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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323  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!H

When submitting a well application for a new or replacement well,
please indicate one of the following:

.‘ .
E/The well site has been staked by Q’C”V\ M‘u f—' LLW;V.Q.«;CF/J;FQ,

on 4, A 7-’0 L and is ready for site inspection.
Q will call the Health Department
for a time To meet in the field to verify a well location.
& Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.
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WET TEST 11 DROP

STOP | START STOP TIME
- - _ ]
9:27 AM| 9:27 AMIG:34 AM | 7 MIN
9:42 A M| G:42 AMIGED AM 10 HIN
9:53 AMIZ:53 AMI{10:04 AM 11 MIN -
0:02 AMI0O:02 AMPIO:10 AM| 8 MIN
0:10, AMI0:10 AMI0:20 AM| 10 MIN

*VISUAL O.K. PER SOIL PROFILE**
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HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648 -

isformuation Form foi the Tnstallation of the Wel! Pump, Pitless Adapicr, aud Supply Pipins -

NOTE: The installer is responsible for requesting an inspection prior t0 9 am 0o the day of the desired
inspoction. Mo wosk is to be coversd antil approved by {Be Health Deparument, All mstallations mus? comply
with the Nationat Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 {MD Weli

Construction Regultions). mission of 2 complets fi -3 ired prior to Use and

Company m%’_/’_@gﬁ] Jﬂ/ﬂg%_ g U Toephone#: 30/ - §5Y- /533

Address: - P o, ADoK ]
Asz-l—To.'{ MY 2o5G/

(Maest eirele one) Licensed Plumber Licensed Well Driller Licensed Welt Pump Installer
License # and of individual rex ible for the field instablation:
Name (Print): 1D AV 1D VOKE Licensett /2L OIYS™

=A, liccased individoal must perform the acival msealistion. Appreatices must be under the supervision of 2
Liccnscd journcysman or master plumber, pump invtaller or well driller. Liceases may be subjected to field
‘verilication. Ualicensed individunls may be reposted to the sppropriate iccnsing agengy,

Name of Propeny Owner, D | FRAIALE Telephooe 2 76 - 53/~ F?fo o

Subdivision: Lo | WellTag¥ HO-94 -~ 3457

Stte Address: 2[ S5 PALSY R -
Meodbyme,

5153%&_%%)&! Fittesy Adapéey Well Cao anud Blectric Condait

Make, Qeundta-3 Maks 77 ~  Two piccr watertight cap:_ Y& 5

Madel ¥ /X Sz Lo ~a2 D Maodclf:  » P;}«;’c‘) Screened, vented well mp_:}/ &S

Pump Capacity /< GPM Dcpth:_"’_t’-: (6™ mn)  Cup socured to casing:__ Y, §

well Yicld: /¢ GPM NSE/WSCapproved; V&5 Conduitmin 18" B.G - _wWES

Depth ofwell encountered at time of pump instalimion: | (fees) . Conduit scoured to well cap:

1f pump capecity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque anestors, Cable guards, or vther acceptable method used— Must circle onc

Safety ched to brass rope adapicr or other acceptable method inside of well caxi

Biging to house Houze Coneoction
Type: | [ Wdie PR PVYC sleeve o undisturbed aoil ot wall pencirasion: 1/55
PSL /(0 (160 pai min ) Approximate length of sleeve; 25 & T

(Dcpth of sapply line: 367 min) Sleeve caulked and sealed properly.  /, E_S

supply lee iv i 10 be at leasi ten feel from (he reptic tank, pump chamber, sewage piping.
draiafi o and sewage reserve wta. M this cannot be accomplisbed. contact this office for
& 1SED) )2

~ 3 I—to- ok
Signauge jcam—pf:nﬁc repreSentative responsible for mstzilation date

10 be complated

Date tnsp. Requested:  _ _ ___ Date Insp. Approved: 7 Inspect: GA <
Inspection Data: Piticss adapter watamight & water supply line 36" below grade “——
Twe piece cap installed and anached to casing seourely
Llec. conduit oxonds at east 18" below gradefattached to cap properdy
(S}nfety % not seen outside of well cap/casiog
orfrect tag attached properdy and cusing 87 above finished grade
Warer supply line slesved adequa}::ely at hpuse comlec:ion

Adcquate grout ohserved beluw gitless adapter T
HD-215 Rev. 12/00




// e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
Health Departmen TDD (410) 313-2323 Toll Free 1-866-313-6300
Y website: www.hchealth.org

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

July 17, 2006

James H. Selfridge Builders, Inc.
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939 & 410-489-2452

RE: 2185 Daisy Road
Woodbine, MD 21797
BP #: B00153320
Well Permit # HO-94-3687

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 7/14/2006. Final
approval of the well line connection to the dwelling was approved on 7/14/2006.

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-94-3687. 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: 5/25/2006
Date of Well Completion: 5/21/2003
%oving Authori
Brian Baker, R. S.
: Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

_———_—4



CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 07-0396
Selfridge Builders Report Date: May 26, 2006
14045 Gared Drive

Glenwood, Maryland 21738

TRACE LABORATORIES-EAST | Property Sampled: 2185 Daisy Road
County: Howard
Subdivision: N/A Tax Map #: N/A
Headquarters Lot #: N/A Parcel #: N/A
> North Park Drive Building Permit#:  B00153320

Hunt Valley, MD 21030

Telephone: 410/252-7742 .
Telephone: 410/584-9099 | Date/Time Collected: May 25,2006 at 11:20 am

Fax: 410/584-9117 Date/Time Received: May 25, 2006 at 1:08 pm
Email:
i acelal;r@c‘)lngex’t‘net Sample Location: Pressure Tank Tap
www fracelabs.com Sampler ID: 7334]B
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Maryiand S_taie Certified
Water Quality Laboratory | well Tag Number: ~ HO-94-3687
' Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10 mg/LLas N  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.3 Units EPA 150.1  *6.5-8.5 Units kK

Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Foa s 7, Bean_

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic eﬂ‘ects (such as taste, color or
odor) in drinking water.






