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(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY = 012,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 27 0126
PERMIT NO.
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Sl 2 | zo0 oM a—or—s= " s —Borrow 35 | WATER LEVEL (distance from land surface)
60 scom s - (enter 0 if from surface) L&~
= / (:7“(,,4..4 s e casing CASING RECORD BEFORE PUMPING - 55 ft.
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P below)
} L é yzZ
61 63 64 66 70 m jet bmarsible
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
i PUMP INSTALLED
R : i “——— | DRILLER INSTALLED PUMP YES
T (CIRCLE) (YES or NO)
a 3 i A 2 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole = PLACE (A.C.J,P,R,S,T.0) i)
. G | wats
insert FHASS CAPA

e BRONZE GALLONS PER MINUTE

below gn (to nearest gallon) w0 T s
|

PUMP HORSE POWER s ke
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Signature 7 - Date 34 5 [ 37
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el ey B e - B ENTER FTOR MI 38 39
—" : T
AVERAGE DAILY QUANTITY NEEDED L < Tax MAP: _f_=> Bik: Il parceL =2
(GAL. PER DAY) - a 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

| IJ INDUSTRIAL, COMMERICIAL, DEWATERING

F|
22

P‘ PUBLIC WATER SUPPLY WELL

[T| TEST OBSERVATION, MONITORING
|G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

, / HEALTH DEPARTMENT APPR
L f L - J j\/ CRA2/ Qré
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STATE
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NORTH o W e EAST - Sl
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50 55 57 - 63

APPROXIMATE DEPTH OF WELL | S | FeeT

24 28

| o eemer e .

NEAREST
APPROXIMATE DIAMETER OF WELL

"\ 4 INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30@7150 a AIR-PERcussion ROTARY (Hydraulic Rotary)

7 CABLE REVerse-ROTary DRive-POINT
other — e — S ———
——— —

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

L
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000
000
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7!’ é’szt/, i 1 é/
Location of property (road) C/prz— // //
Subdivision TET 8 )5y oy o b7 Lot .5 Block /J/ Plat /S See:

Well Driller /(A[]%‘A P e owner D2 =ty For T munrl o>
f7 e . r a8

/-s/ :_7_2

’

)

/

Depth of well __ /b ¢ o
Distance of measuring point (M.P.) above ground S
Static water level (S.W.L.) below M.P. H G

I. .High rate pumping —-- reservoir drawdown
Time pump started //. 75 Pumping rate J/ S5 & pan
Total time /& s.... to reach pumping water level &S 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 B (1f used) (gallons per
tervals gallon bucket minute)
1/ Ly \J’/ (:/ .ﬁj‘ /,,,_,H LS S e ® :'~ é*“f‘»\
77»’\7’ “—r” ‘t;(/
/D oo é{ S K  d e /50 6-\/?;"-—1
430 G &S 7 &/ XZ £ & Fi
| 2. 3C & # S 0 Gy
/2 4S &S : ' G ;
) oo 5 ki > :
}ilS 65 i 1S 2
11 30 LS 4 y < e
— g p C 2
/ > ] o = NET / _'H', CIFPR
. 20 [ ’z Vi ICC AT ’{:"“ “
4 e £ o /5 ‘f
-7 ct O 7 / | > /
:Z 7%‘-‘ = / i - / :i ‘Y
1!1YS = 7 o s At p
/ -, re y &L > (777
— — - = iz
y . Q) /_;_ ‘:/ J A - = (8 Vi ~ "~ ;\;1
HD-224




Dec 08 10 03:58a Tony Shrader 301-829-3927

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipin<,

NOTE: The installer is‘responsible for requesting an inspection prior to 9 am on the day of the desire:.

inspection. No work is to be covered until approved by the Health Department. All installations must cumg:];;

with the National Standard Plumbing Code (NSPC, as amended locnlly) and COMAR 26.04.04 (MD V<

Construction Regulatmns) Submission of a complete form is requlred prior to Use and Occupancy app=swva..

Company Name: \:\—\\\ ~:.§¢s:\\ AN Telephone #: z}_)\ 't_za i ONSYY
Address: Y0\ e D g Cai
NN SN W R
/ﬂ\

~.

(Must circle one(’c.nsgd Plumber .~ Licensed Well Driller Licensed Well Pump Installer

License # and qame of md_mdual responsible for the field installation: ;

Name (Print); mo,{_ L N\ SN oot License# & "Q\ %\ﬁ

*A licensed individual mdsr perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may b.
subjected to field verification.

Name of Property Owner: “v;}nf\ oo s Telephone # _ YHD- Y417} 21K%
Subdivision: 1< Lme Resd v Lot# _5 WellTag#:HO-45 - G2}

Site Address: j_ZU L Breden Rd
stf Fuendshp, D 219

Submersible Pump Data o th]ess Adapter Well Cap and Electric Conduit
Make:  (houldsS Make: _Uempipe )l Two piece watertight cap: gét‘.}
Model #: 1SS0S :{Z 2 Model#: U A XSO Screened, vented well cap:_ ;*15
Pump Capacity GPM Depth: 12 (36" min)  Cap secured to casing;_uUZS
Well Yield: {2 GPM NSF apprcvcd S Conduit min 18" B.G.:_* ?(&
Depth of well encountered at ime of pump installation: feet) Conduit securad to well cap:_Lj{.S

If pump capacity exceeds well yield, a low water cut off smtch is required by NSPC 1990 Section 17, é
orque arrestors pr Cable guards are required — Must circle one
ety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: ZI i’i"g PVC sleeved to undisturbed soil at wall penetration: L’g S
PSI: 200 (160 psi min) Approximate length of sleeve:;

Depth of supply line: £{(36” min) Sleeve caulked and sealed properly: % (&Y

The water supply line is rcqunred to be at least ten feet from the septic tank, pump chamber, sewage pipisny
distribution box, drainfields and Sewa

app rovnl nr&t‘) mst%_
) _- s ~ .

i

eserve area. If this cannot be accomplished, contact this offic~ T

%ure company representame respons&ble for installation date
For Health Department Use Only —~ Not to be completed by Installer
_9- A
Date Insp. Requested: Date Insp. Approved: _ |2~ 5 | % jt\J
Inspection Data: Pitess adapter and 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/artached to cap properly _ o~
Safety rope installed inside of well casing e

Correct well tag attached properly and casing 8" above finished grade e
Water supply line sleeved adequately at house connection ~
Adequate grout observed below pitless adapter —
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S
596, 460 /////57,/; A////S,f; N 596,460

Note:
The proposed well shown on this plan will be

staked out in the field by FSH Associates, ﬁ// /f:\\
Professional Surveyor prior to well drilling. g‘l,//

—_— ~— —= —

£ 1.326,4301Z

348.25'

1,326,430

E 1,326,760

Fd

o ”’
e FSH
‘?‘Vﬂgif"{ﬁ,"lﬁﬁ' Bl Engineers Planners Surveyors
B 576 100 (IS 7 = 5~ 8318 Forrest Street Ellicott City, MD 21043

~~ / Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

DESIGN BY: PS

DRAWN BY: __CD WELL PERMIT PLAN
cHeKED B, _E1E TERRAPIN PRESERVE

SCALE: __ 1'=50'

DATE: Nov. 03, 2005 LOT 5

W.O. No.: __3229 Il TAX MAP 15 GRID I PARCEL 72
SHEET No.:_I_OF _1_||| 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

MA\Terrapin Preserve 3229\dwg\Recora\3229_5‘zﬁ55,dwg‘ 1'1/3/2005 3:50:05 PM, catherine, 1 :1
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3525 H Ellicott Mills Drive e  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 indicate one of the following:

X The well site has been staked by fg H A559Cinfes T
on W A3 2095 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.

/2]’ 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.

. —H MV(’ Sf‘rtUK#?L?ow %’”C—CC /4
lots /- 7o S¥ 7 Ve

™ TERAG P fresenvé Sub~



http:www.hchealth.org

> Bureau of Environmental Health
= 7178 Columbia 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

INTERIM CERTIFICATE OF POTABILITY

September 13,2011

Homeowner
12652 Frederick Road
West Friendship, MD 21794

RE: Terrapin Reserve, Lot 5
BP #: B10001232
Well Tag: HO-95-0217

Dear Homeowner:

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 12/8/2010. Final approval of the
well line connection to the dwelling was approved on 12/8/2010.

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, is a copy 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.

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 #H0-95-0217. 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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 09/06/2011
Date of Well Completion: 03/27/2006
Approving Authority,

A M paef S
’éﬁWolf, R.s.,;zs.

Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene
File
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Wit 0 G SRR, O P
REPORT OF ANALYSIS

lLaboratory |D #: 81115 Account #: 4226
Reference: Terrapin Preserve Lot § Comnanv: Viking Development Corporation
Loecation: 12652 Frederick Road Reauested By: Cnry Cutnberland
West Friendship, MD 21794 I Well Water
Date/ Time Collected: 9/6/2011 1515 Site: Pressure Tank
Date/Time Rec'd: 9/6/2011 1730 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: C. Mooshian 7268CM Well #: HO-95-0217

o S DR
m LS ’ %J'\\.ﬁ.‘r

SM18 9223

em, Total, MPN
Bacteria. E. coli, MPN <10 MPN/ 100 ml <|.0 SM18 9223 9/7/2011 /1200 / CCH o
Nitratc 2.59 mg/l. 10 601 9/7/201) / 1230/ CCH
Turbidity 543 NTU <10 SM18 2130B 9/7/2011 71000 / KME
Sand NS mg/l. 5 Visnal/Gravimetric  9/7/2011/ 1000 / KME
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] por 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity tUnits

Results less than or within the reference range are considered satisfactory and within potable watet litnits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B1-0001232

LS B VL S |

D;xte Roported: 9/7/2011

MD State Certification # 133




