of sleeve() muumum from foundatIOn): tM ~ 

Depth of supply line: if 0(36" mID)! Sleeve sealed properlY:F 


The water supply line is required to be at Ie:lst ten feet from the septic tank, pump chamber, sewag~ piping, 

d~S~~.ib . n box, clramfidds, and sewage reserve area. If this canUlot be accomplished, contact this offic~ for 


,a~~~.?~· tall~' . ~ /I V

~ignature of {.:e~1
mpany representative responsible for installation 

For Health De artment Use Onlv - Not eo bv Installer ' 

Date Insp. Requested "" '. 'ii1Il'f I~ .vJte Insp. Approv d: ' '1f2.~~It.{ pector: ~e' ~lIlA'll'! 
Inspection Data: 	 PitlJs aMp-1fT watertight & water suppl line at least 36" b ow grade \f. 

Two piece cap installed and attached to cas ~ rJ -I e-cl0 	

-$ 
' 

£lec. conduit extends at least 18" below grade/attached to cap properly 7 Aia {-r I n 5'/1 
Safety rope not outside of well cap/casing 
Correct well ta~ attached properly and casing 8" above finished g;ade 0 ~ 
Water supply line sleeved adequately at house connection ~ 

Adequate grout observed below pitless adapter NQ C; y-- () Llt S ee..n 

~~ '.!'(~ +- 9'{ 1,\ H -EI.,,:.•• " J. IooLkr,l..i
~~~\~ 	 , 1 ~ ~t

J CO\l~ ,,* V,"r'"'t"'i ~t.~l. ~ \I-\~ 
elec COr.&v.+- ;>rl6" l .. '\),t.c.l. Co.ll\ ~~ SA-c "'~ L"'II \:.. \t..." wa..J\ c~ ti,u.- ~ 1 't' 	 "' 

http:d~S~~.ib
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300
Ho\vard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - APRIL 7, 2015 


October 7, 2014 

Paul and Astrid Conners 
5196 Ten Oaks Road 
Clarksville, MD 21029 

RE: Linden Chapel Woods, Lot 2 
5196 Ten Oaks Road 
Building Permit: B14000323 
Well Permit: HO-69-WI0 

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 7/17/2014. Final approval of the well line connection to the dwelling was granted on 
9/23/2014. The well construction was completed on 10/2/1968. Water samples were collected on 
8120/2014. • • 

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-69-WI O ~ 
Although the submitted sample resliltsare iIi 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 ofMaryland, 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 oflaboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/ documentlWSP -Labs-201 Oapr 16. pdf , 

http://www.mde.state.md.us/assets
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


j 
Ro ert B 'cker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



FROM :WATER TESTING LRBS 	 FRX NO. :14106435034 Aug. 25 2014 02:16PM P2 

Water Testing P.O. Box 712 

Stevensville, MO 21666Laboratories 
t • .t: .. 	 ' , « , , , ••• 4-~ , • , • • ..",.,.,., •• + ........... 1 • "+W' ". .... . ..• .................. ~lli;.~~~;7.7~J..... ........... '-'-'''' 

of Maryland. Inc. 

Castle Rock Builders 
16 Greentneadow Dr #300 
Spal'ks, MD 21093 

Reporting Date: 
Report #: 

8/25/14 
M2029 

Submitted Sample Address: 

Submitted Satnple Source: 

Date 1Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well #: 


196 Ten Oaks Road /

Jar 'sville, MD 2102 


Holding tank 

8/20/2014 8:35 AM 

Drlnking Water ~ 

K. Lee 4827KL, WTL of MD 
Chlorine residual; Absent Cloar when draWll 

~ N~tag~ 

Anal tical Results 

Para.meter 
Total ColifflCInS 

E. Colt 
Nitrates +Nitrites 

Sand 
Turbidity 

pH 	

-.~.- . ,-""AnalyticalReport 
MethodResult Limit MeL ...-..... ~- ..,'-.- 

SM 9223BAbsen Present!Absent Present 
--'--"~ ''''' ' '' , 

Present/Absent SM 9223BAbient Present ------.•..., .. .~ 

SM204500D102.7 0.5 
VisualAbsent Present!Absent 

SM 213060.55.3 NTU 
_·~IM·'/ ~_. 

0.1 SM4500 H'-S7.8 SU _ .....,. -. .... 
Notes: 

I. 	 Bacteriological analysiR ofthls sample Indicates this water i~ L safe-'J for human oonsum~tion . 
2. 	 MeL is EPA 'Il mltximum contaminant level under primary drinking water rogulation!:!. SMCL Is secondary IMxirnunl 

c::ontllminant level and i~ the aesthetic quality only. If your result Is above any MeL or SMeL, you may want to consider a 
water' treatment system or a new well. Please check your looal fl)guilition~ for any restrictions or add II lolUlI limits. 

3. 	 ND· Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by l.ab 214. . 
6. 	 SM .. Greenberg, Cleseeri and Eaton, Slt'lndard Methods/or th" Examination q{Wal(!/, and Wa')'/(fwuter, ZIt! Ed. 

Reported by,'--7 	2:> eVl"'-'Co 

T. Davis~ Cuslomer Service Ropresentative 

Reviewed by: ,~ 

Water Quality Laboratorlea cartlf1ad by the Maryland, Delaware, Inci VirgInia Stllte Health Oep'rtment& 

AardvarK Labs Is II reglelered tl'ide nllme of Water rlltlng Laboratories of Mllrylandllnc, 



