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ITTED WITHIN
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(Circle Appropriate Box) PUMPING TEST
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TYPE OF MATERI
COLOR, DEPTH, THICKNESS AND IF WATER o b ERIAL (Circle one) HOURS PUMPED (nearest hour)
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' {r )
. from ———or b i WATER LEVEL (distance from land surface)
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2 FE
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Ay e BRONZE HOLE GALLONS PER MINUTE
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7 41
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KNOWLEDGE. from to (MEASUREMENTS TO WELL) S
a3 1L T ——— = u
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57 Town 7z 70  State 72 Zip 76 52 NEAREST TOWN -/ 71
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TAX MAP:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
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K70

34 ~ 37
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ENTER FT ORMI 38 39

Z/ gk 23A parcer 2 &

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ JDOMESTIC POTABLE SUPPLY & RESIDENTIAL

D “~ IRRIGATION
‘E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
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other ol é
REPLACEMENT OR DEEPENED WELLS e —ﬁ*
-y (CIRCLE APPROPRIATE BOX) s
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N *i) /f E
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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YIELD TEST

r)/ * ' .
/G Vzu;4/:7A
(/‘ 3 ]

1-‘4

, a’t
LD Ao

é Lot

Depth of
Distance
Scacic wa

ell 260"

i~ B

tarted '7 4 <

evel (S.W.L.) below 4.P.

Owner

7<ilock Plac

nnard ww i

Sac,

measuring point (M.P.) above ground J}/QL

£

Pumping rate O\L

< v~ .to reach pumping water level /4 ft()vbpelow M.D.

g WATER LEVZL PUMPING RATE FLOW METER READING CALCULATED FLOW |
1 below M.P. time to fill X| (1f used) (gallons per
E _gallon bucket minuce)
52 2z
E 191" S e A8 G |
| /39 & 16?7
f /3¢ A /0 |
(38 L /o
/32 ¢ /o
¥ 35 13¢ [A /o N
250 138 & /o A
_G:0s o e b /o ]
G2 [3% b /0
.35 /3¢ Z /o |
g:s0 /3% b /o
| _/0.65 /38 G /0
/0:26 135 b 10 o




'l Feb. 4 2011 7:17AM ROBERT L. FEEZER €O. No. 8650 P. 1

! _ HOWARD COUNTY HEALTH DEPARTMENT
z : BUREA) OF ENVIRONMENTAL HEALTH
N . ELL & SEPTIC FROGRAM

g — TEL: @10)313-1771  FAX: (410)313-2648

Information Form for the Installation of ell Pu Pitless Adapter, and Su

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
‘ mspecﬁon 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) __q COMAR 26.04.04 (MD Well
Constmcﬂon Regulations). mission of lete fo red ¢ gnd Oceupanc R

Telephone #:_ 1€ * 78|~ Yes5S

|

|

:{ ' Company Name:
.| Address:

P e e o i

et e L L LT PP ——

’ (Must elrele oneX Licensed Plumbe Licensed Well Dnllier Licensed Well Pump Installer
License # and n o;n ;l i?:da ons:ble for the field installation:
. Name (Print); M F% ZER . License# a{ <3

*A licensed individual must perform the actual iustallatwn. Apprentices must be under the supervision ofa
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: M/ }-{& Telapbone#t‘“o-
Subdivision: | F Lot # Well Tag # HO .

, Well Cap and Eleétric Con g,g
: Twao piece watertight cap:
A8 | Model# Screened, vented well cap: _ v
" ' Depth: (36™ min),~ Cap secured to casing:
Well Yield:..

B To. NSF/WSC approved: Conduit min 18" B.G.:
" 'Depth of wall oncoumered at tihe of pump installation: S‘ © " (feet) Conduit secuired to well cap:_y”
If pump capacity gxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

. Torque an'csmor other acceptable method used- Must cirole one

Safety rope, if used, nttac d to brass rope adapter or other acceptable methad inside of
Pipin . House Conpection v
Type: _ gpa_l- § PVC sleeve to undisturbed soil at wall penetrn%ion:

PSI: Q&¢(160 psi min 1 Length of sléeve(s’ minimum from foundation):_/O

Depth of supply line ';ila- (36" min)  Sleeve sealed properly;_y”

The wator supply lme is required to be at lenst 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

- &3!)

.. Bignatdre fcom an raprwm tnve nslbleformstallmon :
e i s y TINSP gcmaﬁ CALLL D Tw Fa&_ 1’6 [N
lt D artment Us t 1o be com by Installer

Date Insp. Requested; __- Date Insp, Approved: Inspector:
Inspeotfon Data: Pitless adapter watertigttt & water supply line at least 36” below grade
.'Two piece cap installed and attached to casing securely
C ‘Elec condult extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
++..Catreot-well tag attached properly and casing 8" above finished grade
Water supply line slesved adequately at house connection’
Adequate grout observed below pitless adapter



http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatien Form for the Installatign of the Well Pump, Pitless Adapter, and Supplv Pipin

NOTE: The installer is‘responsi'tﬂe for reguesting an inspection prior fo @ 2m on the day of the desred
inspection. o work i3 to be covered undi approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (M Weil

- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy appreval.

Company Name: Telephone #:
Address:
(viust 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: _Wer & icld & Lot#: ] WellTag#:HO-55 - /36 2 7 o/
Site Address: J43 80 Tevdelevia R ' ‘ |
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" munj Cap secured to casing:

Well Yield: GPM - NSF approved:_ Conduit min 18" B.G.:

Depth cf well encountered at time of pump instailaton: {feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut oiF switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circie 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:
PSI: (160 psi min) Approximate length of slesve:

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.

Signarure of company representative responsibie for installation date

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

Date Insp. Requested: __§ /£ / 2 01/ Date Insp. Approved: | /& /1ol / M T

Inspection Data: Pitless adapter and water supply line ar least 36” below gracde Vs

Two piece cap instalied and attached 1 casing secureiy :

Elec. concuit extends at least 187 below gradeanachad & Cap properiy ;Z z
VY,

(™

afety rope installed inside of well ¢asing

Wi

nd casing 2" zbove Snished grads

|

crrect well tag anzched propert:

Water supply line sieeved adeguarely at house conmection v,
... v

Adequate grout observed beiow pitless adapter !f/

kD-215{Rev. &/00C)
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CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
“i0) 461 - 2855

WELL LOCATION PLAN
LOT 1
ZONED: RC-DEO
TAX _MAP *21

PARCEL 55,96,109 & 114
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1"=50" DATE: MARCH 9, 2007
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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 D epartment website: www.lichealth.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:

Well Site Location: .
e . I na 3¢y d/u,ﬂﬁu%’”éﬂ/t/

Subdivision/T Opefty Name Lot#  Road Name

@ The well site has been staked by 5'(4/{%/ W m

(professional land surveyor or company employing professional Jand Surveyors)
on_ 3 Ao o7 (date) and does not require a site inspection.
s et

Q1 The well driller, buijlder 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 acceptabl‘e well site plan, must be attached
to the green well permit application.

Revised 3/11/05



http:www.hchealth.org

‘ Z @ 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

February 25, 2011

Homeowner
14380 Triadelphia Rd
Ellicott City, MD 21042

RE: 14380 Triadelphia Rd
BP #: B10001906
Well Tag: HO-95-1358

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 02/07/2011. Final approval of the
well line connection to the dwelling was approved on 01/06/2011.

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.

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 #H0-95-1358 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: 02/07/2011
Date of Well Completion:12/26/2007

Approving Authority,

b 4.
/\;5/ /U an /QSMLL/
Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene Program
File



From:TRACE LABS INC 4105849117 02/08/2011 11:21 #153 P.002/003

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www. tracelabs.com / Email: info@trcelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 80303

NV Homes, Inc. Report Date; February 8, 2011
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 14380 Triadelphia Road, 21737 Building Permit #: B10001906
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes

County: Howard Subdivision: The Warfields
Map: 21 Parcel: 96 Lot #: 8001

Date/Time Collected in Field: February 7, 2011 @ 1:00 pm
Date/Time Received in Lab: February 7, 2011 @ 3:30 pm

Well Tag #: HO-95-1358
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Neutralizer, Softener

PARAMETER METHOD MCL/*SMCL
Total Coliform 7+ - SMO22B L L Abeent A
E. coli SM 9223B Absent Absent
‘Nitrate . SM4S00D. o 10mglasN o 10mglLasN
Turbidity EPA 180.1 ‘ 10 NTU - 245NTU
CRE T ERA IS0 e 85 Units S R e
Ng i Negative

Note: The high turbidity in this water sample is most likely caused by the elevated iron level.

—tadnonamg C 1 agef_%;l}
K

atherine C. Higgs
Administrative Assistant

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.






