G| UZYE | oiEUsEoNLY STATE O”MARYLAND

IS REPORT MUST BE SUBMITTED WITHIN

check | CEMENT

45 DAYS AFTER WELL IS COMPLETED.
el : WELL COMPLETION REPORT wL‘ﬂ T =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY g) A
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER g Q QO
PERMIT NO.
gl‘/l%ongeivngLY DATE WELL COMPLETED Dop!h of Well @ F OM “P IT TO DRILL WELL"
MM - DD Yy 4 b o‘g 22 - 5
/ Y
8 13 r-—- 15 i Y 20 o ¥ N 28 29 30 32 3B M4 36 37
OWNER L YOCK / Warsield o ™ i :
STREET OR RF | V'Ce TOWN
SUBDIVISION ECTION LOT £ 1
WELL LOG ¢ GROUTING RECORD C 3J
Not required for driven wells WELL HAS BEEN GROUTED E T2
(Circle Appropriate Box) PUMPING TEST é w"‘ *u
o)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUHING MATERIAL (Circle one)
BENTONITE CLAY

anfdmmsmur needed ) Fno: e TO if water 46
bearing § No. OF BAGS. /S NO. OF POUNDS /% D)
W il GALLONS OF WATER ___//
s < DEPTH OF GROUT SEAL (to nearest foot)

30*5;
g/;‘”,/y 7 &0 W "om.‘a T 52 R '054 TTO! 58".

S o 2 emer 0 if from surface)
Cotn S St | o |20 casing  CASING RECORD
. types
oo |ss| /| (B8 o
/ ; / / C {("? 28 () = e appropnate

P0G ol &) b

/,'1"/ /1 Cl CAH4 )00 960 M IN  Nominal diameter

Total depth

CASING 'op (main) casing  of main casing
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w E (nearest’inch)l (nearest fogl)
[_/2' _ 2 2
66 70

E OTHER CASING (if used)

e diameter depth (feet)

H inch from to

c e i L )
A

i

g L T TR JiL o |

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

1
METHOD USED TO % s
MEASURE PUMPING RATE .

WATER LEVEL (distance from land surface)

4
BEFORE PUMPING TL' ft.

20
Z z :2 o
WHEN PUMPING »7,2‘ ft.
22 25
TYPE OF PUMP USED (for test)
EI air [E;I piston turbine
other

@oemrﬂugal [E rotary @ (describe
27 27 . "z7 below)
@ jet @ bmersible

3 (3

screen type  SCREEN RECORD

ppropnate

”2”
EEQ

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: " |

[3)
N
| T

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED ——
PLACE (A,CJ,P,RS,T,0) 29

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER e s R
37 4

PUMP COLUMN LENGTH
(nearest ft.)

258 O 43 a7
e e’ ‘7 CA NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED i k. B L T e and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (LFENTHIS WELL WAS GOMPLETED £ 2 [:__| below o (ne;rne)st)
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T 2.3 B e APPLICATION FOR PERMIT TO DRILL WELL = £
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B|1 8 4 3 g STATE OF MARYLAND

79
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T, m, of fen) goks LG “°%ew it et
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) Street or RFD 48 50
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L&Q ‘ M {/7 73 76 77 78
Driller's Llcense No. B|4 ]
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ph
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USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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DOMESTIC POTABLE SUPPLY & RESIDENTIAL
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= SIGNATURE INSERT § =
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING
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[P| PUBLIC WATER SUPPLY WELL N 71512007
= 4 s EXP. DATE
[T] TEST, OBSERVATION, MONITORING e AP S
85 5/8 0oy B8
000
- A 55

[G] GEO-THERMAL GRID GhiD oS
,/0 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL l_i,j___l FEET SV?T)(H&Ak,O)?ATE TR el @
24 28
P d SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Q’ m%\r? = 1. (ele | (
2 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3 I;\IR—ROi'ar ’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
| ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
~ z0é 80Y
REPLACEMENT OR DEEPENED WELLS - 000

(CIRCLE APPROPRIATE BOX) 000
@THIS WELL WILL NOT REPLACE AN EXISTING WELL N M

[y] 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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST/ OAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Lo il G £l M
FOR POLICY ON STANDBY WELLS /e
[D] s WELL WILL DEEPEN AN EXISTING WELL qw"’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED O

2

(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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SPECIAL CONDITIONS

HOTE  APRROVING AUTHORIIES SNOULD (/86 SEPARATE SHEET |§ NEEDED @
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ¥NVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313:2640 YAX: (410)313-2648

Information Form for the Installation nf the Well ¥ump, Ritless Adanter, and Supnly Pining

NOTE: The Installer fs responsible for requesting an Ingpection prior to 9 s on the day of the deadred
tuspection, No wark lg to be covered watll approved by the Health Department. Al {ustallations must comply
with the Natlona! Standard Plumblog Code (NSPC, 03 amended locally) and COMAR 26.04.04 (VID Well
Congtruction Regulations). Submisgion of A complste form {3 requived urlgr 1o Yse and Oseunancy anuroyal, |

Cotnpany Name: ' . & ' Li’&ephone 5 2o -F8 2> X764
Address: _friy o wonil g T
N L AL 12
(Must circle oig) Licensed Plumber ©  Licunsed Well Driller Licensed 'Well Pump Instalier
Liceuse # and -of individua reiponaible for the field installation:
Name (Print): __ vuen-¢ WMy Licensef} "2 yeh<s

*A licensed individual must perform the nctual installation. Apprentlces muyt be ander the dlroct
supervislon of o li¢enged Journeyman or master plumber, pump installer or well driller, KJcenses may bo
subjected to fleld verification.

Name of Property Owner: % i Telephone ¥ 47/d ~43d- QOZ3
Subdivision: ;é 1 e GHES, . Lothh 3 9 WellTag#:HO - 95 - QY67

Site Address: __ Y023 candfe o4l £
Ot 43 o q

ey

_— .
var : Bitdess Adaptey.. . %L&ngwmm
[ — Make: (hper e Cheo i wo plece watertight cap: /v S
Model #: _ 25972~ [2£Pus -PY-T Modaifh AR AR Y Screened, vented well cxfp: )
Yamp Cepacity é o GPM Depth: /&y (36" tnin) Cap secured (o casing:_ vy
Woll Yield: _§ GPM NSF approved: ¢ Condultmia 18" B.G.; /¢S
Dapth of well encountered at time of pump hzstalladon:_éZﬂ (feet)  Conduit secured to well dap:_y'¢ §
If pump capaclcy exceeds well yield, a low water cut oft switch {s required by NSPC 1990 Section 17.8.4

Totqus artestors ¢ { are required - Must circle one

Safety rope, if used; AFWCEed to fuside of well casing with eye bolt A0

%%tmwn Houge Conpection - | .
@ Lheyh e e PV glenved to undisturbed soll ar wall pmwuauon:__ﬂ};\,
PSL ¢y (160 psi min) Approximate length of sleeve:_ /& '

Dapth of supply line: /(36" min) Sloeva caulked and scaled properly: %g §

The water supply line Iy voquired to he at least ten feat from the septic tank, pump chamber, sewags plping,
distribution box, drainflelds, and sewage reserve ares. X this cannot be accompiished, contact thiso fox

upprovad prior to lnstaliation. >
te

Signature of company representative respansible for nstallation

PO ——

1Jate Insp. Requesied: Date Insp. Approved:
Tuspection Data:  Pitless adapter and water supply line at Teast 36" bslow grade
Two plece cap Instalisd and sttached to casing sccurcelg S
Elec. conduit sxtends at least 18" below grade/aiached to cap proporly

Safety rope installed inside of well casing .
Correct well tag attached properly and casing 8" above finished grade
Water supply live sleeved adequately at house connection —

Adequate grout observed below pitiess adapter

t-219(Rev. 8/00)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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 covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

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

Company Name: Telephone #:
Address:
(Must 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 supervision of a
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 Propérty Owner: Telephone #:

Subdivision: s Lot#: 3F Well Tag# HO 22 o0 (7

Site Address: dlef

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”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds 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 adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: (36”min)  Sleeve 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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved:_I/ [Ol 20/3 Inspector: 2%’ 6@
Inspection Data: Pitless adapter watertight & water supply lin€ at 1éast 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 outside of well cap/casing ;
Correct well tag attached properly and casing 8” above finished grade V

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

iR
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CASTLEBERRY AT TEN OAKS

JARIA LHOTT ATANYD

. 22377
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WELL LOCATION SURVEY
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Bureau of Environmental Health
S 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 29, 2013

April 29, 2013

Homeowner
4023 Candle Light Drive
Dayton, MD 21036

RE:  Castleberry at Ten Oaks, Lot 39
4023 Candle Light Drive
Building Permit: B12062344
Well Permit: HO-95-0467

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 1/11/2012. Final approval of the well line connection to the dwelling was granted on
1/10/2013. The well construction was completed on 11/14/2006. Water samples were collected on
4/17/2013. :

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. 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-
0467. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will resulf in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410)313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

[derott StA-
Heidi Scott, R.S.
Environmental Sanitarian

Well & Septic Program

cc! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



From:TRACE LABS INC

4105849117 04/19/2013 10:25

TRACE LABORATORIES, INC

5 North Paik Drive

Hunt Valley, MD 21030 USA

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

Website: www.tracelabs.com / Email: jnfo@tacelabs.com

Maryhind Siate Certilied Laboratory 318

#572 P.001/001

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 88833
Trinity Homes/TBI Homes Report Date:  April 18, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

4023 Candle Light Drive, 21036 Building Permit #: B12002344
Sample Location: Pressure Tank Tap = W Sampler ID #: 7483AM
Residual Chlerine: <0.1mg/L i Samples Iced: Yes
County: Howard Subdivision: Castleberry at Ten Oaks
Map: 22 Parcel: 90 Lot #: 39

Date/Time Collected in Field:
Date/l'ime Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

April 17,2013 @ 11:05 am
April 17, 2013 @ 12:02 pm

HO-95-0467
2-Piece Cap, Satisfactory

Sediment Filter

METHOD

MCL/*SMCL

PARAMETER
3005
40

SM 9223B

Ll
2

EPA 180.1

Absent

The results in this report reiate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

J

?

|

Property Sampled:

Foxhoavng C

dhaoh
Katherine C. Higgs Y

Manager — Drinking Water Testing

*SMCL: Secondary Maximun 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.

Pagel of 1
el }: 21/

MCL: Maximum Contamination Level, an enforceable level established by the EPA
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