—3 SEQUENCE NO. 1
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. - WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂg& ”‘ ) ,.) =
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(Circle Appropriate Box) PUMPING TEST
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TYPE (nearest inch)! (nearest logt) @ centrifugal @ rotary (describe
Ul & 8 37 T 77 below)
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riate CAPACITY:
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F\Ll THIS WELL WILL REPLACE A WELL THAT WILL BE
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Fage of Review
pate 9-6- o4~
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 95 - cogo
Location aof property (read)  [12artrm g DAL
Subdivision Cf) t ol 17 ; Lot A2¢ Block Plat Sec
well Driller L YN g s Owner /
Jd L
Depth of well Y20
Distance of measuring polnt (M.P.) above ground 3
Static water level (S.W.L.) below M.P. A#
I. Kigh rate pumping -- reservoir drawdown
Time pump started (& /43 Pumping rate VL fere
Total time y ¥ to reach pumping water level 3 70 ft. below M.P.

II. Recovery pump test data -

observations to be recorded every 15 minutes

TIME (in 15 WﬁTERiLEVEL PUMPING RATE FLOW METER READING CALCULATED FLCW
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form fox the Installation of the Well Pumnp, Pitless Adapter, and Supply Piging

NOTE: The installer is responsible far requesting an inspection prior to 9 am on the day of the desired
inspection. No work is ta be covered nntil approved by the Health Department. All installations mnst comply
with the Natiopal Standard l’hmblug Cnde (NSPC, as ameuled loully) and COMARM.M.M o\mwm

Counstruction Repulations). Sphmiesion of :

Company Name: K 8@: WATER. S YSTEMS Fbelephone #5570 -2 3°J -~ 0700
Address: Y EZZ O? LS CHowc e Eﬂu/e,
A ArC WS = - J o 2 .
\\\

(Mnst circle one) Licensed Flumber  Licensed Well Driller wmmm )
Licenss # and same of individual responsible for the field installation: —_
Nawe (Prim): "R (6 Roos SR License#

*A Ecensed individual must perforin the actusl installation. Apprentices must be under the direct
sapervision of a licensed jourseyman or master plumber, pump tustaller or well driller. Licenses may be
nb:ecteﬁtoﬁddveriﬁcm

Name of Pxo ; ; Telephone #: e
aicivision: sl et Zor e T D e o

Well ggn and Electric Conduit
Two picce watertigi cap: &

e
-

Model #: < 5.5 QE/m - 25 Model¥_77 8o Screzaed, vented well cap:
Pump Capacity ~ GPM Depth: & ¥~ (36" min) Cap secured to casing:
Well Yield:_ -~ _GPM NSF approved: /€25 Conduit min 18™ B.G.:

Depthnfweﬂenmumadamnfpumpmnnum 400 (feet) Comm;ennadwwﬁlcnp
Snp Capacity excecds well yizld, a [ow water cut off switch is required by NSFC 1990 Section 17.8.

: mm or Cable guards are required — Must circle one

Fety rope, f uscd, attached to ingide of well casing with eyc bolt_A){/ N,ﬁ

Pipipg to house House Connection <

Type:EDOU\’ET PVC steeved o undistrbed soil at wall penetration: Y E =

PSL {0 (160 psi min) , Approximate length of skeeve: ﬁ'to’ —WosE: L FPERSomRLLY OBSELy
Depth af supply line: Y4 (36™ min) Slmau]kdandsalndmpulrﬂ\g__z__ Y-$7 oF 2 Pl sleeeE,

The water supply lincis required to be at least ten fect from the septic tank, pump chamber, sswage piping,
distribution box, drainfields, and sewage reserve area.  If this ghmpﬁled,mnm&unﬁchr

approval prier.to installation.
- /}// =
M’M&&iaﬂ. : 10 oG
ngnas;m.'ofoompny representative responsible for installation date ~ !
For th De Use Onlv — Not to be comr er
Date Insp. Rexquested: Date Insp. Approved: _OK_ (&2 70/5/05

Inspection Data:  Pitless adapeer arxd water supply line a2 least 36™ below grade
Two picce cap installed and attached to casing scourcly
Elec. conduit extends at leasg 18™ below grade/attached o cap properly
Safety rope installed inside of well casing
Caxxect well tag amtached propetdy and casing 8” above Gnished grade :
Water supply line slecved adequately st house connection o Cee.07)
Adequate gromt observed below pitless adapter

HD-215(Rev. 8/00)
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G Bureau of Environmental Health
W i
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

October 8, 2009

Homeowner
6820 Green Hollow Way
Highland, MD 20777

RE: Highland Overlook, Lot 30
6820 Green Hollow Way
BP #: B07004358
Well Permit # HO-95-0080

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 03/26/2008.
Final approval of the well line connection to the dwelling was approved on 10/08/2009.

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.

Also, Gross Alpha and Beta samples were collected on 07/27/2009. Both findings
were below the maximum limit suggested by the EPA. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing for these
parameters will be required to secure the future Use and Occupancy.

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-95-0080. 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: 07/27/2009, 08/28/2009 & 10/07/2009

Gross Alpha & Beta Samples: 07/27/2009
7vii1g Authority,

Date of Well Completion: 09/06/2005
“Kevin Wolf, Sanit

Well & Septic Program
cc: 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/O0 Number: 74355

Ms. Kirsten Moncada Report Date: October 8, 2009
7514 Cherry Tree Drive

Fulton, Maryland 20759

Property Sampled: 6820 Green Hollow Way

County: Howard

Subdivision: Highland Overlook Tax Map #: 40
Lot #: 30 Parcel #: 44
Building Permit #: B07004358

Date/Time Collected: October 7, 2009 at 2:10 pm
Date/Time Received:  October 7, 2009 at 4:18 pm

Sample Location: Powder Room Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0080
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD SMCL

Turbidity 2.1 NTU EPA 180.1 10 NTU Pass

'\jé@uwh L /Il
Allison R. Milbum
Manager-Drinking Water Testing

SMCL=Secondary Maximum Contamination Level
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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: 7862

Ms. Kirsten Moncada Report Date: August 31, 2009
7514 Cherry Tree Drive '
Fulton, Maryland 20759

Property Sampled: 6820 Green Hollow Way

County: Howard
Subdivision: Highland Overlook Tax Map #: 40
Lot #: 30 Parcel #: 44

Building Permit #: B07004358

Date/Time Collected: August 28, 2009 at 12:00 pm
Date/Time Received:  August 28, 2009 at 1:00 pm

Sample Location: Powder Room Samples Iced: Yes
Sampler ID: 9813AM Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0080
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  None

PARAMETER RESULT METHOD MCL/*SMCL

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

/é//}/ 1W

Allison R. Milburn
Manager-Drinking Whter 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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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: 73437

Ms. Kirsten Moncada Report Date: July 28, 2009
7514 Cherry Tree Drive

Fulton, Maryland 20759 .

Property Sampled: 6820 Green Hollow Way

County: Howard
Subdivision: Highland Overlook Tax Map #: 40
Lot #: 30 Parcel #: 44

Building Permit #: B07004358

Date/Time Collected: July 27, 2009 at 1:24 pm

Date/Time Received:

July 27, 2009 at 4:10 pm

Sample Location: Pressure Tank Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0080
Well Condition: 2-Piece Cap

Satisfactory
Water Condiﬁoning/Treatment
PARAMETER | RESULT METHOD MCL/*SMCL
Nitrate <1.0 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 32 NTU EPA 180.1 *10 NTU High
pH 6.5 Units EPA 150.1 *6.5-8.5 Units i
Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent

o .
Ao K Jraell
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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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: wiww.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester:

Ms. Kirsten Moncada
7514 Cherry Tree Drive
Fulton, Maryland 20759

Property Sampled: 6820 Green Hollow Way

County: Howard
Subdivision: Highland Overlook
Lot #: 30

Building Permit #: B07004358

Date/Time Collected:
Date/Time Received:

July 27,2009 at 1:24 pm
July 27,2009 at 4:10 pm

Sample Location: Pressure Tank Tap

Sampler ID: 5745KC
Well Tag Number: HO-95-0080
Well Condition: 2-Piece Cap

Satisfactory

Water Conditioning/Treatment:  None

S/O Number:
Report Date:

73437
August 11, 2009

Tax Map #: 40
Parcel #: 44

Samples Iced:Yes
Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha 3.8 +/- 1.3 pCi/L EPA 900.0 1.2 pCi/L Pass
Gross Beta 7.2 +/- 1.3 pCi/L EPA 900.0 1.7 pCi/L Pass

Samples analyzed by Laboratory #278

\\ZZJ&W A2 /AL~
Allison R. Milburn
Manager-Drinking Water Testing




