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JONES WELL DRILLING, INC.

3700 RUSH ROAD
JARRETTSVILLE, MD 21084
(410) 692-6981

Yield Test Completed: March 26, 2009 Initials: JM

Permit Number: HO-95-1739 Well Depth: 700

Subdivision: Schwarz Property

Section: Lot: 2 County: Howard

Location: Woodbine Road State: Maryland

Time to Fill 5
Gallon Bucket/
Time Water Level Seconds Gallons/Minute

1 9:00 21 19 15.79
2 9:15 118 19 15.79
3 9:30 250 20 15.00
4 9:45 370 21 14.29
5 10:00 480 22 13.64
6 10:15 570 250 1.20
7 10:30 570 257 1.17
8 10:45 570 ___260 1.15
9 11:00 570 263 1.14
10 11:15 570 267 112
11 11:30 570 270 1.11
12 11:45 570 274 1.09
13 12:00 570 274 1.09
14 12:15 570 276 1.09
15 12:30 570 278 1.08
16 12:45 570 278 1.08
17 1:00 570 280 1.07
18 1:15 570 280 1.07
19 1:30 570 281 1.07
20 1:45 570 281 1.07
21 2:00 570 282 1.06
22 2:15 570 282 1.06
23 2:30 570 282 , 1.06
24 2:45 570 283 1.06
25 3:00 570 283 1.06
26 3:15 570 283 1.06
27 3:30 570 283 1.06
28 3:45 570 283 1.06
29 4:00 570 283 1.06
30 4:15 570 283 1.06

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE




TEL: (A10)315-1/71  FAR: (41U 13-2040

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 cavered until approved by the Health Deparmment, All instaliations must comply
with the National Standard Plumbhg Codo (NSPC, s amended Ioully) .;g COMAR 26.04.04 (MD Well

mnis: : fi : 5 :

(Must circle ¢ Licensed Well Driller Licensed Well Pump Instalier
License # and el \ nsible for the field installation:
Name (Print): License

3T 293
*A licensed individual must perform the actual installation, Apprentices must be under the supervision of a
licensed jourmeymmn or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individaals may be l‘tggned to the aggrogrlate ucellh! agency.

Name of Property Owner: M&A&_Tﬂepﬁme# 30 £29 ST 1l yUIHAO

Subdivigion: Lot# A Well Tag #: HO - S~ | e
Site Address: ZXRBT [ 010C frcc =+ 9

Submersibic Pump Dats Well Cap and Electric Conduit
Make: S 4, 5:3 [ Make: Two piece watertight cap: _\j4.$

Model #: Model#:  —TwT Screened, vented well cap:
Pump Cqm ; GPM Depth:_Np~  (36"min) Cap secured to casing: .9
Well Yield: GPM NSF/WSC approved:___ Conduit min 18" B O g
Depth of well tered at time of pump installation: m_(fut) Conduit secured to well cap:_ /

If pump capacity excecds 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 sdapter or other acceptable method inside of well caging &

, House Conmection
Type: PVC sleeve to undisturbed soil at wall penﬂmwn kP
PSI: (.4 (160 psimin) Length of sleeve(3' minimum from foundation): 5

Depth of supply line: 4 (36" min)  Sleeve sealed properly: ey

The water supply lise is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve aren. If this cannet be accomplished, contuet this offier for
appryal prior to i thon,

Signature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: ©/0 Imspector:
Inspection Data: Pitless adapter watertight & water supply line 36" below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not cutside of well cap/casing

Correct well tag attached properly and casing 8" sbove finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter Y

78 30vd BlH a4 19d 9286838 10E 6C:ET B182/81/60
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ENGINEERS 4 LAND SURVEYORS a PLANNERS

ENGINEERING, INC
, L]
8480 BALTIMORE NATIONAL PIKE A SUMTE 418
FLOOTTT OTY, MARYLANT 21043
phone: 410-465—-6105 A fox: 410—-465-6644
‘Wwwe pei—civitenginesring.com

P21 1 1 Schwar\dwg\7098-WELL EXHIBIT.dwg, Layout], 1/22/2009 3:05:56 PM,

I
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SCHWARZ PROPERETY
WELL LOCATION PLAN
_LOT 2
F—09-025
SCALE: 17 = 100°
DATE: 11-18-08




85/23/2087 11:26 4103132648 ENVIRONMENTAL HEALTH PAGE 01/01

7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640  Fax (410) 313-2648
| ' TDD (410) 3132323  Toll Free 1-866-313-6300
Health Depa ent 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:

.:ellSi.tcL cation: - o,l [/\.,b ! i \;LQ R@a{Q
u%%

ivision/Property Name Lot# . Road Name

QO The well site has been staked by E@nc/)'\ marlg gmgmeq I‘\»’S

(professional land surveyor or company eroploying professional land surveyors)
on__ ;-2 — _ (date) and does not require a site inspection.

O 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 copics of an acceptablc well site plan, must be attached to the green
well permit application.

Revised 3/11/05 !

A\
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é’é//’ i 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
October 12, 2010

Homeowner
2351 Woodbine Road
Woodbine, MD 21797

RE:  Schwarz Property, Lot 2
2351 Woodbine Road
BP #: B10001016
Well Tag: HO-95-1739

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 09/13/2010. Final approval of the
well line connection to the dwelling was approved on 06/08/10.

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 #H0O-95-1739 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.
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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: 10/04/2010
Date of Well Completion: 03/26/2009

Approving Authority,
Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




FIELD RECORD

Customer: Gail Schwarz
2355 Woodbine Rd. Lot 2
Woodbine, MD 21797

County: Howard

Source: Master Bath Tub
Well No: HO 95-1739
Bottle No: TMPN
Reason For Sample:
Treatment: Raw

Collector: Allen Haines

U&O - Use &

'Sample Collected on 9/8/10 by Robin Haines Certification # 9639RH @ 1400 hrs; Sample

'Location Pressure Tank in Basemen

hrs.; Sand Analysis completed on 9/15/10 @ 1630; Nitrate Analysis 9/10/10 @ 1000 hrs.

CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD

THURMONT, MARYLAND 21788-1312

Date: October 04, 2010
Time: 14:22
Type:4

Residual Cl: 0.00

Iced: Yes

pH: 8.0

EPA acceptable range for pH is 6.5 - 8.5
Occupancy

State Certification No: 9078AH

t; Turbidity Analysis completed on 9/9/10 @ 1050

|
|
|
|

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or

transported by non-affiliated personnel.

LABORATORY RECORD
15:55  10/4/2010
METHOD

Received:
PARAMETER

MPN Total Coliform SM 9223 (E)

MPN E. coli SM 9223 (E)
Nitrate EPA 353.2
Sand SM 2540 F
Turbidity SM 2130 B

Bacteriological analysis of this sample, on this specified date, indicates the water is

Examined: 15:55 10/04, 10/05

U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

<1MPN/100ml <1 MPN/100mi
<1MPN/100ml <1 MPN/100mi
10.0 mg/L Maximum 4.0 mg/L
No Trace No Trace

5.0 NTU Max (10.0 C.O.M.A 4.38 NTU
SAFE

for human consumption, according to APHA/EPA Standards.

Analyst

Maryland State Clrtiﬁcation Number 135

Date: October 05, 2010

EPA Primary Secondary Radon Listing 2070100-
EPA Individual Radon Listing 156520T



CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
(301) 663-5323
FAX (301) 271-9060

FIELD RECORD

Customer: Gail Schwarz Date: October 04, 2010
2355 Woodbine Rd. Lot 2 Time: 14:22
Woodbine, MD 21797
Type:4
County: Howard Residual CI: 0.00
Source: Master Bath Tub Iced: Yes
Well No: HO 95-1739 pH: 8.0
Bottle No: 1TMPN EPA acceptable range for pH is 6.5 - 8.5
Reason For Sample: U&O - Use & Occupancy
Treatment: Raw
Collector: Allen Haines State Certification No: 9078AH

?Sample Collected on 9/8/10 by Robin Haines Certification # 9639RH @ 1400 hrs; Sample
Location Pressure Tank in Basement; Turbidity Analysis completed on 9/9/10 @ 1050
thrs.; Sand Analysis completed on 9/15/10 @ 1630; Nitrate Analysis 9/10/10 @ 1000 hrs.

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 15:55 10/4/2010 Examined: 15:55 10/04, 10/05

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

MPN Total Coliform SM 9223 (E) <1MPN/100ml <1 MPN/100ml

MPN E. coli SM 9223 (E) <1MPN/100ml <1 MPN/100ml

Nitrate EPA 353.2 10.0 mg/L Maximum 4.0 mg/L

Sand SM 2540 F No Trace No Trace

Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 438 NTU

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE

for human consumption, according to APHA/EPA Standards.

Analyst\R&?_TYnW Date: October 05, 2010

Maryland State Clrtiﬁcation Number 135 EPA Primary Secondary Radon Listing 2070100
EPA Individual Radon Listing 1566520T




