- 2 SEQUENCE NO. TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
-1C T . 14386 (MDE USE ONLY) S 0 45 DAYS AFTER WELL IS COMPLETED.
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Appropriate Box) 44 -P'U—M—ng—T'Eﬁ
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRPTION Use L FEET_ Feck | CEMENT BENTONITE CLAY /H s 3 s
itional sheets if needed R
bearing NO. OF BAGS NO j;PpUNDS / PUMPING RATE (gal. permin.) _____ —
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oropen hole raT=1 MTR1 PLACE (A,C,J,P,R,S,T,0) 29
e insert mm IN BOX 29.
" CAPACITY:
Fopopa BRONZE GALLONS PER MINUTE  ___
below EE (to nearest gallon) 31 35
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NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
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37 41
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65 o . .
E' CASING HEIGHT (circle appropriate box
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o E 5
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FSCREEN . INCH) RKS AND INDICATE NOT LESS
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EMERGENCY/TEMP NO. IF ANY
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MILES FROM TOWN (enter O if in town) L 1 M 1}
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Driller’'s Name 76 License No. 81 B| 4
. _ , 1 2 1878 Woodhine Rd
| L. Franklin Easterday, Inc. : J DIRECTION OF WELL FROM : R |
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AVERAGE DAILY QUANTITY NEEDED S4¢ 8- 8-9 TAX MAP: /. BLK: 2> PARCEL i
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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] DOMESTIC POTABLE SUPPLY & RESIDENTIAL o ~ o ,
= |RRIGATION U o ceN ~ Fp™=
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REPLACEMENT OR DEEPENED WELLS T 000
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N e
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MONTGOMERY COUNTY DEPARTEMENT OF PERMITTING SERVICES
FIELD DATA SHEET-WELL YIELD TEST

L]

DPS-Division of Land Development

255 Rockville Pike, 2nd Floor * Rockville, Maryland 20850-4166

Monday-Fri,day 7:30 am—4:00 pm

Phone: 240-777-6300 * Fax: 240-777-6314
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THIS AREA DESIGMATES A PRIVATE SEWERAGE
EASEMENT OF 10,000 SQUARE FEET AS REGUIRED BY
MARYLAND STATE OEPARTMENT OF ENVIRONMENT FOR
INDVIDUAL SEWERAGE DISPOSAL,

‘OVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
-iC SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
. AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
COUNTY HEALTH OFFICER SHALL HAVE |HE AUIRURITY YO GRANT
ANCES FOR ENCROACHMENTS. RECORDATION OF A MONIFIED
TRAGE EASEMENT SHALL NOT BE NECESSART.

\ans -

PERCOLATION CERTIFICATION PLAT

PICKETT FARM

SECTION ONE - LOT f
{Recorded in Liber 2792 at Folio 33)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAOE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE: Theinstaller s responsidie for requesting an lnspestion prior to 9 am 0w (he dey of the desired
laspection. No work fs 10 bs covared until approved by the Health Department. All lnstaiations wust comply
with the National Standard Plumbing Code (NSPC, as amended locally) zud COMAR 36.04.06 (MD Well

Sshsission of 4 somniets fopm s reanired sciurta Use

Constructos Regulatigns),
Company Name: A /7 . uuét'n Telcphone ; 40~ ¥§7-0253~
- Address: S'e Dr"
S Te
(Must circle Licensed ) Liceesed Well Driller Licenaud Well Pump Ingtaliar
Licenss # snd X le fo¢ the Ge'd mutallation: (
Name {Print): ndgerva, &K Licensed

"A licensed lndividual must perform fhe sctual nstaliaticn. Apprentices must bs under fhe direct

mupervision of & licesscd Joyrncymaa or master plumbder, pupp iastalier oc wel deitiee, Licenses may be
subjected 10 field verification,

Nasme of Property Qwner: I To Telephone ¢: S0~ 258 - —
Siddivisicn: ¢ las T Well Tag # : HO . —
Site Addsess: T =

A ————————

: Dat» S G ., Sl Cutand Klegiris Coptult
Make 4e 224 Make: et 7 Two plece watenight cp:
/7 Model ¥ TOV52 M 50 Screened, vented weD cop
»~ Pump Capaci . GFM Depthi4fd- (36" min)  Cap sccured o casing: 4~
~ Wl Yicld: GPM NSF approved: Conduit mis 18" B.Q.._&—
Depth cf wall sncoumstod 2t &me of pump installason Py (feer)  Conduit secured o weil cap: &~
s weli vieid, o low watar cus off smilch is required by NSPC 1990 Section 17.84 .
o required - Must clrcle onc
Safety rope, if used, sHETRE (0 fnside of well casing with eve dolt

: ) Resss.C !
Wgﬂ 1P5=PE 340@ PVC dweved 1o undisturtied soil g prald penetration: _ ..’_/.
PSI: (160 psi i) Approxirste leagih of sleeve: z _

Depth of aupply line 42036 ouin) Sleeve caulked and scaled properly &

The water supply Hoe is requirsd to be at least ten feut (rom the septic tank, pamp chamber, sawage piping.
distridution box, dralafleids, and sewags reserye area.  If tbis ganngt be accomplished, contast (his ofMcs for

sppreval prior to installgtion.
L 7-/{°4
Signature of coropany representative respunsible for inswllation date

¥Por Health Depariment Lise Only + Not to be epmplsted Mo amaliic

{
Date Insp. Requesied: Dute Ingp. Approved: M_‘I
Inspecticn Daws: Pitlesa adapter and watcr supply line af luast 36 below grade W £
Twe plece cap inmalics and sttached 10 casing securely _74_ Al AW
Elec. condult extends at lecas 18 below grade/atiached (o sap properly

Safery tope instaliod nside of well cusing __g - M W -

Comract well tag stuashed ptopesly and caswag 8 above finished grode

Véuter supply line sleeved adequatefy at houss conrecton ~ M Y U.l'd/\/
Adequate grout obgerved beiow pitices adapter \/- )
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
| TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

October 22, 2004

Stephen & Sharon Leavitt
7064 Timberfield Place
Baltimore, MD 21226

SENT VIA FACSIMILE 410-489-7621

RE: Pickett Farm, Lot 1
1870 Woodbine Road
Woodbine, MD 21797
BP # B00147186
Well Permit # HO-94-3621

Dear Mr. & Mrs. Leavitt:

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 07/26/2004. Final approval of the well line
connection to the dwelling was approved on 07/14/2004.

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 #H0-94-3621. 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 (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 10/20/2004
Date of Well Completion: 03/12/2003
Respectfully,
Brian Baker, R. S. -
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File




