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DEPTH OF GROUT SEAL (to nearest loot).’C y
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PUMPING TEST
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PUMPING RATE (gal. per min.)
1

METHOD USED TO y ’
MEASURE PUMPING RATE 1/ LA 77

15

WATER LEVEL (distance from land surface)
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casing CASING RECORD BEFORE PUMPING g ft.
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A5 WHEN PUMPING i
apprognate ONCR 22 25
cogae
below TYPE OF PUMP USED (for test)
air piston turbine
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CASING top (main) casing  of main casing other
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Ty & s/ z7 7 27 below)
S 85 54 L L lIIjet [gl submersible
E OTHER CASING (if used) 27 27
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H inch from to ;
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IF WELL DRILLED ‘
Wy WAS FLOWING WELL — \
RrUnE g INSERT F IN BOX 68 68 \ -
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY j
(NOT TO BE FILLED IN BY DRILLER) i g g
MEINEN | =D T (E.R.0.S.) wQ ' oL
o
70 72 o | @
SITE SpPERVISOR (sign. 91‘ drifler or journeyman Yetbscope o6 74 75 76 N
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA -
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USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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OMESTIC POTABLE SUPPLY & RESIDENTIAL
@RRIGATION Vv AY9392

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 JRRIGATION STATE
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METHOD OF DRILLING (circle one) 3.
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THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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FOR POUCY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
il - -
Wwell Permit No. HO - 98~ LpB< / /{_j
Location of property ( jad) ¢ 32 Vv‘, -
Subdivision /  Block Plat ¢ Seel s/
Well Driller ,"ggo /‘7,,. ;514 & Owner I Lo Lo s
.
Depth of well 22" o
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. K
High rate pumping -- reservoir drawdown
Time pump started [/, 27 Pumping rate 23 qf pm
Total time ‘{ m.p)_ to reach pumping water level 36 ft below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ﬁg ~ OD8< £ w7
Location of property (reoad) ., ¢ 30 K lvg. I .
Subdivision (:y cf a2 Lot Block Plat o5 Soes: /4

Well Driller Ae Sl Owner A S om Ll
o £

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

7% High rate pumping =-- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. bel

II. Recovery pump test data - observations to be recorded every 15 minutes

ow M.P,

TIME (in 15 t WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in- below M.P. time to fill 5 (if used) (gallons per
tervals ‘ gallon bucket minute)
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Jun 07 06 04:50p Kevin DiMaggio 410-840-0202

SVIRONMENTAL 1y 1
PA

BUREAU OF TH DEPARTMENT
WATER AN%NSVIREW%RN?FNT AL
TEL: (4103132640 Fax:

Information
lormation Form for the Installation of the Well Pu

NOTE: The installer s,
: . responsible for requesting an i ‘
" he Nagclo o becoerd ] pproed byt Bt s A g o B dedret
Construction tandard Plumbing Code (NSPC, a3 smended Iocally) snd COMAR 26.04,04 (MD wet
Regulations), Submission of a complete form s required prior to Use and Qccupancy sgproval,

Company Name: C @/ camb's  f/urbing  Telephone #j S ~REO -
Address; 34272 /KL T ';t.adfvp A"X. é/ : £ “/g Z
Zan€y Feiin A'Lii/ g 7

(410)313-2648

mp, Ritless Adapter, and S

(Must circle m)@@ Licensed Well Driller Licensed Well Pump Installer
License #_and name of }ncﬁvidual nsible fonhe field installation:
Name (Pnt): A2+ /7 Dorrrd 99+ 2 Licensed S g7

*A licensed individual must perform the actual installation. Apprenticcs must be under the direct

supérvision of 4 licensed journeyman oyfaster plumbicy)pump installer or well driller. Licenses may be
subjected to Held verification. :

Name of Property Owner.__ LK. ¢ Az L28 Telephone #: &' &7 250 </ 57
Subdivision: e Lot # Well Tag # : HO -_Z¢-
Site Address: B2 5 K, 7K FA

Poivcpyic m& AIT787
Submergsible Da Pitless Adapter Well Cap and Electric Conduit
Make: _J¢ Qu.?tZC Make: K= 5;&/2 Two pigce watertight cap: S
Maode) #: ~h § Model#: £ 7. Screencd, vented well cap: £&C
Pump Capacity__§ __GPM - Depth:. 4@ ” (36" min)  Cap secured to casing: 2.
Well Yicld: 22> GPM : NSF approved: p25 Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: 22 £ (feet) . Conduit secured to well cap: pzs
1 pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Toxque arrestors or Cable guards are required - Must circle one . .

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

iping to house Houge Connection . ,ﬁéﬁa‘
Type: __(AaSf+ € PVC sleeved to undisturbed soil at wall penctration; —#°52
PSI:e? 02 (160 psi min) , Approximate length of sleeve: <
Depth of supply linc: 2 (36" min) Sleeve canlked and sealed propesly: (e
The water supply Line is required to be at > « feet from the septic tank, pump chamber, scwage piping,

distribution box, drainfields, and sev ea If this cannot be accomplished, contact this office for
approval prior to installation. : ' 2

i c B F - mf/af/sf

Signature of company representative responsible f mstallation da

For Henlth Department Use Only — Not to be completed b Instal /
Date Insp. Requested: __ I 3] Ay Date Insp. Approved: ;;z 525“;‘/; @ﬁc )5

Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two picce cap installed and atached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly _ ..
Safety rope installed inside of well casing ) N
Correct well tag attached properly and casing 8” above.ﬁmshcd grade AL
Water supply line slecved adequately at bouse connection «
Adequate grout observed below pitless adapter ____;

HD-215(Rev. 8/00)
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7 -
v 7 - 3525 H Ellicott Mills Drive, Ellicott' City, MD 21043
\‘ "
E‘é o D TOD (610315.2323 ol Free 1866916300
: - oll Free 1-866-313-
y "\~ Health Department

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by _Faaho, Cofling v Lo

(professional land surv?or or company employing professional land surveyors)
on 7-35-06& (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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/ s

7178 Columbia Gateway Drive, Columbia, MD 21046

Howard County (410) 313-1771 Fax (410) 313-2648

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

Pennv E. Borenstein. M.D.. MLP.H.. Health Officer
June 8, 2006

Eric Ricasa
4713 Hallowed Stream
Ellicott City, MD 21042

SENT BY FACSIMILE 301-417-2800

RE: Codd Propery, Lot 1
626 River Road
Svkesville, MDD 21784
BP #: B0O0156540
Well Permit # HO-95-0085

Dear Sirs:

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 05/03/2006. Final
approval of the well line connection to the dwelling was approved on 05/03/2006.

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.

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 #H0-95-0085.
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, Please
contact (416) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/02/2006

Date of Well Completion: 08/23/2005
A%ﬁng‘: uporipy,
Gabriel A. ighton,
Well & Septic Program

ce: Building Inspector’s Office

Community Health Services
File
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05/03/2006 08:23 410-848-0298 Fountain Valley Labs PAGE 111

~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
__ 141301d Taneytown Rd. Westininster, MD  (410) 8481014 (410) 876-4554  FAX (410) 8480208
REPORT OF ANALYSIS
Taboratorv D #: 58980 Account #: 1930
Reference: Erick Ricasa Comnanv: Fogle's Well Drilling
T.ocation: 626 River Road Reauested Bv: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 5/2/2006 0800 Site: Well Tank
Date/Time Rec'd: 5/2/2006 1443 Treatment None
Chlorine pom: Free: ND Total: ND nH: 6.2
Collected Bv: V.M. Fadoul 6804 VF-EFS Well #: HO-95-0085
PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 m! <1.0 SM189223 B. 5/3/2006 / 0825/ AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/3/2006 / 0825/ AMD/BCD
Nitrate 5.60 mg/L 10 601 5/2/2006 / 1445/ AMD/BCD
Turbidity 1.16 NTU <10 SM182130B 5/2/2006 / 1449 / AMD/BCD
Sand NS mg/L 5 Visual/Gravimetric  5/2/2006 / 1449 / AMD/BCD
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 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  Sample collected by client, analyzed as received
8 pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # :  B00156540
Date Reported: 5/3/2006

MD State Certification # 133



