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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 45 - |065 ‘
Location of property (road) I+t 99 q,\o{ QG;;M«L‘:‘:& l'd.

Subdivision blood bire (cossine Lot 5 Block Plat , Sec.

Well Driller Eesterdeasy <9 Oowner
' 4
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

S High rate pumping =-- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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EASEMENT #5. /
.4876 ACE QR\  Ji_
21,240 SQf]. o 08 g

NS AT
WELL SITE PLAN

(PASSED) PERCOLATION TEST SITE: ) LOT 2

(FAILED) PERCOLATION TEST SITE: -’- WOODB/NE C R OSS/ N G

EXISTNG WELL: @ (FORMERLY PATAPSCO OVERLOO}
PROPOSED HOUSE SITE: —SECTION FOUR )

27T PART OF LANDS CONVEYED TO LDG INC. BY DEED
PROPOSED WELL SITE: :‘ . “; RECORDED IN LIBER 1988 FOLIO 258
) / TAX MAP 2, GRID 24, PARCEL 32
e SITUATED ON WOODBINE ROAD & OLD FREDERICK ROAD
RS THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT o oo
R HOWARD COUNTY, MARYLAND
~ N INDIVIDUAL SEWERAGE DISPOSAL.

IMPROVEMENTS OF ANY_ NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC IWT] VANMAR "
LIPON OCONNECTION TN DIt 1 enEesn.-EnuEmeL B'E'(_:O '&E“_f_\_ly’LL .'_‘.A.ID_ .VO..'Q_.___ A A g g ﬂ p T A TF‘ q TN

e ™




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333-2640- FAX: (410)313-2648

213- 177

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: A7 Bilvs L& Telephone & /9 ~f49- /1.2
Address: 25~ A/ iq4a o7« {i/7e 7 "
LB T g 1578 P LIS T

(Must circle one) ¢ er Licensed Well Drillér Licensed Well Pump Installer

License # and name vxdual r&cponsible for the field installation: D ;

Name (Print): /¥, e TH License# éé / 97

*A licensed mdmdual 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: Ca7Baisr (e jmm; Telephone #:
Subdivision: L2 Lt (LI~ E Lot# 2 _ Well Tag#:HOZZY - ﬂ_
Site Address: 7/8 [opclbynsy AT pts  [AL. a5 1065

Submersible Pump Data £ Pitless Adapter Well Cap and Electric Condui
Make: & :( ) R g 6 7T Zz é :_/Z Two piece watertight cap: Z
Model #: J 20 | Mcdel# Screened, vented well cap:__#
Pump Capacity __ * 2 GPM Depth:¢ ZZ in) Cap secured to czsin

Well Yield: 2 GPM NSF appmved Conduit min 18" B. G

Depth of well encountered at time of pump installation: é O (feet) . Conduit secured to well cap:_~ cap:

If pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cabie are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt __

Pining to house House Conpection
Type: ﬁ Ly PVC sleeved to undisturbed soil .L\%penemnon
PSL: /£ €160 psi min) Approximate length of sleeve:

Depth of supply line: %2 (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 accomphshed contact this office for
approval prior to installation.

e g A . ///s/

Signature of company representative responsible for installation date’ 7

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

Date Insp. Requested: 12 (1 [y Date Insp. Approved: _12/a /iy SC
Inspection Data: Pitless adapter and water supply line at least 36” below grade V4
Two piece cap installed and attached to casing securely A

Elec. conduit extends at least 18” below grade/attached to cap properly [
Safety rope installed inside of well casing

Carrect well tag attached properly and casing 8" above finished grade

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

HD~215(Rev. 8/0Q)
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toli Free 1-866-313-6300
Howard County www.hchealth.org
Health Departnwnt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 3, 2015

June 3, 2015

Homeowner
715 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 2
715 Woodbine Crossing Road
Building Permit: B14002411
Well Permit: HO-95-1065

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 5/29/2015. Final approval of the well line connection to the dwelling was granted on
12/9/2014. The well construction was completed on 6/26/2007. Water samples were collected
on 5/6/2015.

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-
1065. 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 result 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/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

S S e

evin M. Wolf, LEHS
EHS Supervisor
Well & Septic Program

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

Well Site Location: fav _;’*‘M _\ '
Wadbie ClosCIvG (1S Wonbie CRossina Ral

Subdivision/Propery Name  Lot# Road Name

)Zl The well site has been staked by VAn mar

(professional land surveyor or company employing professional land surveyors)
onlbel v, 3-5-07 . (date) and does not require a site inspection.
0

]

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 copies of an acceptable well site plan, must be attached o
to the green well permit application.

Revised 3/11/05

ik
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

1413 0ld Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv D #: 100438 Account #: 1045
Reference: Catonsville Homes Lot 2 Companv: Atlantic Blue Water Services
Location: 715 Woodbine Crossing Requested By: Mark Mather
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 5/6/2015 1000 Site: Well Tank
Date/Time Rec'd: 5/6/2015 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: M. Mather 3480MM Well #: HO-94-1065
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 ¢ MPN/100ml <I.0 SM18 9223 5/7/2015 /1000 / CCH
Bacteria, E. coli, MPN <1.0 » MPN/ 100 ml <1.0 SM18 9223 5/7/2015 /1000 / CCH
Nitrate 2.01 _ mg/L 10 601 5/6/2015 /1625 / CRS
Turbidity 692 .~ NTU <10 SM18 2130B 5/6/2015 /1645 / CRS
Sand NS -~ mg/L 5 Visual/Gravimetric ~ 5/6/2015 / 1645 / CRS

C
a\@p

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

Results 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 in lab, chlorine level tested on site

N A W

Reason for Test : Use & Occupancy
Building Permit # : 14002411

Date Reported: 5/11/2015

MD State Certification # 133




