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(DENV USE ONLY)

STATE OF MARYLAND . -

WELL COMPLETION REPORT ' -
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PLEASE PRINT OR TYPE 7'

‘TH
45

IS REPORT MUST. BE SUBMITTED. WITHIN
DAYS-AFTER WELL IS COMPLETED.

COUNTY .
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ST/CO USE-ONLY
‘DATE Received

| DATE WELL COMPLETED .~ -
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PERMIT NO,

. FROM “PERMIT .TO DRILL WELL®* .. )
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& , L . , DRILLER WILL INSTALL PUMP ,:YEs@g}
. ? - (CIRCLE) (YES or NO). o
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REPLACEMENT OR DEEPENED WELLS -
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘{3 - 0>

Location of property (road) Pe#ri (/o Or .
Subdivision LiBtesmiprs ECSHALES Lot /] Block _ Plat Sec. R
Well Driller ToSepsb MAvAE Owner o //-/07/1 00&/@2“5“,3
7 7
Depth of well _ /GS )
Distance of measuring point (M.P.) above ground \%

Static water level (S.W.L.) below M.P. __ 24"

I. High rate pwﬁping -- reservoir drawdown

Time pump started __ /2. 3,5 Pumping rate
Total time ?zom (A, to reach pumping water level o5 ft(;ff/below M P.

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

TIME (1n 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW

minute in- below M.P. time to fill b/ (if used) (gallons per

tervals gallon bucket . minute)
/2.0 | 67" 2 Joe. ' 2o
/ ;0S5 5 (e /0
/.20 7 e /6
/o3¢ | 6T & /D
/.50 | b5 (e /0
Do - b b ln
D20 |- ('05’ {n /0
2,25 | g é 12
2.50 | 6F b /o
.05 oS (o /O
2. 20 {59 g i |I»)
3.2 59 A /0
S:50 b5 A /0
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‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘f? -'Of7(}zf,’> ) ’
Location of property (road) Ptril/o 2 .
Subdivision LIAfesrnpns  CStAafES Lot _jJ Block Plat Sec. __ _
Well Driller TOSé04 /"7A->/lu < Owner L Ll ep HM/D’AM(/\}?L'

‘pepth of well _[6 D .

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. 20
I. High rate pumping -- reservoir drawdown

Time pump started / 2 25 . Pumping rate __ 2 J M

Total time 30 pn A to reach pumping water level s fEbelow M.P.

II. Recovery pump test data - observations to 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 & (if used) (gallons per
tervals | gallon bucket minute)
2 RO - L. 2% - | T
L 56 | 4 ¢ | fee 1 Yo
— [\ bg

I
S 2 A2 7 g
2| o

Fl ]93>
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g o 'HOWARD COUNTY HEALTH DEPARTMENT

\ BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
nformation for the Instalistion of the Well Pum Pi;kss Adt_l ter, and Su 'iping -

NOTE: The nstaller is‘mwnsible for requesting an inspection prior to 9 am on the day of thi: lesired
Inspection. No worlk fs to be cavered uatil approved by the Health Department. All installations 15t comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 | 1D Well
Construction Regulations). Submission complete form is vequired prior to Use and Occupan; approva),

Compaay Name: \ . Telcphone #: B(O.—JE_S—__Q-;]Q_
Address;

(Must circle ooc) Liccased Plumber Licensed Well Pump Installer

Licease # and of individual responsible for the hicld installation:

Name (Print); ' ‘ License8_ NSO 009

A licensed individual must perform the actual instailation. Apprentices must be noder the dires |

. Supervision of a licensed journeymno or muster plomber, pump instalicr or well driller. Licenses 1y be
sabjected to ficld verification, .

Name of Property Owner: Telephone #: '
Subdivision; Lot : QR ‘Well Tag #: HO - RB_D 1o S
Site Address: 0 DP : . )

mergible Data Pitless Adapter Well C d Electric Condui|
Make: Make: Two piecc watcrtight cap:_¢fe !
Model #. - Model#:__mig Screcned, vented well cap:_tgp;
Pump Caveci,ty%__cm Depth: 3o (36" min)  Cap secured to casing:_veS
© 'Well Yield: PM NSF approved: (S Conduit min 18" B.G..__ye>

. Depth of weil cacountered at time of pump installation: ) g (fcet) 457 Conduit secured to well cap: Yy d
If pump capacity exceeds well yield, a Jow watcr cut off switch is required by NSPC 1990 Section 17.8. 1 .
Torque arrestors ar Cable guards are required ~ Must circle onc
Safcty rope, if used, attached to inside of welt casing with cye bolt A

ginix& to honse
Type:} »

]
PSI: JbbO (160 psi min)
Depth of supply line: Y\ (36" min)

House Connection ’
PVC slecved to undisturbed soil at wall penetration: G4esd
Approximate length of slecve; - S

Sleeve caulked and sealed properly: Yyed
_ The water supply linc is required fo be at least ten feet from the se

distribution box, drainfields, and sewage rescrve area.  If thig
appruval prior to installation.

eptic tank, pump chamber, sewa;' pipiog,
cannot be accomplished, coneact thi; )ffice for

11-2 </

Sigrature of Company ropresentative responsible for nstallation datc

For Health Department Use Only ~ Not 10 be completed by Installer

Date Insp. Requested: Date Insp. Approved: 7/3 O
Inspection Data; Pitless adapter and water supply line at least 36” below gnade ¥ oz
Two piece cap instailed and anached to casing sccurcly
Elec. conduit extends at least 18” below grade/atached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequatdly at house connection
Adeguate grout observed below pitless adapter

HD~2)5(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  Fax (410) 313-2648 ,
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

~ Pennv E. Borenstein, M.D., M.P.H., Health Officer
December 21, 2004

Douglas Homes, Inc.
P.O. Box 628 ‘
Ellicott City, MD 21043

290-568-0360

RE: Waterman Estates, Lot 22 : ‘ _
12451 Petrillo Drive ’ _ i
Highland, MD 20777
BP #: B00147580 ’

Well Permit # HO-88-0763

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 09/02/2004. Final .

approval of the well line connection to the dwelling was approved on 09/03/2004.

'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 thh COMAR water quality
standards. A

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 #H0O-88-0763.
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 Depaﬁment of
the Env1ronment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completlon of the second bacferio]ogical 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 Samples: - 12/07/2004 & 12/17/2004

. Date of Well Completion: 07/11/1989

Approving Authority, .
Brian Baker, R. S.
- Well & Septic Program
cc: Building Inspector’s Office

Community Health Services:.
File :





