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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL/'LE&??'

Location of
Subdivision

well Driller

Review & \(/A Q!‘b([G'D

property (rdad) _ M//W% WM
E"g\;ﬂg§ 9’% EE IO OY Lot Block Plat Sec.
mm, owner __ 7L @G, [VIorifsS
Depth of well 4¢0

Distance of measuring point (M.P.) above ground Z,l
Static water level (S.W.L.) below M.P.

2
I. High rate pumping -- reservoir drawdown
Time pump started ~7.00 Pumping rate 20
Total time )& pn ). to reach pumping water level 1 21 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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J6!4S 13] up 1.4
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10:4S {2} 4p .Yy
J11e0 12 4o [.Y4
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1’4 \91 i ~ Lp
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218 ik up
12!36 B =] 5 Yo
245 1Ak 40
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: HOWARD COUNTY HEALTH DEPARTMENT
“ ' BUREAU OF ENVIRONMENTAL HEALTH .
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the In ion of the Well Pump, Pitless Adapter, and Su ipin
NOTE: The installer is respensible for requesting an inspection prior ta 9 am ou the day of the desired -

inspection. No work is ¢o be covered until approved by the Health Department. All installations must comply
with the Nationa! Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Canstruction Regulations). Submission of a cgmplete form is required prior to Use and Octupancy approval.
Company Name: . A) c3 JlueyQ_. Telcpbone #: Uip -195-5670 '

{Mnust circle one) Licenscd Plumber Liccnsed Well Pump Installer
License # and indivi ibl;gﬂheﬂcl
Name (Print): NJ License# NS

A licensed individual must perform the actual installation. Apprentices must be ender the direct
supervision of a licensed jouracyman or master plumber, pump instalier or well driller.  Liceases may b¢

subjected o field verification. - -
Name of Propegty Owner. | oo Ei.n,gg “Telephoge §:
“““‘“‘t% L B e T B

Site Address:

N;ak moersible Pump Data Pitless Adapter ' Well Cap and ne Conduit
e E} Ea% Make: Coonghal/ Two piecc watertight cap:

Modd 8. TS QunyIA D, Model¥:_py fg Screened, vented well cap; ¢

Pump Capacity OPM Depth: 34 (36"min)  Capsecured to t:a'sing:__gu;

Well Yield: GP NSF approved: W Conduit min 18" B.G.: %ﬂ

Depth of well encountered at time of purnp insallation: Y 5 (feel) Conduit secured to well cap: _qau)
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors or Cable guards arc required ~ Must cirele onc

Safety rope, if used, attached to inside of well casing with cye bolt N J3

gn.im‘auus a House Connection

ype: )* Blaeg Olaclee, AL PVC sleeved to undisturbed £0il at wall pmeuzn'on:_l#;y
PSL _MoQ (160 psi min Approximate length of slecve: ,‘{
Depth of supply line: ﬁ(ﬁ" min) s

Sleeve caulked and sealed pmpcﬂy;_,_dg

The water suppiy line is required fo be at Jeost ten feet from the septic taak, pump ch i

" N p chamber, scwage piping,
duu'llmhn‘box, c!nmﬁdds. and sewage reserve area If ehis cannot be accomplisbed, conl'act this office for
approval prior to installatien.

Signature of company representalive tesponsible for installation date

For Health Deparimen Only — Not to be completed by Installer

Date lnsp, Requested: Date Insp. A " 0‘/ ®$€
Inspection Data: Pitless adapter and water supply line at Jeast 35" below gradc -

mm cap h:iled and attached to casing securely
Wil extends at least 13” below grade/atiachcd to cap properly Vd
Sa!btymxuixmuedinsideofwdl ¢asing °
1ag atached properly and casing 8" above Bnishod grade
Water supply line siceved adequately at house connection
Adequate grout cbserved below pitless adapter

HD-215(Rev. 8/00)







W |
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
September 16, 2004

Thomas J. Twigg
2425 Sandhill Road
Ellicott City, MD 21042

SEN T VIA FACSIMILE 410-799-7123

RE: Friendship Manor, Lot 38
2550 Wellworth Way
West Friendship, MD 21794
BP #: B00142987
Well Permit # HO-94-3697

Dear Sirs:

This is to advise you that the septic systerﬁ for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/06/2004. Final
approval of the well line connection to the dwelling was approved on 05/05/2004.

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 with COMAR water quality
standards.

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 #H0-94-3697.
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) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling. 4

Date of Water Samples: 08/23/2004, 08/26/2004 & 09/13/2004
Date of Well Completion: 06/06/2003

Approving Authority,

fgju(m, ﬁm
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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| 3525 H Ellicott Mills Drive s  Ellicott City, MD 21043
: (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

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indica’re one of the following: |

@ The well site has been staked by BUJ d@eiowﬂféﬂ/
on_4-9-03 and is ready for site inspection,

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

@Site plan for new well is attached o well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ‘rumely
service for our citizens.
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' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410)/313-2640  Fax (410) 313-2648

TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

June 3, 2003
TO: Mr. ”fwigg
FROM: Kacie Noonan, Howard County Health Department
RE: Well location
After reviewing records of surrounding septic systems, your new proposed well location of 100” from the west
lot line and 100’ off the south lot line is not acceptable. The adjacent property on the west side has an existing
septic system with trenches directly upslope of the proposed well site. An approvable proposed well location
would be west of the dry hole and 20’ off the south property line.
Please fax back the nev§ proposed well sife with measurements from the west and south lot lines.
Thanks. /\/
oK
I|iz] o4 | c
“Tom ’\—wigg celled te: \bcaton 6f well verir, ed.
ON b-3-03 pmposeD, Stakud well ke was checked
oy ond appears ok Lon N side of sf.oade.)l
and Nnot d‘(‘ec;(—{._j Ao $’o'o e O‘C Wesltern ne\ShLDf o)
well, Wl deller want 4o ill 20" Barther North
and o locokon. .0 Well Check and well driilers

well site location are the same % Corcect.
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