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PIPSUEES s e M —YoF = 5 BOTTON % WATER LEVEL (distance from land surface)
o auy [Vl a PeTRFT ° e (enter 0 if from surface) _
casing CASIN\: RECORD BEFORE PUMPING 77—’—_27)- it.
types E [ e
insert B. gl; < B
approgriate £ PHENS TIPS 2 = 5 i
coae
below [P | L] |[O I T] | 1vre oF PUMP USED (for test)
air iston turbine
MiIN Nominal diameter Total depth E&I @ » j i
CASING top (main) casing  of main casing / other
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Brgg...r of Review 'ff ‘b’
Date i gl S L)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ? "'O/
Location of property (road) li§7 R;tS"‘" NU G e_—J: Co (Arj'
Subdivision 1 Acrecs Lot 4 Block Plat Sec.

Well Driller Owner ar K jBl /Oh/d\) t,k

Depth of well A '5"}0 ‘
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. T
T's High rate pumping -- reservoir drawdown
Time pump started /0o Pumping rate S Grn

Total time /° 49, to reach pumping water level _ 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 5/ {if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Thcluwmhmpenﬂbhwrnquadnam!mpuﬁmpﬁuhomudnmdmm
Inspection, No work if to be covered uatil approved by the Begith Department, All ingtaitatizns mey comply
with the Natiagal Staudard Piu.mbi.ug Cndo (Nsrc, = ameuded lmll,y) gncommu (MD Wd.l

Licensed Well Punp Installer

; Licanset quC?ZLdJ
*A licanyed indivigusl mast perform the wematUhsaliation. Appreniices wust be under the Eyesy

supervision af 2 licensed journeyman oy master plumber, pursp instalier or well driller, Licenses may ht
xuhjected 10 field vertfleation.

Name of Property QOwner; ‘ hm— —
Subdivisdon: (A Tot¥: Well Tu#:Ho .
Site Address: JOHA T 1 3]

Maks:
Mobpdal #:
Pump Capa-:j_e_ GPM ﬁﬂ :

Well Yislg: GPM NSF app:oved
Depth af well mmmmdﬁmdwmpmmumﬂm Conduitmmdmwdlap
H punp capacity exceeds well yield, a low watee eur off gwirch is required by NSPC 1990 Secdon 17.8.4

Torque prrestory or Cable guards are repoived — Myt clrcls oo
Safery rope, if usad, sttached to foride of well caalug with gye bolt,

ipi ’ Elouse Congection
gzép,,‘lwf S:E%Ixso fed PVC sleoved to undistmbcd mm__‘/_._
ST ps pwuﬂnmhkﬂaﬁ
Depth of gupply K (36" min) §lecve canlked and sealed P!\‘JPCAJ’_.;L._

The water smipply line ls requlred to be at least fen foet Grom the septic taok, pump chamber, sewege plping,
distribution box, dralofields, and sewage reserve aren  1ftois Gunos be actamplished, contact thiy office for

approval prier to lpstallation,
(o () phby HIb-9p
Signane of company reprosantfive respe@iivle formm.ﬂndon dats i
—- b ] T
Date Insp. Requested; Date Insp, Approved: D7

Ingpection Data: Plileas adapeer und water supply (ing w leam 36" balow grade
Two plece cap ingalled gnd anached w casing securely
Elec. condult extends at least 187 below gmde/atmched w cap properly
Safety rope installed inside of well casing
Carroct well tag amached propesly and casing 8 ahove finfshod grads
Water qupply ling geoved adeqimraly w houss connestion
Adequate grout Cbscrved below pirlass adapter

HO-215(Rev. 8/00)
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i
L e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
h N TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt Departmen website: www.hchealth.org

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

June 27, 2006

Mark & Sharon Bilohlavek
6917 Timber Creek Court
Clarksville, MD 21029

SENT VIA FACSIMILE 410-442-8221
RE: Highland Acres, Lot 16
12497 West Nugget Court
Highland, MD 20777
BP #: B00156307
Well Permit # HO-95-0118

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 06/20/2006. Final
approval of the well line connection to the dwelling was approved on 05/02/2006.

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
#HO-95-0118. 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.

Date of Water Samples: 06/06/2006
Date of Well Completion: 09/05/2005

Approvmg Auth o/fl;)s

Br1an Baker R. S.
Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File




p6/p4/2086 1B:56

41098486298

FOLINTAIN VALLEY LABS
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REPORT OF ANALYSIS

Laboratorv ID #: 59349 Account #: 1715
Reference: Dotsey Builders Comopanv: Dorsey Bldrs/Nantucket Homes
Locati(m: | 2497 WESt Nllgget COUI’t Requested Bv: Jay Fu]mer
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 6/6/2006 1140 Site: Holding Tank
DatC/Tlme Rec‘d: 6/6/2006 1 248 Treatment: None
Chlorine pom: Free: ND Total: ND 5.8
Collected Bv: J.Yeager 6176JY HO-95-0118
 PARAMETERS .- ESUL & METHOD " | BATEATMI/ANALYST
Bacteria, Cotiform, Total, MPN <1.0 MI'N/ 100 mi SM18 9223 B. &/7006 1 0845 7 AD/CM
Bacterta, E. coli, MPN <1.0 MPN/ 100mt =10 SM18 9223 B. &6/7/2006 / 0845 / AD/CM
Niteata 1.86 mg/L, 10 601 6/6/2006 / 1500 / BCD)
Turbidity 9.67 NTU <10 SM182130B 6/6/2006 / 1505/ AMD/BCD
Sand NS mg/L N Visual/Gravimetric 6/6/2006 / 1505 /AMD/BCd
NOTES: \
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 mi = Moat Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than § 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
7 Visual well check: Sealed, vented cap
8 plT tested on-site
Reason for Test : Use & Occupancy
Building Permit # : BQOI156307
Date Reported: 6/7/2006
MD State Certification # 133
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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 e
Health Department | -

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

@ The well site has been staked by L LS | ,

(professional land surveyor or company employing professional land surveyors)
on Y- 922 - o5 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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