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HOWARD COUNTY WELL YIELD TEST
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% Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

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

February 4, 2009

Homeowner
2410 Ellies Way
West Friendship, MD 21794

RE: Cloverfield, Lot 15
BP# B08001407.
Well Tag #: HO-95-0375

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 08/06/08. Final
approval of the well line connection to the dwelling was approved on 09/11/08.

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
#HO-95-0375. 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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 01/16/2009
Date of Well Completion: 10/31/06

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
5 North Park Drive

S Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 71137
Catonsville Builders Report Date: January 21, 2009

11175 Stratfield Court
Marriottsville, Maryland 21104

Property Sampled: 2410 Ellies Way, 21794

County: Howard
Subdivision: Estates at Cloverfield Tax Map#: 15
Lot #: 15 Parcel #: 4

Building Permit #: 8001407

Date/Time Collected: January 16, 2009 at 9:37 am
Date/Time Received:  January 16,2009 at 11:00 am

Sample Location: Laundry Room Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl, <0.1 mg/L: Yes
Well Tag Number: HO-95-0375
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 7.8 mg/Las N SM 4500D 10 mg/L as N Pass
Turbidity 2.5NTU EPA 180.1 10 NTU Pass
pH 5.6 Units EPA 150.1 *6.5-8.5 Units Eht
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCIL~=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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" 410-239-0700 p.1
Sep 10 08 08:27a R & G Water Systems Inc.

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

Information Form for the Installation of the Weil Pump, Pitless Adanter, and Supply Pipiag

NOTE: The instailer is respamsible for requeating # inspection prior ts 9 am ou the dzy of the desived -
inspectine. No work is to be covercd watll approved by the Bizalih Department, AR ngtaliations nmst comply
with the Natiousl Staodard Plembing Code (NSPC, a3 smended locally) and CUMAR 26,0406 (MB Well

Comstruction Regulations). Submissien of 3 compleds form ip yequired priec to Use sad Occwpamey spproval.

Comﬂm;}‘?é—: V\"g\'a?—% S%ﬁ:.i@é J@L , ZACTdephooe#: S\ -2 32 - 07 O
Address: '
N S N - 2 (v

(Most circle onr) Licensed Phovber  Licewsed Well Driller  (_LLicensed Well Pamnp Instailer -
ﬁm#dgdw for the ficld installation: A )

Name (Print)_ /¢ hkey LT¥oe.S Licoose? VT (Dig |

*A Yicensed imdividual misst perform the actual instaliation.  Apprentices mmst be ander the direct
supervision of 2 Hoeeased jomrmeyman or master plumber, purnp installer or well driller. Licenses may be
mbiccted to field vericasion.
Nameof?chxy()vmu: ACIES

~Telephone #. 440 - &t~ 100 O

Submersible Data Aapt Well Cap udﬂettriccg}
Makz: (. ;_Q__]‘E % &)5 Toro picce warestight cap:
Modd#:sSbQé'O‘I'!Eb Modeliz: VT-¥ 00 Screened), vented well cap:_ o~
PempCapacity_ \ S GPM Depth: 10" (6" mun)  Cap seoumed o casing: e
Well Yietd: 1| 3. GPM NSF apunroved: Conduit min 18" B.G.: -
Degth of well encourtered a1 time of pamip installwion: Condnit securzd to welk cap:

I purp capaclly exe==ds well yicld, 2 low water cur off sadrch is required by NSPC 1990 Section 17.3.4
Lorges arrestors or Cable xards are requited - Must circle one

Safery rope, if used, attached to inside of well cxsing with eyebolt

Piping to honse Honse Commesetion

T—Lype: Tl Tkl PUC slecved 1 nadistarbed soil 2t wall portration: L' €5
PSI: Lo (160 psi nun) , Approimass leogth of sleeve: (3 /

Death of supply line: 4% (36” mm) Slceve canliced and sealed propedy: ¢ 2 0 c o

The water sapply line s required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribotion bax, drainficids, and sewage reserve area. If this raunot be accomplished, contact this office for
wpmvalp}to installation. : .

Swyfﬁmmymmusﬂehm date 17

condit cxpends ar Ieysy lrb&ww&wqpm -
Safty rope installed inside of well casing P
Comﬂngmmmdngfahaveﬁnishdm e
Water supply line sleeved adequancly 2z hoase counection
Mmmmuwﬁﬂcsm

FD-215(Rev. 8/00)

————




7178 Columbia Gateway Dr. e Columbia, MD 21046

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

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

X | The well site has been staked by }/; CC.
2®Y CYEY { pls  and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

X | Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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