
STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

WELL HAS BEEN GROUTED 
t-------------------tl (Circle Appropriate Box) 

TYPE OF ~G MATERIAL (Circle one 

CEMENT ~ BENTONITE CLAY 

......--------II---~--~_tl-~- --+-1-=-'';;':'''--tP I NO. OF BAGS ¢ £( NO. OF/::~ L ) 
GALLONS OF WATER __-"_o........<':L--z...·'L____ 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

DEPTH OF GAOUI-$EAL (to nearest foot~ 
from LI ft. to ~ 7 

48 TOP 52 54 TT&i 
ft. 

58 

E 
A 
C 
H 

CASING 

{L­
60 61 

~ J£JRTl 
W) ~ 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

8.0 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

X---­ ,. 'Ll___--' 

S 
I 

~---- II IL.___--' 

screen ~ SCREEN RECORD 

~ 
or ~Jle lWJ filRl 
appropnate ~ code BRONZE 

~iW ~ 
HOLE 

~ 

23 24 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

PUMPING RATE (gal, per min,) 12- • 
" 15 

METHOD USED TO I. 
MEASURE PUMPING RATE • ! £ .lI d 

/ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING {L ft. 
17 20 

WHEN PUMPING >Y ft,
22 25 

TYPE OF PUMP USED (for lest)

[!]air ~ piston ~ turbine 

WELL HYDROFRACTURED and enter casing height)
+ I A bove ~ 

LAND SURFACECIRCLE APPROPRIATE LETTER 28 30 32 36
A 	A WELL WAS ABANDONED AND SEALED (nearest)

WHEN THIS WELL WAS COMPLETED C 3 GJ below~ 

KNOWLEDGE. (MEASUREMENTS TO WELL) 

......_____-'. II 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 B8 

GRAVEL PACK 

IN BY DRILLER) 

lIC. NO. I __ 0 _ _ _ I T (E.R.D.S.) wa 


70 72 

SITE SUPERVISOR (sign. of driller or journeyman 	 74 75 76
LOGTELESCOPE 

CASING
responsible for sitework il different from permittee) INDICATOR OTHER DATA 

DEPTH (nearest ft,) 

b go /00 
II 15 17 21 

E 	ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P 	WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

..12l foot)
R '--38--39- 41 45 47 ~1 49 	 50 51 

E LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 
SHOW PERMANENT STRUCTURE SUCH ASN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
______ INCH) LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
OF SCREEN f 

other 
~ centrifugel []] rotary [QJ (deecribe 

27 27 27 below) 

[:!)iet ~mersible 
27 

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,C,J,P,R,S,T,O) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft,) 

43 47 

CASING HEIGHT (circle appropriate box 

COUNTY 

http:26.04.04


.S ~7 2 g-7 please type 70 fill in this form completely 79 

Date Received (APA) I B I 3 I If " l,OCA TlON OF WELL 
I OW(J.r~ . I 

8 COUNTY • ,. ,~',' 21 ' : 

I ~~~\~23 SU~~~·7 42 

SECTION I LOT I I'Iv 
44 46 48 50 

'\.
I 'RcL <.A """ ~ l f4\ -..,.52 NEAS()WN 71 

MILES FROM TOWN (enter 0 if in town) s: <y.. I 

1- Ed~//' S LLe If W, (((,.I (.. / . 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) r,e~ 

~WT550 III' 37 
DISTANCE FROM ROAD Pr 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ....!i- PARCEL U 
lGAl. PER DAY) 14 20 
AVERAGE DAIl.,Y QUANTITY NEEDED 

USE FOR WATER (CIRCLE APPROPRIA1E BOX) NOT TO BE FILLED IN BY DRILLER I-A HEALTHlf3)MENT APPROVAL 
I1[)N>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION , owo..t:d !d.5LS-O/f2. ,

COUNTY NAME COUNTY NO. fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22 III INDUSTRIAL, COMMERICIAL. DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 
o yy 411 CO SIGNATURE 
IT] TEST, OBSERVATION, MONITORING 


NORTH EASTC-I 0 B (')7
GRID :...J 0 0 0 GRID -.(.. 0 0 0 @] GEO·THERMAL W ~ ~ ~ 

SEQUENCE N~ 
(MOE USE ONLt ) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Hd - '9~- /.2 fi4 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

,J6JW)Oif"­
~k-~l~ 

OWNER INFORMA TlON 

M S D 00 
Drilh:;r's Name 76 License No. 81 

O~r'T'c~ tl­ ~~< 

APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

50D '2 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' • 

APPROXIMATE DEPTH OF WELL I .300 I FEET WITH AN X
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL G. 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROT ARY (Hydraulic Rotary) WRITE THE BOX NUMBER ~ "'Itdtl 
REVerse·ROTary DRive·POINT FROM THE MAP HERE 

other @1z'E:l EREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) _I 000

SID 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


lQ] THIS WELL WILL DEEPEN AN EXISTING WELL 

Not to be Iilled in by driller (MOE OR COUNTY USE ONLY) 

SPECIAL CONDITIONS 
NO"( 4J'~\l~r: A.l'THORllf{~ SHOUlD US£; SEPAn .. ,(" SHF.ET 

DENV-Permit 97 

N 

41 5:52 N 

G_O 

* 

39 



2 

Yield Test Data Sheet 	 County File # ____ 
District 

MO Well Permit #-. 1/0
I 

- ys-- 12SC; 

Date of Test: I D - 23- 01 

Subdivision Name: t-/<Jrn-c W(W-£ C[t);;,SJIJ; 

Section Lot # _'I~&____ 

Street Address: ~~jl<'rJJ.t;J(c... u) CA..1 
- ...._-- . . _ --- - . . . - - -. . .. . -{ - ---.... ~ 

Measuring Point (MP) Description:¥ {) f- (,5I)J( 
. (for ex, "T p of casing") 

Distance from MP to ground surface_-I<-l __ft. 

I DOf ft.Well Oepth __.....J.c.....::...-"--__ 

Well Driller:. ___Fo-,g;:..l_e_'_s_W_· e_l_l_D_i:_ll_l_i_ll...:g___ 

Must be submitted with the State of Maryland Well 

Completion Report 


Submit to: 	 Carroll County Health Department 

Bureau of Environmental Health 

P.O. Box 845 
Westminster, MD 21158 
410-876-1884, 410-857-5009 
410-875-3385 

NOTES: 


U:\ENv\FORMS\WELLS\dala.sheel 

Pump Start Time Pumping Rate Static Water Calculated 
Flowlevel:i &, ft. 

( ) Time to fill (gallons per 
I_'_gal. minute) 
bucket~:OO 

IS­( ) FlOW meter 
reading (if used) 

TIME WATER 

LEVEL 


BELOW M.P. 


Water level and pumping rate must be recorded every 15 
_ ... .. ___~minutes_ ._-- --.­

1 /S- GPM?5; DO _lfY ft. .~ 
2 5Y_ . ft. 12- GPM~' I5'" .£ 

s f 2- GPM5 L/ ft.3 f{:30 
ft. ) 2- GPMS­4 K~£2. 5"i. 

5 S-l( ft. /2- GPMS­q~oo 
ft.6 st/ I 2- GPMS­~/S... 
ft .7 ) 2- GPMSl/q:30 ~ 
ft .8 Cj: !/j 12- GPMS­'>Lf 

. sf( ft . 12- GPM~9 If) :0 0 

12- GPMS (l ft. S-­10 l O:(~ 
.~11 ft. GPM . !tJ '<. 50 5"'-1 IL 


12 )~\ ., lj J 
 ft. (2- GPMSs-.y 
5Y ft. 12- GPMS­13 II ~ 60 

ft. ) 2- GPMS-­5!i14 .11 ~J .r 
GPM15 ft. 

GPM16 ft . 

GPM17 ft. 

GF'rw118 ft. 

GPM19 ft. 

GPM20 ft. 

GPMft.21 

GPMft .22 

GPM23 ft. 

GPM24 ft . 

GPM25 ft. 

GPM26 ft. 

GPM27 ft. 

GPMft .28 

GPM29 ft. 

GPMft.30 



HOW.ARD COUNTYlIEALTB: DEPAR'IJY.CENT 
BUREAU OF ENVIRONMENTAL HEALTH 
. . 'WELL&SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form fur the Installation ofthe Well Pump, Pi:liess Adapter, and Supply Piptng 

.. N0:rE:: The installer is responsible .for reques!ing~ inspection pao);' to 9 2111 OD the day.ofthe desired 
inspection. No work is to he cover:ed until . .approYed by theHealth Department All instaIratiollS must comply 

with the NlItional. Standard Plnmbing Code (NSpc, as amended Iol:3l1y) and GOMAR26.04.04 (MD Well 
Cotiitnietion Regnlapons). Submission ofa complete forin is required prior to Use and 'Occupancy approval. 

'. . . C " \P"i' .? \ \\ 11~ LL( '~6 
CompanyName: \" ....... u ,.:) " )'(\ , !11.:.,tlepholJef..: \...j) () Jli Q 51 pI . 


Atldrt:$: 	 . ( ) '--c c 7
...----.J,~LI..,.<....L...~"-t-;>~=-"¥'(... .Li 

~circleoDe) Li~dPlumber ~censedWell..Pn1ltlf) . Llc:ensed,Well Pump JilstaUer 
License:-and name ofindivid aI respoDsible~Deldinstallation: 
Name (PrlnQ: . . , .' ..' LicenseR YY)'~';C7 '2 2 0 . 
*A,liceased individual mustperfonn the a III installation. Apprenficesmnstbe under the snpervision ofa 
licensed,Journeyman or inasterplnmber. pllmp installer orwell dtiller. Licenses may be slIbjected tD field 
veri1icitinn. Unlicensed individuals XWIY be l-epcrled to the appropriate licensing agency . 

• -1 

__~~~~~~~~~~~~~ G 
itfess -#Pier' Wen 9lp ~d Electric Conduit 

Make:-.Ci.J...tn.Db<. /I Two piece watertight cap: "' ~? 

. .M.odel.~...Jili..B Screened, ven!!:d wen cap: ' S 


Dcppr: ??It I' cap securedto casing; ~ ­(36"tf'
Well Yield: \ '2. GPM NSF/WSCapproved: nConduitmin IIFRG.: -~ es . 

Depth ofwclI encoUIIll=red attirne ofpump insIal.Iation: ?,() 0 (tee-Q: Condnitsecured to well cap!$~.> 

Ifpump capacit;v erceeds well yield. a low water cut offsw.itcll is required. by NSPC 1990 Section 17.8)1 

TorqtreatreS1DI5, qIDlcguardS. or<ltberacceptable mdhod used-Mustcircbone . , . 

Safetyrope. ifUsed, attached to braSs rope adnpw- or otheracceptable method inside ofwen casing JL1 A 
. . 	 . 

- .. -". -.--. -~--,,--.-.- -.. .--.:.-.~. 

The wmsupply line is reqtlired to be at least ten feet from the sepfic tank" pump c:hatiIber, sewage piping, 
distributiDll boI, drl!infields, and s~'s"ae reserve area. If this cannot be accomplished, cnntacl'tltis office for 
:app.robl pno instaIJation., , .

2-)7-1/0 
date 

For Health D 	 artment Use Oni - Not to be co leted 

Date lDsp. Requested: . Dan: IIlSp- ~ro~e~:2/rll29J~ rnspectrii~.~5il­
Inspection Data: Fitless adaprerwatertight & water suPply li;.i;t ~3~ below gmde __=-,~ 
. 	 Two piece cap installed and attached to casing securel)~. . 

Elec... aluduit Cl.-tends at least 111" below grade/attached to.cap properl,y --->~_ 
Safety rope not outside ofwell caplcasiD,g ­
Cot=:\:well iag atmcbed proped)' and casing IF above finished grade 
Water supply line sleeved. adcqlli!ldJ ilthQusc oonncction 
Adequate grout observed belowpidess adapter . .. 

. ' . 

http:Ci.J...tn.Db
http:GOMAR26.04.04


I1U. JII'1 I. L
1110. 1. L I· L V I V r r • v J "'" 

Toll cnrothers 

America's Luxwy Home Builder'" 

May 20, 2010 

Robert Bricker 
Howard County Health Department 
Environmental Sanitarian Supervisor 

RE: Homewood Crossing Perc Cert 

Dear Mr. Bricker, 

I was forwarded your request by Michael Boyce of Eastern States Engineering 
concerning an explanation fot the occurrence of two wells on lot 46. 

In reviewing engineering for Lot 46 Homewood Crossing we djscovered that well 
HO-95-0135 was installed in a location that interfered with future building plans. To 
accommodate future building plans, well HO·95·1254 was installed. 

In talking with Michael Boyce it has come to my attention that well HO-95-135 has not 
yet been capped and abandon. I have spoken to Fogles Well and Septic and this well will 
be capped and abandon no later then May 28, 2010. .. 

I can be reached at 410.992.5978 should you have any additional questions. 

Regards, 

rt7~ 
Nathan Brandenburg 
Project Manager 
Patuxent Chase/Homewood Crossing 
Toll Brothers Il1c. 

New York Stock Exchange • Symbol TaL 

Maryland DiVision 


7164 Columbia Gateway Drivc, Sui.te 230, Columb1a, MD 21046 

(410) 872-9105 • Fax (410) 872-9141 




Bureau Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 
TOD 410-313-2323 I Toil Free 1-866-313-6300 Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Expiration Date - December 3,2016 

June 3, 2016 

Homeowner 
11211 Independence Way 
Ell icott MD 21042 

RE: 	 Homewood Crossing, Lot 46 
11211 Independence Way 
Building Permit: B15002174 
Well Permit: HO-95-1254 

Dear Homeowner: 

This is to advise you that the system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the system was 
(Yr~'nt~.ri on 5/19/2016. Final approval of the well line connection to the dwelling was granted on 
2/1712016. The well construction was completed on 10/28/2007. Water samples were collected on 
412712016 & 5/13/2016. 

The water results indicate that the water samples for were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Radium 226 and 228 were also collected on 4/2712016. Results showed a Radium 226 
level of 4.6 pCi/L and a 228 level of 1.8 pOlL. This exceeds the combined 
maximum contaminant limit (MCL) of 5 pCiIL respectively. 

After installation of a radionuclide removal nroc·L.,·""""'on' water 
were collected on 5/1612016 and a Gross of 1.3 ± 0.0 pOlL, a 

Gross Beta level of 4.6 ± 0.0 and a combined Radium level of 1.0 ± 0.0 pOlL 

This will Interim of Potability on 
condition that the removal effectively maintains a Alpha level of less 
than 15 pOlL, a Gross Beta level of less 50 pCiIL, and a Radium 226/228 level of less than 
5 pOlL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the 

http:Yr~'nt~.ri
www.facebook.com/hocohealth
http:www.hchealth.org


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a ~ radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-95-1254. 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 col iform 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 ofMaryland, 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 quality 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/documentlWSP-Labs-20 1 OaRr 16.pdf 


2A~th::/~ 
Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor. 
Groundwater Management Section 
Well & 	Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Departrnent 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - JUNE 4, 2016 

May 19,2016 

Homeowner 

11211 Independence Way 

Ellicott City, MD 21042 


RE: 	 Homewood Crossing, Lot 46 

11211 Independence Way 

Building Permit: B15002174 

Well Permit: HO-95-1254 


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 511912016. Final approval of the well line connection to the dwelling was granted on 
2/1712016. The well construction was completed on 1012812007. Water samples were collected on 
412712016 & 5/1312016. 

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. 


Radium 226 and 228 samples were also collected on 412712016. Results showed a Rad ium 226 

level of 4.6 pCi/L and a Radium 228 level of 1.8 pCiIL. This exceeds the combined 

maximum contaminant limit (MCL) of 5 pCi/L respectively. 


This is a temporary deviation to allow additional time for installation of a radionuclide removal 
system and submission of water sample results indicating that the treated water meets EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre- and post-treatment short term and long term gross 
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results 
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level 
of less than 15 pCiIL, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of 

. less than 5 pCiJL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

www.facebook.com/hocohealth
http:www.hchealth.org


in 
contract for the Iife of the residence. 

2. It is recommended that a 

I. and maintained must be 
with the 

3. 	 If you decide to sell or rent your home in the future, you make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is subject to the set out in COMAR 26.04.04.38D 

tort'Plnp,,! and Environment Article 9-1311, Annotated Code of 

This Temporary Interim Certificate of will expire 45 from the date of issuance. 
Failure to submit the required radium results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

313-1773 to schedule a water sample appointment or contact a Maryland 
laboratory to schedule a water sample. A list laboratories certified the 

may be found at the website: 

Approving

/.L. j/r-

Kevin M. Wolf, REHSIR.S., 
Groundwater Management Section 
Well & Septic 

cc: 

File 

radionuclide analysis ""rTlwrn 

for 



REPORT OF ANALYSIS 


Bacteria, Colifonn, Total, MPN 

Laboratorv ID #: 106974 Account #: 1930 
Reference: Toll Brothers Lot 46 Comoanv: Fogle's Well Drilling 
Location : 11211 IndependenceWay Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 4/2712016 1309 Site: Kitchen Sink Tap 
Date/Time Rec'd: 4127/20 16 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Fogle I 974JF Well #: HO-95-1254 

.-~-'-~-~~~~--~~~ '~-. 
• ". •• ,~. 0" 1"'-IJ!I_i:.'I'~!l!J-'l 
~ . . ~ - .. - . '. .- ­

88.5 MPNI 100 ml <1.0 SM189223 4/28/2016 1 1000 1CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 m1 <1.0 SM189223 4/28/2016 1 1000 1CCH 

Nitrate 1.61 mg/L 10 601 4/27/2016 1 1625 / CRS 

Turbidity 1.76 NTU <10 SM182130B 4/28/2016 1 1640 1CRS 

Sand NS mg/L 5 Visual/Gravimetric 4/27/2016 / 1640 1CRS 

NOTES 

mgIL = milligrams per liter (also, parts per mill ion) 


2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsample. 


3 NS = None Seen (NS indicates less than 5 mg/L) 


4 NTU = Nephelometric Turbidity Units 

5 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; N/A: Not Available 


7 Sample collected by client, analyzed as received 


8 pH and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Building Pennit # : 815002174 


Date Reported: 5/4/2016 

MD State Certification # 133 



~,~.,~.~~~f~~~' ,~~~V:,'i!~·tmTt/.!.'t-L rI.4\11t0)~:.\il'Jrt~'~~1~tt,- -'­
::' ';I~1fo1o \'.''(tfm1m.ltJ~lXfi) ((f{i)'1f:rr:H(iJ(' I(fli))f$"?·:~-r:\ iT":":'~'a{i)~ 

REPORT OF ANALYSIS 
Laboratorv ID #: 107356 Account #: 1930 
Reference: Toll Brothers Lot 46 Comoanv: Fogle's Well Drilling 
Location: 1121! IndependenceWay Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 5113 /2016 1516 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5113 /2016 1640 Treatment: Prior to Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Fogle 1974JF Well #: HO-95-1254 

P RAMET 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 5/1412016/1645 / BCO 


Bacteria, E. coli , MPN <1.0 MPNI 100 ml < 1.0 SM189223 5/1412016 / 16451 BC~ 


NOTES 

I MPNI 100 ml = Most Probable Number [ofviabJe bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 NO = None Detected; N/A: Not Available 

4 Sample collected by client, analyzed as received 
5 pH and Ch lorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : 815002174 

Date Reported: 5/16/2016 

MD State Certification # 133 



-:--- ---. -~'~t\~%'~fr.,r~~- A\l~~l-.Sfm(lJ.·.\j L fL,r'!~nQ)~~.~lti)1~",.1~«; 

Jm1(~m;'lr.r;mt1f. ~ -,WX:l!iitlin i'f'q'.l~~t) IfWff;~r:fi(lh'" :(:;Ci))f:li{.1"':r.:~f.' l::;t,...\((:HI}lf~ r:~M~~f;, 

REPORT OF ANALYSIS 
----

Laboratorv ID #: 106975 Account #: 1930 
Reference: Toll Brothers Lot 46 Comoanv: Fogle's Well Drilling 
Location: 11211 IndependenceWay Requested By: Dave Fogle 

Ell icott City, MD 21042 Source: Well Water 
Date/ Time Collected: 4/27/2016 1309 Site: Kitchen Sink Tap 
Date/Time Rec'd: 4/27/2016 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Fogle 1974JF Well#: N/A 

Radium-226 4.6 pCilL ***. 903. I 5/1112016 1 1307 1MIN 


Radium-228 1.8 pCilL **** Ra-05 5/1012016/11551 SN 


NOTES 

****Radium 226 and Radium 228 combined have a reference of5 piCIL 

2 pCilL = picocuries per liter 

3 Radium 226 Detection Limit: O. I pCilL; Radium 228 Detection Limit: 0.8 pCilL 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

S Sub-contracted to Reference Lab #278 

6 NO = None Detected; N/A : Not Available 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : 815002174 

Date Reported : 5/13/2016 

MD State Certification # 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia,. MO 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

December 10, 2007 

ToU Brothers, INC. 
7164 Columbia Gateway Dr. 
Suite 230 
Columbia, MD 21046 

RE: 	 Patuxent Chase, Lot #46 
Well Tag: HO-95-1254 

To Whom It May Concern: 

A sample was collected from a yield test October 23, 2007 and submitted to the 
Department ofHealth and Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. In turn, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 7.0 ± 2.0 picocuries/liter 
(pCiJL); while the Gross Beta level was 5.0 ± 2.0 pCiJL. The Gross Alpha result was 
below its maximum contaminant level (MCL) ofls pCiJL, while the Gross Beta level was 
below its target value ofSO pCiJL (roughly equivalent to the annual dose rate of4 
millirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your infonnation. Please call this office at 
410-313-1773 if you have any further questions. 

Sincer~ 
~q C)I(;L~A 
Bert Nixon, ~ir;J;c v "­

Bureau of Environmental Health 

CC: 	jEric Dougherty, MDE Water Mgmt., Groundwater 
J Well & Septic File 

http:www.hchealth.org


State of MarylandSend· Report To: 
DHMH - Laboratories Administration iJ'~Cir N ix/J/1 ~n of Enviroiunental Chemistry 

RAD~TIONLABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY A~ALYSIS REQUEST 

Sample Bottle No. A: /.10 --1 .?Vo.2-t~_'__ Field Blank Bottle No. A: ___ No.B: ___ 


Plant/Site Name: (J~~ d5..J-L -'-G{;-- 96 County: ~~c.e/ 

Sample Source: -:kA cL.r e"'ck,_,"", Wey Location: A~~~--J<[~2.L"'"'--;-;-~/,-,2--~~J-..,L7Z"=-~~­
_+ ' 

(w:eU no., tab sink; sampfe tap, etc.) 

Plant No. 000000000County: 

CHECK (one per box) 


Drinking Water 
 Emergency oCommunity o Source (raw water) 
RoutineNon-community oLandfill § 

Disbibulion (treated) o Recheck oPrivateStream o 
Special oOther MCL oOther o 

Collector: !< I L4./q: if Telephone No: _--.:.t,1-1LIk<Q~--- :J.L..!..(~J~--=2=- 6_c-='r'.=.'-:J-~___ --= =- ' 
)1 : ~vDate Collected:---L.Q./~/~ Time Collected: .__ a.m. p.m. 

Nitric Acid Preserved: Yes fr- No 0 Iced: Yes 0 No f3 
Submitters Code: 0 0 Federal Project: 0 Field Data: ___.....~_ 

,, 
Remarks: S~A. ~k /~ ;'t~ c/ -' (;i) fl-4'f ~ '2H " Y~J2'orinds-C-' , "'-, '-:..' 

../ Test EPA Code Laboratory No_ Results (pCi/L) Date Reported 
" 

V Gross Alpha 4000 oj V~ 1 j:?. ,.' ID/H/ e? 
- .... ~ . 

/Gross Beta..,/ 4100 , oCfVi. S!"7.. , ,-}' ' If 
, " 

Radon-222 
':. '~" 

Bottle A 
4004 

" 

Radon-222 4004
Bottle B 

Field Blank A 4004 

Field Blank B 4004 .... - , ,~;Gr 
.,.,; 

Tritium - '- -. . 
Ra - 226 4020 

Ra - 228 4030 " 

Total Uranium 4006 - _:l ·t 

" c::- . ~\ d .""" . ,~ . 

"

/ 

' ,.­

, '...J'" 'Date Received: ~ . I 0 / ;(.;f I 07 
Supervisor:-----,./ ~Lh>__Jt;...q4,,.L4,,.4A_,._<.a~irc:------------~--------~-_ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 ., • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

C~3IGhmR.COPY I ' 

http:Supervisor:-----,./~Lh>__Jt;...q4,,.L4,,.4A


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

**~********************************.****************** ************************************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANOONED:__~___-,--, ...:.. -'-'-____ (month/day/year) 

," . 
PERMIT NUMBER OF ABANDONED WELL (if any) 

. ,,f 
IPERMIT NUMBER OF REPLACEMENT WELL 	 .r 

WELL DRILLERS LICENSE NUMBER: .. '\." [PERSON ABANDONING WELL:* 
CIRCLE: MWD(MSDiMGD 

OWNER'S NAME: _'---_-'-_-'-'-.< _-'-'--'---"-~__* 
SITE LOCATION MAP 

* WELL LOCATION: 
COUNTY: 

" , 

NEAREST TOWN: 
BLOCK ___ PARCEt:' ____ / " TAX MAP _'_---:., ­

. ' . J -',SUBDIVISION: _'------''---'-'---'',... --'--'_____'..:...__ 
SECTION: ________ LOT: ____ ,, '--___.J '-'..

NEAREST ROAD:-'--_--'---'--'---'--',·'-.'----',-,.. -,- ' ' '-''-" ..' .;... V -,--,-,-~,,-,,-,,--'' 

* 	 TYPE OF WELL BEING ABANDONED: 

/ 
___IEITED_-,"=--_ DRILLED 

_ __ BORED/AUGERED ___HAND DUG 

___OTIIER (specify) ________ 

* USE CODE: 

_'--_ DOMESTIC ___ MUNICIPAl/PUBUC 

___ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION ___ GEOTHERMAL 

* TYPE OF CASING: 

___ STEEL _-,"""",: _ PLASTIC 
___ CONCRETE ___ OTHER (specify) 

SIZE OF CASING: _--,-:---'--_ INCHES IN DIAMETER 

DEPTH OF WELL: ____ FEET DEEP 

WAS ANY CASING REMOVED? ..l... YES _--=....:::...__ NO 

if yes, length removed, in feet: \ ' .. 'i 

WAS CASING RIPPED OR PERFORATED? _ YES _ _' _. NO* 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

FROM TO 

. ,'. ,......- _"u~ 

: 

VOLUME OF MATERIAL USED 

.. 
" ', , 

- ~; 

t , 

SIGNATURE-M'ASTER WELL DRILLER OR SUPERVfSING SANITARIAN LICENSE # CIRCi:E ONE DATE 

DENV 828 JULY 1997 
:)) 'VELL DRILLER i SUPERVISING SA.NUI'.R1AN 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 -iT 26 

(TO tiEARESi FOOT) 

THIS REPORT MUST BE SUBMlmD WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

OWNER--~~~--~~~~~~~-r~~~~~--~n=__~--------'--rrr~~~--~~----------~ 
~____~~~~~~~~~~=-~~~ ______ TOWN ~~~~~~~~~~~~ ______~ 

yes no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 'ry1 rN1I-------------------f (Circle Appropriate Box) l ';j( ~ 
TYPE OF GROU'r~ MATERIAL (Circle one) 

I--DE-SCR-I-PT-K)N-(-u..----r----=--........=-=r.--I CEMENT g , BENTONITE CLAY IBlei 
addHional sheela il ..-ad) FROM 45 ' 46 -? '7 
t---------+----t--+'-~..:&...f NO. OF BAGS ~ NO. OF POUNDS -=:~_ 

ILl ­ r v -,,,,, ,.. d I :: Ip"'J GALLONS OF WATER __""r;'-~,oc.L______ 

//-fAll ~! 7c i" 

IM"--O cal-V' 
'"'......()(V~ I-J tV M. 

I 

}ff' ./ 

IJ 7 V 

;0 

NUMBER OF UNSUCCESSFUL WELLS :_"-"'__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE AeoVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. 1 __ 0 _ _ _ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for s~ework if different from permittee) 

DEPTH OF G UT SEAL (to nearest foo .., 

from -:48::---;;;TO"'P..----:S""'2 ft . to ""'54""-""=""""--:58:;;- ft. 

M IN Nominal diameter Total depth 
CASING top (main) casing of rnain casing 

E (nearest inch)! (nearest foot) 

L h -; 
63 64 ..,,86-:--..;,....-=---:70~60 81 

E 
'A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 
S 

~___~'~'__-J;'~'__-J 

,."
I 
N 
G 

~____".~~__~'~'____-J 

screen type SCREEN RECORD 

or 0: hOle JSTfl IB11fI 
HOLEapprc::,iate BRONZE(:Insert~ ~ ~ 

oo~w ~ ~ 
DEPTH (nearest ft.) 

,;77 .]00 
9 11 IS 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

-:-____~ INCH) 
58 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

we 

21 

36 

51 

LOG 
INDICATOR 

74 75 76 
TELESCOPE 
CASING 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) • 
11 IS 

METHOD USED TO 1'iMEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING B ft. 
17 20 

WHEN PUMPING ZZD ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [ID rotary 

[!J turbine 

other[QJ (d8scrioo 
v below)27 

Q]iet 
27 

PUMP INSTAl..LEP 
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,C,J.P,R,S,T.O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 
CASING HEIGHT 

Kf 
(circle appropriate box 
and enter casing height) 

LAND SURFACE I 49 

[;J 

above ~ 

below ~ I (nearest) 
~ foot)

49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

j~O ' 
) 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMB~RSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY)6508 


APPLICATION FOR PERMIT TO DRILL WELL6 yo -95 -O/3~
please type o fill in this form completely 79 

B 3 \\ ! OCQ TlON OF WELLDate ec ved (APA

d tJ 

DRILLER INFORMA TlON 

I{'(,AC\c,o~ \ Q.oxUsW MW 0 3 ss-
Driller's Name , . 76 License No. 81 

,{\.i..r Wu \ ~ lDSLtJ, Dj t UNA ~~. 
Firm Name \S 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 SO0 12 
(GAL PER DAY) 14 20 

ROTARY (Hydraulic R~tari') 

DRive·POINl'.-
.. ( 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 

o 
8 

N . 

OWNER INFORMA TlON f-=--LI-=-~~d ~O' I 
8 MM DO YY 13 . 8 COU~TY . 21 

I ~\\ \b,"~~ ,~ LI~\-\c)""~ L~\. L~~'lo....A.-A..,JL-..... ~~~'-.)S"<"'o.~~:.;,.~ ~ G~O,Lb.: " -iJ!~____-=-1 
34 23 SUBDIVISION 	 42-S 

5\". ?30 SECTION I LOT I ~. \ \,S) I 
44 46 48 5055 

1 52 N~E}T~l_.'~:>\..)\'lt.R 	
715 Town , 70 Slate 72 Zip 76 

MILES FROM TOWN (enter 0 if In town) 

30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX)I"fii:JI ~ lEI 

~mEAST 
~.. 9{J 37 SOUTH 

DISTmtEFROM ROAD 

ENTE0 OR MI 38 39 

t 	 TAX MAP: :;;Y BLK: ~ PARCEL2.fi 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH~TMENT APPROVAL 

A"5'"DoMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION I H() ward ~ /t5!5a If~ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 	 COUNTY NAME COUNTY NO. 

IRRIGATION 	 STATE 
SIGNATURE INSERT S - _-_ _

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 1i(JfL3l~~-{]akt"loh V~6
4J;;~[>o~ COSiGNATURE It:X~ATE 
TEST, OBSERVATION, MONITORING 

~2:6TH 5/0 00 0 ~~~6 8~8 000 
GEO·THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WEP~ .f____• 

APPROXIMATE DEPTH OF WELL .' WITH AN X 

SOURCES0HJRJ . ING WATER
NEAREST 1 . .,.APPROXIMATE DIAMETER OF WELL INCH 

2· 
METHOD OF DRILilNG (Circle one) 	 3. > 

BORED (or Augered) 	 Jetted & DRIVEN 

30 AIR -ROTary . _ AIR·PERcussion 

37 CABLE . REVerse·ROTary 

other •

REPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPRIATE BOX) 000 

~'S WELL WILL NOT REPLA~TING WELL , . LD THIS WELL WI IPtEPLACE A WEL,L THAT-w(LL BE DRAW A SKETCH BELOW SHOWJNG LOCATION OF 

ABA~£t;l AND ·SEALED RELATION TO NEARBY TOWNS AND ROADS AND GI 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY W~


[QJ THIS WELL WILL DEEPEN A~ EXI~ 1r<JC' WELL , rBPERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) 41 	 52 -.. ­

r . 	 ~Not to be filled in by driller (MOE OR COUNTY USEONLY) 

)(
APPROP PERMIT NUMBER Jl. Q.:2.tt _G~ Q~ 	 t 

'- :£ 
PERMIT N}tO -95 --1)135 r70 71 72 73 74 75 76 77 76 79 

SPECIAL CONDITIONS 	 PI\) R\ \OS -

DENV'PermiI97 	 @ COUNTY 

http:PARCEL2.fi


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 ofa 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 Property Owner: _____________::_ Telephone #: -,----:c,--:-::--:-:-::c::-::----- ­

Subdivision: Lot #: ___Well Tag #: HO -__-___ 
Site Address: _____ _ ___________ 

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 NSFIWSC 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: _ _ _ 

PSI : __(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: Inspector:____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" beiow grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04
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