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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property road)

Well Permit No. HO - ”/ '
FE—168S Id o

Subdivision (E R Vd /( WQLL Lot 4 Block Plat Sec.
Well Driller K. K;, Owner Ko o¥ 00
/ i v

Depth of well 3 28 X y

Distance of measuring point (M.P.) above ground _d&

Static water level (S.W.L.) below M.P. 34 7
I. High rate pumping ~- reservoir drawdown

Time pump started R .30 Pumping rate I~ C.LH.

Total time Dy to reach pumping water level f ‘_'j ft. below 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)
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“.Date Insp, Requesied: q, |2 03 Date Insp. Approved: Li l / LO‘

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

Information Fo t Hati ¢ Well Pump, Pitless Adapter, a Iy Pipin
NOTE: The installer is.mpomihle for requesting an inspection prior to 9 am on the day of the desired *

ingpection. No work is to be covered until approved by the Health Department. Al installations must cumply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

PAGE 61

Coastruction Regulations). Swbmission of a compicte form i3 reguired prior to Use agd Ocrcupancy spproval,
Company Name: : Telephone # L\ 1AL -SE10

Address:

(Must circle ane) Licensed Plumber Licensed Well Pump Installer

License # and name of individual responsible Tor the hield installation:

Name (Print): \ . License#

*A licensed individual must pexform the actual installation. Apprentices must be under the direct
supervision of a licensed jouracyman or master phumber, pump ipstaller or well driller. Licenses may be
subjected to field verification. :

Namg of Property merM_kMTclephanc # -
Subdivision: Lot #: Well Tag #:HO - X8-S S

A
WL 0 E

Pitleas Adaper Well Cap and Electric Conduit

- G ml Two piece watcrtight cap:_{, ¢

mcl g; 2S00 4PN a Modcl:!i“ Sczeened, vented well cap: _wes
p Capacity 72 PM Depth: (3G6™ min) Cap secured to casing: i ¢.3
Well Yield:_ ¢ GPM NSF approved:yye® Conduit min 18" B.G.: _¢¢5

Depth of well eacountered at time of pump installation:,3 29 (fect) Conduit secured to well cap:_yg 28
If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle onc

Safcty rope, if used, artached to inside of well casing with eye bolt __l_’_h-

Riping to honse House Counection

Type: | Blace Plosle PVC sleeved to undisturbed soil at wall penetration: Lfc S
PSI: _)60 (160 psi min) Approximate length of sleeve: &

Depth of supply line: 436" min) Sleeve cautked and sealed properly: Yes

The water supply line i3 required to be at least ten fect fram the septic tank, pump chamber, sewage pipiog,
distribution box, drainficlds, and sewage reserve area.  If this cannot be accomplished, contact this office for

appruval prior to instaljation.
Q@_&g&‘ | 9 /15 /o3
ignature of company represen e ’

tive responsiblc for installation dat

or Heaith Departent Use Oalv — Not to be completed by Installer

Q
)
~

Inspection Data: Pitless addpter and water supply line at least 36" bolow grade 7
Twa piece cap installed and antached to casing securely
Elec. conduit extends at least 18” below grade/attached to ¢ap praperly
Safety rope installed inside of well casing
Correct well tag atached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adzquatc grout observed belaw pitless adapter
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RD-215(Rev. 8/00)




Oct 30 03 02:13p HO CO ENV HEARALTH 14103132648 p.1

Y
i

3525 H Ellicott Milis Drive, Ellicott City, MD 21043
(410) 313-2¢40  Fax {410) 313-2648
TDD (410) 313-2223  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
» Health Department

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARES FOR CERTIFICATE OF POTABILITY

DATE: /ﬂ/ ??/03 WELL PERMIT#HO - B8 - 455
PROFERTY éW'NER: 4/4% * p ang §7L' av /5’/¢

SUBDIVISION & LOT #.  FIVE coms Lor 2
PROPERTY ADDRESS: /202  pwderwood Losd
Sykesille, sl 2)78Y

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good
indicators because they are killed by disinfection the same way that most disease-causing organisms are
kilted. With a few excepticns, a well that is properly disinfected causes the coliform bacteria to disappear,
and in most cases disease causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply

bactenologual]y safe)

o waler Sests by founrtaiv ulleylab. 1ot feshs Shoved

(DT ot b Foria - SHE " Secomd Fe 7"14145 Saktn aPter /]bmmﬁuj_
wedd with 2 gnllw«; of blecch

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04,04.09 within fifteen (15} days)

We iwbend o hawe  Fosles weil sennce Suskdl a
U] Fra viole F Svsf*bm as a/o.vq 45 approed by #ie he/

Fment A any _S\vgqesh'ows
by He 4l 2
e alss Joutea Snostll 4 zo v OsmMos/'s,

sy stem Yo Jhe Lrvking wiutFer $0 e Ki\'hen
we plan fo have anaval / Fests completed by
Fovteiv valley labocatory.

CONDITIONS:

1) Within fificen (15) days, the well installed under permit # HO -88 -/ﬁi!l meet the bacteria standard
resulting from approved disinfection procedures.
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e 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

!

|
Howard COUI‘I'C’_V' ! 4101 313-2640  Fax (410) 313-2648
|
J

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department o

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Heaith Officer

2) If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL (S REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuously to ensure a bactzriologically safe water

supply)
OR
) An order to abandon and seal the well will be issued
[ hereby request that a Fifteen-Day gemporary Deviation to COMAR. 26.04.04.05 B3a be granted
for the well installed under permit # HO -8%. [655 [ am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner which will include advising any

future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prospeciive Ow70rigi 1 Signature(s) [ Person(s) who intend to live in the dwelling )
,%)44 g% V4

Prospective Owner’s Day Time Phone Number(s)

30/ 93Y-0105" 3o/ §S¥ - s05¢C
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REPORT OF ANALYSIS
T.aboratorv ID #: 48601 Account &: 1930
Reference: Alan Stanislav Combanv: Fogle's Septic
I.ocation: 1200 Underwood Road Reauested Bv: Dave Fogle
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 10/30/2003 1130 Site: Bathroom Tap/ Mudroom
Date/Time Rec'd: 10/30/2003 1320 Treatment: None
Chlorine pom: Free: ND Total: ND oH: 6.0
Collected Bv: C. Mooshian 7268CM Well #: HO-88-1655
Turbidity 242 NTU <10 SM2130B
Sand NS mg/L 5 Visual/Gravimetric
Bacteria. Cohform. Total. MPN 40.6 MPN/ 100 ml <1.0 , SM 9223 B,
Bacteria. E. coli. MPN <l1.0 MPN/ 100 ml <1.0 SM 9223 B.
NOTES

1  MPN/ 100 ml = Most Probsble Number [of viable bacteria] per 100 ml of sample.

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

3  NTU = Nephelometric Turbidity Units

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

sampling.

5  ND:None Detected

6 Visual well check: Sealed, vented cap

7  pH tested on-site

Reason for Test : Use & Occupancy

Date Reported: 10/31/2003

MD State Certification #133




3

PORT OF ANALYSIS

I:aboratﬂrv m #: 48505 Account #: 1930
Reference: Alan Stanislav Combanv: Fogle's Septic
I.ocation: 1200 Underwood Road Rea“ested Bv: Dave Fogle

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 10/23/2003 1235 Site: Bathroom Tap/ Mudroom
Date/Time Rec'd: 10/23/2003 1350 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected Bv: J. Yeager 6176JY Well #: HO-88-1655
Bacteria. Coliform. Total. MPN >200.5 MPN/ 100 m] <1.0 SM 9223 B.
Bacteria. E. coli. MPN <1.0 MPN/ 100 m] <1.0 SM 9223 B.
Nitrate 6.17 mg/L 10 601
NOTES

1 Corrected Copy

2 mg/L = milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

5  ND:None Detected

6  Visual well check: Sealed, vented cap

7  pH tested on-site

Reason for Test : Use & Occupancy

Date Reported: 10/24/2003

MD State Certification # 133




REPORT OF ANALYSIS

I.aboratorv I #: 48505 Account &: 1930
Reference: Alan Stanislav Comnanv: Fogle's Septic
Tocation: 1200 Underwood Road Reauested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 10/23/03 1235 Site: Bathroom Tap/ Mudroom
Date/Time Rec'd: 10/23/03 1350 Treatment: None
Chlorine bom: Free: ND Total: ND oH: 6.1
Collected Bv: J.Yeager 6176JY Well #: HO-88-1655

Bacteria. Coliform. Total. MPN >200.5 MPN/ 100 ml <1.0 SM 9223 B.
Bactena. E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM 9223 B.
Nitrate 6.17 me/L 10 601
NOTES:

1  mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 m! = Most Probable Number [of viable bactena} per 100 ml of sample.

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

4  ND:None Detected

5  Visual well check: Sealed, vented cap

6  pHtested on-site

Reason for Test : Real Estate

Date Reported: 10/24/03

MD State Certification # 133







