- ««DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY ZUr’r ro COUNTY ‘
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

S e
SEQUENCE NO.
"‘.v N THIS REPORT MUST BE SUBMITTED WITHIN
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Date Received (APA)

B3
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f IRRIGATION

ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
—! IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

?DI

22 | I |
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DATE ISSUED ) % ) =
- ; ,’a ' / - J‘_’; s ;»/f{'?fiiﬁ—‘(} “g‘l
77 EXP. DATE
NORTH 2~ EAST
GRID .'15’\-) 000 GRID 755 000
50 55 57 63
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METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 aiR-ROTary IR-PERCussion ™ ROTARY (Hydraulic Rotary)
%7 caLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

g r_] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
3

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS A i

@ THIS WELL WILL DEEPEN AN EXISTING WELL /-';'1 ), 3
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SPECIAL CONDITIONS
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DENV-Permit 97

@ COUNTY




Page of
Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 74— 3888

Location of property (road) Peon Shop Lead

Subdivision a __Iot 9 Block Plat

Sec.
Well Driller gﬁlgs hiell D llihe Oowner __ Je£0 Harri_son

Depth of well 2.5

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. < 2

/

I High rate pumping -- reservoir drawdown

Time pump started %fﬁiQi Pumping rate
Total time |S \}). to reach pumping water level

20

‘G2 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 §| (if used) (gallons per
tervals gallon bucket 5 minute)

1 o0 S 2 5 20
V'rqu Lg l ! O
£<30 e %] 2o
§ "/5— (g 2 /3 20
[0-0C & > 2o
JO- 15 lo2 3 2 O

/030 o 2 by 20
AO 2 HE (s 2 = 20
[{ OO (o0 2 =3 2O
& (0 2 2 20
(.30 L 2 3 2. O
L Yo ¢ =3 2 0
PZ 5O s Ak 2o ot > s e

HD-224




HBOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is respounsible for requesting au inspection prior to 9 am on the day of the desired
inspection. No wark is to be covered until approved by the Health Department. All instalintions must comply
with the Nationst Standard lenbing Code (NSPC, as muuled hany)m COMAR 26.04.04 (Mn Well

Licensed Well Driller Licensed Well Pump Installer

L #md% " :ﬁzo itye for the field install

icense indivi nsi eld i ation:

Name (Print); f License# ﬁﬂﬁ

A lcensed individual must perform the actual instaliation. Apprentices must be under the supervision of 2

licepsed journeymnan or master plomber, pump instalier or well drmer Licenses mny hc subjocml to Geld
verification. Unlicensed individuals may be reported to the appropriate licensing agen

Name of B orep Owner: 1711 [4: e Te #: —,

Subdivision: /e lien) Ik Lot #: Well Tag #: HO - 94/

Site Addross: mﬁ'm: 0
/ u/t L/nb 4 1'77/‘

nhmersible Famp Pat Weil
Make: Aﬂﬁ; Make: Two piece wﬂﬂught cap:
Model #: . £¢ 508 £.2.7C Model#: Screcned, vented well cap:
Pump Capacity GPM Depth: (36" Cap secured to casing:
Well Yield: __ zo{(J GPM NSF/WSC s Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_¢~
1f purop capacity ex 1| yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, @%?or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other scceptable method jnride of well caying _____L/_/
. H C "
Type: - PVC slesve to undisturbed soil pnepdon 4
¥St: Zoy (160 psi min) ,,, ¢ Length of sleeve(s’ mini fmamm)'
Depth of supply lie: (36”min)  Skeeve sealed properly:

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, coutact this office for

approval r . 312 Vﬂ
date

Si 'of compeny sepresentative responsible for installation

Date Insp. Requested; Date Insp. Approved: 6( Zﬁ § /O _inspector; Kv M
Inspection Data; Pitless adapter watertight & water supply line at least’36” below grade
Two picce cap installed and attached to casing scourely
Elec. conduit extends at least 18™ below grade/attached to cap properly
Safety rope pot outside of well cap/casing
Correct well tag attached properly and casing 8™ above flnished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitiess adapter

AR







e Bureau of Environmental Health
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

September 17, 2010

Homeowner
18355 Penn Shop Road
Mount Airy, MD 21771

RE:  Harrison Property, Lot 2
18355 Penn Shop Road
BP #: B10000573
Well Tag: HO-94-3888

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 07/20/2010. Final approval of the
well line connection to the dwelling was approved on 06/25/10,

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.

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 #H0-94-3888 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. 1

Date of Water Samples: 09/14/2010 ’
Date of Well Completion: 02/26/2004

Approving Authority,

Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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" REPORT OF ANALYSIS

Laboratorv 1D #: 76798 Accourit 1935
Reference: Ridgeview Overlook Companv: Forty West Builders
Location: 18355 Penn Shop Road Requested By:  Pat Costetlo

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 9/14/2010 0933 Site: Pressure Tank
Date/Time Rec'd: 9/14/2010 1154 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: 61767Y Well #: H0-94-3888

MPN/ 10D mi  <I, “SM18 9223J‘ 513010 /0830 / KME
Bacteria, E. coli, MPN <1.0 MEN/ 1001 <1.0 SM 189223 9/15/2010/ 0830 / KMF
Nitrato : 8.32 me/L, 10 601 9/15/2010/ 1115/ CCH
Turbidity 1,83 NTU <10 $M182130B 9/15/2010/ 0905 / KMT:
Sand NS mp/L 5 Visual/Gravimetric  9/15/2010 /0900 / KME
NOTES

1 **Sample collected prior to treatment

mg/L — milligrams pet liter (also, parts per million)

MPFN/ 108 ml = Most Probable Nutnbet [of viable bacteria] per 100 ml of sample.

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

NTU = Nephelometric Turbidity Units

Results Jess than or within the reference range are considered satisfactory and wilhtin potable water fimits at the dme of
sampling,

7 ND:None Detected

8 Visual well cheek: Sealed, vented cap

9 pH and Chlorine level tested on site

oS W

Reason for Test : Use & Occupsncy
Building Permit # : B-10000573

Date Reported: 9/15/2010

MD State Certification # 133




