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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘e

Well Permit No. HO = /5 0

Location of property (road) Tia 442/_.,4‘ ,(J
Subdivision la)_-cﬁ-’_‘_'lb_‘:s > Lot & Block Plat

Sec._ :

Well Driller .\ T. /713.71&, Owner Werdredol

Depth of well .
Distance -of measuring point (M.P.} above ground

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

I. 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 to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)




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 of a complete form is required prior to Use and Occupancy approval.

Company Narme: Robert L. Feezer Go., Inc. Telephone #: 410-781-4655
Address: 6321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Robert L. Feezer Licenset 2122

*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: NV Homes Telephone #; 410-379-5956
Subdivision: Warfield Estates I Lot #: 8008 Well Tag #: HO - 95 - 1504
Site Address: 14671 Triadelphia Road .

Glenelg, MD 21737

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make; Boshart Two piece watertight cap: _Yes
Model #: B7P4MS07221 Model#: P-100-88 Screened, vented well cap: _ Yes
Pump Capacity 7 - GPM Depth: 42" (36" min)  Cap secured to casing: _Yes
Well Yield: 15 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:_Yes

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 NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(s’ minimum from foundation): 1¢

Depth of supply line: __ 42" (36”min)  Sleeve sealed properly:_Yes

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.

Robert L. Feezer B R June 5, 2013
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: B | l ]2 , 13 Inspector: w
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 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

NG




From:TRACE LABS INC 410 584 9117 09/05/2013 11:44 #100 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

* 1um Valley, MD 21030 USA
)j‘, o n ‘Ielephone: 410/584-9099 / Fax: 410/584.9117
P75 - Wiebsite: www.treclubs.com / Email: jnfodtmeclabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 90360

Rick Cross Report Date: September 5, 2013
Robert L. Feezer Company

6321 Barnett Avenue

Sykesville, Maryland 21784

Property Sampled; 14671 Triadelphia Road, 21737 Building Permit #; B13001005
Sample Location: Kitchen R/O Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard . Subdivision: The Warfields 11 S2 RSB
Map: 27 Parcel: 114 Lot #:

Date/Time Collected in Field: September 4, 2013 @ 11:25 am
Date/Time Received in Lab: September 4, 2013 @ 3:35 pm

Well Tag #: HO-95-1504
Well Canditien: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener, Neutralizer, Reverse Osmosis (R/O)

METHOD

gt e

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
pleasc contact us. This tese report shatl not be reproduced except in full without the written approval of Trace Laboratorics Ine,

Tadtroume C. Higed
Katherine C. Higgs Y
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an cnforceable tevet established by the EPA
Page t of |




From:TRACE LABS INC 410 584 9117 08/14/2013 10:29 #089 P.O01/001

TRACE LABORATORIES, INC

5 North Park Drive

1lunt Valley, MD 21030 USA

‘lelephone: 410/584.9099 / Fax: 410/584-9117

Website: www . tracclabs.com / Tmail: info@tmeclabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 90043

Rick Cross Report Date:  August 14,2013
Robert L. Feezer Company

6321 Barnett Avenue

Sykesville, Maryland 21784

Property Sampled: 14671 Triadelphia Road, 21737 Building Permit #; B13001005
Sample Location: Pressure Tank Tap Sampler 1D #: 7483AM
Residual Chlorine: <0.l mg/L Samples Iced: Yes

County: Howard Subdivision: The Warfields 11 S2 RSB
Map: 27 Parcel; 114 Lot #:

Date/Time Collected in Field: August 13, 2013 @ 1:25 pm
Date/Time Received in Lab: August 13,2013 @ 3:00 pm

Well Tag #: HO-95-1504
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener, Neutralizer

MCL/*SMCL

ey

Sand : § Absent

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

“Koddraiimo . %Um)\

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
#**A non-cnforccable parameter that may cause cosmetic effects or acsthetic effects (such as taste, color or odor) in drinking water,
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-Bureau of Envirohmental Health .
7178 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 Department . website: www.hchealth.org

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

Friday, January 18, 2008

IMPORTANT

MEMORANDUM

To: WELL DRILLER,
FILE

From: Kevin Wolf, Sanitarian
Well and Septic Program

Re:  The Warfield’s II (F-07-040)
Lot’s 6-14

In order to preserve the quality of ground drinking water, a special condition has been set for
wells of lots 6 though 14 for the above referenced property. This condition requires the driller to
seal off the upper strata by placing a certain amount of casing to the approximate depth below
the very first water-bearing fracture OR a minimum of 75 feet (which ever comes first). For
example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55 feet of
casing or enough casing to get below that fracture. Any deviations to this condition are to be
prior approved by the Health Department. -




K:\Drawings 3\30310 Warfield Homestead\DWG\30310 Well Exhibit War II Section 2 Lot 8.dwg, 12/10/2007 6:42:03 AM
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1VIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PE
ELLICOTT CITY, MARYLAND 21042
“10} 461 - 2855

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT &
THE WARFIELDS 11
SECTION TwO
Lots 6 Thru 68,

Cemetery Open Space Lot 69, And
Buildable Preservation Parcel A’ And
Non-Buildable Preservation Parcels '8', Thru '’
Tax Map: 21, Grid 23, Parcel: 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144

Fourth Election District

Howard County, Maryland

Date: December 6, 2007
F-07-040




SEND REPORT TO:
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203

Lab No.

Date Received

DHMH 90-A 03/07

WATER ANALYSIS
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