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et = - WELL COMPLETION REPORT COUNTY
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}N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER &3 f) ,/
§T/CO USE ONLY DATE WELL COMPLETED Depth of Well . s
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404 DD YY »,7/ J TR, 2 = 26 J ] ‘Yf ‘7.“ )L)
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e - . .
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A 25 o dlerdq A diameter depth (feet)
1/ ¢ ey e T 7 0 H inch from to
(L _-\-T’# c 1 L gy ) 3 P INST,
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S WAS FLOWING WELL — >4 { bl ¢
INSERT F IN BOX 68 8
(MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY ; e
(NOT TO BE FILLED IN BY DRILLER) Y2 z"J [ b
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EMERGENCY/TEMP NO. IF ANY
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L /
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a%gfa-. M 2/03¢
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(CIRCLE APPROPRIATE BOX)
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3e-xEROT == AIR-PERcussion ROTARY (Hydraulic Rotary)
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REPEACEMENT OR DEEPENED WELLS
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. [}
@THIS WELL_&B.L NOT REPLACE AN EXISTING WELL
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ABANDONER AND SEALED
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FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J#- #oco
Location of property (road) [22.C/ F/tjwﬂb /ZKL
Subdivision v A7 Lot @7 Block Plat Sec.
Well Driller $ owner 3 3 =

Depth of well Sep’ ;

Distance of measuring point (M.P.) above ground ,,Q

Static water level (S.W.L.) below M.P. ¥
T High rate pumping —-- reservoir drawdown

Time pump started [ . 30 Pumping rate 20 ¢

Total time 45 m ,a) to reach pumping water level 3.9 ft. below M.P.
IL.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL
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FLOW METER READING
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' Zo L1 P s ;
Well Permit No. HO - / ?’ yé-‘f‘-’i‘ " /
Location of property (road) PRy /:;/ﬂ/z,;/i” //(’/

Subdivision M ol Lot ) Block Plat Sec.
wWell Driller T S m g Owner Dbl mens
/ v

Depth of well

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

Static water level (S.W.L.) below M.P.
I High rate pumping -- reservolir 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

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 A gallon bucket minute)
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v AN UUQUNTY HEALTH DEPARTMENT

Nmmmhhwhwampﬁhlnuhwqm&;ﬂf
inspectioe Mo werk is to be covered wll approved by the Health Department, ANl inmalistions st coxoply
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O 2 e e
(Munst cirgie o) Licensed Plumber Licensed Well
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;‘modi:;an: — - Lord: *5/0/7/???{8@
bdivist s WeNTeg3:-HO- Y- jiio)
Steaddess VAL AUQ FUENCE COAD

LT P Iy oo, 20777
Sohmersihle i Pitlew Adapter Well Cop and Flectric Canituit
Mk, &L & Makec Two picoe waestight -
A FISRETS 1FO : Modeis: ’fg Smtvenmdwdlc:;: o
Pemp Capacity s GBM Depth: 7 727 (36 mn Capscored wasing
well Yickd:__/__ Geod NSF aporoved:_y/£7 Comdnitmin 18" RG.__
Derxth of well encountered 2t time of pamp festalbwion: 5 (feet)  Condnir seceesdto well cap-
H puep capacsty ﬁ‘ 2 Yow waser cut offsach is soquirsd by NSPC 1990 Se—tion 17 3.4 -
Torges or { vequined — Mist cixclc ooe
Safety rope, if ussll; weacked to inside of well casing with eye bolt
E&’j'}%s' Hene Canmertion
Type 20 Cie R e PVC slceved w nadistrbed soill ax wall penctestion: 27
PSI: /%0 (160 psi wrin) ,, Appeoimase leagrh of steeve: 7 C 7
Deth of supply Enec o (36™ wmin) Shoove canliced and ssoled papedy._F 22/ ¢
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,/// /&5/ Bureau of Environmental Health
il 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 Beilenson, M.D., M.P.H., Health Officer

March 16, 2010

Homeowner
12249 Frederick Road
Ellicott City, MD 21043

RE: Hebb Property, Lot 7
12249 Frederick Road
BP #: B08002789
Well Permit # HO-94-4000

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 03/15/2010.
Final approval of the well line connection to the dwelling was approved on 01/08/2010

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.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-94-4000. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 03/15/2010
Date of Well Completion: ~ 09/01/2004

Approving Authority,

Kevin Wolf, Sanitarfan
Well & Septic Program
(e Building Inspector’s Office
Community Health Services
File



TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info(@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 76000
Goodier Builders Report Date: March 16, 2010

10705 Charter Drive Suite 350
Columbia, Maryland 21044

Property Sampled: 12249 Frederick Road

County: Howard
Subdivision: N/A Tax Map #: N/A
Lot #: 7 Parcel #: N/A

Building Permit #: B08002789

Date/Time Collected: March 15, 2010 at 9:45 am
Date/Time Received:  March 15, 2010 at 12:58 pm

Sample Location: Powder Room Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-94-4000
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 4.7mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 1.7NTU EPA 180.1 10 NTU | Pass
pH 6.1 Units EPA 150.1 *6.5-8.5 Units *h¥
Sand Negative Negative

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

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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