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== =— (Circle Appropriate Box) 7 PUMPING TEST
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HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - =3
Location of property (road) \_/Qj}f\/ View ( 'DVcr[OOk
Subdivision &DC‘:‘ m;f:&cm s Lot 36 Block Plat Sec.

Well Driller _ foo #!5 £ risprtonm owner _ 7o/l Brathers

Depth of well A
Distance of measuring point (M.P.) above ground 2

11
Static water level (S.W.L.) below M.P. K

Te High rate pumping =-- reservoir drawdown

Time pump started
Total time (<2P7{Ez to reach pumping water level

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

H: 00

Pumping rate | A

/ISL

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
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.10/09/2007 14:31 FAX 410 785 3432 FOGLES SEPTIC AND WELL doo7

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

Information Form for the Tnstallation of the ‘Well Pump, Pitless Adapter, and Supply Pipinp

NOTE: Theinstaller is mpunslhle for requemng an ipspection prior to 9 am o the day of the desired -
inspection. No work is to be caverad until approved by the Bealth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, s amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Submission of 3 complete form is vequired prior to Use and Occupancy spproval. |

(Must circle one) Liccased Phunber Licensed Well Pump Iustaller
ible Tor the held installation: :

License # and name of individyal responsib)
Licensed#

Name (Print): ‘
*A licensed individual must perform the actu mstauanon. Apprentices must be under the direct

supervision of a licensed journeyman or mnsler plumher pump wstaller or well driller. Licenses mly he

subjcc!ed m field vmﬁunon.

~ -599

Tag#:HO-§
Sabmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: 35 “E TR Two piece watertight cap: Y €S
Model #: 185So8 €290 Model#: MNPy Screened; vented well cap:._ 4 €5 .
Puinp Capacity __i5" GPM_ ‘Depth: B (36" min) . Cap secured to casing;_ <&/ -
- Well Yield: 4 $8 GPM NSF approved: W €5 Conduit yin 18" B.G..__y/e 5 d

- Depth of well encountered attime of pump installation: feet)  Conduit secwred to well cap:_4 &5
prumpcapacxty exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17. 84
Torque arrestors or Cable guards are required ~ Must circle one
s:fety rope, if used, artached to inside of well casing with eye bolt NW A

gmmg to lionse : House Connection

Type: M&M ' PVC sleeved to undisnubed soil § wall penetration: _Jj_.‘:a
PSE ff5 {160 psi min) Approximate length of sleeve: .
Dcprn -of supply Ime- 5{2(36‘ mm) Sleave caulked and sealed properly: (¢ _L‘g_‘;_

The water supply line is thmred to be at Jeast ten fest from the septic tank, pump chamber, sewage pIFlsz
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this offica for -
approval prior to instaliation,

Lo (ot _91119:1__
Signature of company representative nsible for msmllanon

For Bealth Department Use Only = Not to be comnleted bx Instailer

Date Insp. Requested: 7//0(01 Date Insp. Approved: 7/..1&7._@

Inspecticn Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely L_
Elec, conduit extends at least 18" below gradefattached to cap properly .,
Safety rope installed inside of well casing AN

Correct well tag amached properly and casing 8” above finished grade o
Water supply line sleeved adequately at house conngction AN
Adequate grout observed belaw pitless adapter M

RD-215(Rev. 8/00)
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FISHER, COLLINS & CARTER, INC.

VIL ENGINEERQING CONSULTANTS & LAMD SUEYEYCRES
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SLLICCTT CITY, MARY_AND 2042
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/,(4? 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 Depa’rmlent waoheitas www hrhealth nro

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

October 19, 2007

Homeowner
4962 Valley View Overlook
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 36
Benedict Farm
4962 Valley View Overlook
Ellicott City, MD 21042
BP #: B07000836
Well Permit # HO-95-0353

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 07/23/2007.
Final approval of the well line connection to the dwelling was approved on 07/10/2007.

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.

Also, pre treatment Radium 226/228 samples were collected on 09/10/2007. Both
findings were below the combined 226/228 MCL of 5pCi/l. At the time of the 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 and Occupancy.

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
#HO-95-0353. 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

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: 10/17/2007
09/10/2007 (Tested for Radium)

Date of Well Completion: ~ 08/17/2006 -

Approving Authort

Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File




. B3/27/2007 14:30 4108480298 FOUNTAIN UALLEY LAB PAGE ©1/82

‘REPORT OF ANALYSIS

Laboratory 1D #: 65064 Account #: 1930
Rcferc;:ncc: Toll Brothers IjOt 36 Companv: Fogle's Well Drilling
Location: 4962 Valley View Overlook Requested By:  Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/10/2007 0930 Site: Boiler Daii
Date/Time Rec'd; 9/10/2007 1310 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.3
Collected Bv: V.M. Fadoul - 6804VF-F§ Well #: HO-95-0353
[PRTMERBRG T BRSNS

Radium-226 072 o pC(/I, ****' o a8 1 it gt

Radium-228 11 pCill. tear Ra-05

NOTES
N 1 *¥**Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/L = picocuries per liter
pH tested on-site
Radium 226 Detection Limit: 0.2 piC/L
Radium 228 Detection Limit: 1.0 piC/L
Resulis less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7  ND:None Detected
8 Sample collected by client, analyzed as received
9  Subcontracted to Reference Lab #278

D AW

Reason for Test : Use & Qccupancy
Building Permit # : B07000836

Date Reported: 9/27/2007

MD State Certification # 133
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18/18/2807 12:27 416884808298 FOUNTAIN UALLEY LAB PAGE B3/85

Laboratorv 1D #: 65529 Account #: 1930
Reference: Toll Brothers Lot 36 Comnanv: Fogle's Well Drilling
Location: 4962 Valley View Qverlook Reaquested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/17/2007 . 0730 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/17/2007 0901 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected Bv: V.M. Fadoul 6804 VF-FS well #: HO-95-0353

i SRS I{ U W‘\‘Y
VR gty (s ::'.u‘,i'--"(',r( ::;- e s o ::.ﬁ?\i?iﬂ':»(:"‘35‘7‘7-\:..-.‘-w "."'ﬂiﬁmfv
Racteria. Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SMI189223B. 1
Bacteria. E. coli, MPN <1.0 MPN/100ml  <1.0 SMI189223 8.  10/18/2007/ 0915/ AD/BD
Nitrate <1.0 g/l i0 601 10/17/2007 / 1300 / AD/BD
Turbidity 2.13 NTU <10 SM18 2130B 10/17/2007 / 1230 / AD/BD
Sand NS mg/L. 5 Visual/Gravimet 10/17/2007 / 1230 / AD/BD
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Resuits 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-gite

th B W N

Reason for Test ; Use & Occupancy
Buijlding Permit # : B07000836

Date Reported: 10/18/2007

MD State Cerrification # 133





