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STATE OF MARYLAND
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SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit no. Ho - ) Y- 3947 A“QM Qjm /K/

Location of property (road)

Subdivision ﬁﬂ@ EmyEr— Lot Z. Block Plat Sec.
Well Driller J . s Owner /4,4@/&,”1 v Er—
& 7 van

Depth of well 0O F7

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

Static water level (S.W.L.) below M.P. IS F+
I. High rate pumping -- reservoir drawdown . 6'7

Time pump started JO (S Pumping rate 4509

Total time WS M to reach pumping water level - wo 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 gallon bucket minute)
(015 39! /5 V647
YZED 35" /¥ /& &7
L04s” 38 /5 /447
/102 Yo" ' /9 (77
/U5~ 4o /7 L5~ TF
/120 ' /9 /5708
2145~ M /9 1527
/800 Y0’ /9 /57 0%
A5~ Yo' /7 L5709
(239 Yo’ /9 /(57 78
BlYs” Yo' /9 s 77
/300 o /¢ 5777
/315 Y0’ /9 /599

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmun:rhmpmtlefornm;nmwmmrw’mmmmdmm
laspection. No work is to be covered uatit approved by the Health Department. All Instailstions must

mnm;n-mwmmcn:mummngcomm MWdI
Construction Regutaticas). Sgbmis s regulred Qe ’

m_e}ms.ma_w_\r #_ MO - ‘%”5‘% G310

\v\.‘-—. n\'\

(Murt cirele oae) Licensed Plamber i@vﬁnm«: Licensed Wel) Pump Installer
Ucasefandmdmaualmpmsﬂsleﬁt - jon:

Name (Prin): Licemset DAY [ A 5S
*A Hcensed Mwﬁhal must perferm the actual installation. Appremtices must be nader the direct
sapervision of s licemsed journeyman or msster plumber, pump iastaller or wel driller. Licenses may be
subjected to field veriﬁuﬂon.

Named?mpenyOww Ay v “Telcphone #: 5O \’\
Lot #/D- S~  WellTag#: HO Y
SucAddreu _

ﬂga&.mum_ % Well Cap agd Elestric Conduit
Toro piece watertight cap:_ i~
Model#:

Mode] #: lﬁ_g"&\qg 7-10 _Screened, vented wellcap:
Pumnp Capacity _ 15 Depmg_‘z_. (36™ min) Cap secured 1o casing: ¥
Well Yield:_ V2. GPM NSF approved: ¥ Condait min 18" B.G.:__y<>
Depth of well encountered at time of pump installation: 7 (fest) Conduil secured (0 well cap: xcb
if pump capacity exceed i talwmcutox!swm:hsrchudbymPClm Section 17.8.4
Tomue aszestars or guarygs are required — Must circle one

Safcty rope, if wsed, aRach dminddeofweuunuwuuyebou Ne

Pipine o house Homge Cognecticn

Type_fg;\___ chwmwdmdéyaumm_z__
PSI: Mpo (160 psi min) Approximate length of sieeve:;_ ¥~
Dcpthdmpplyhne*__(% min) Sleeve canlked and scaled propesly:_ ) e

The water supply line 1s required to be at least ten feet from the septic tagk, pump chamber, sewage piplng,
distribation dox, draiofields, xnd sewage reserve area. rllumbem-plhhd.am &bdﬂulor

7%’?" G807

" Sigmaturf of tmnpanynpremﬂ:mpomibh for installation dac
' —N

al

Date Ingp. Requested: Date Insp. Approved:
Inspection Data: Pithmadapmandwnutwpplylmcuhsﬂs*belawm
Two piece cap insialled and antached to casing securely
Elcc. conduit extemds at least 18” below gradesatached w cap properdy
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8° above Gnished grade
Water supply line sleeved adequately st house consection _
Adequate grout obscrved below pluess adapter &

HD-215(Rev. B8/00)
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3525 H Ellicott Mills Drive o Ellic%tt City, MD 21043
(410) 3132640  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 1
|
|

ATTENTION WELL DRILLERS!I |

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

|
i

Zl/he well site has been staked by (’ Y C CO‘D v\* AYS

on__2-\0 oY and is ready for site mgpechon
O will call the Health Department
fo :me to meet in the field to verify a well location.
O Site p lan for new well is attached to welil permit app{;iicaﬂon.

: |
Please attach This sheet when submitting your green application.
This should help improve communication allowing a more ’rsme{y
service for our citizens.

KN



www.hchealth,org

i
V- L Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmenf website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 10, 2009

Mr. Scott Wyler
7031 Pindell School Road
Fulton, MD 20759

RE: Anglemyer Property, Lot 2
7031 Pindell School Road
BP# B08000466
Well Tag #: HO-94-3987

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 03/16/2009. Final approval of the well line connection to the
dwelling was approved on 03/17/2009.

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.

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 #H0O-94-3987. 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.
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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) 313-1792 to schedule a
final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: 06/03/2009 & 06/08/2009
Date of Well Completion:  08/09/2004

Approving Authorj

Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106 Laboratory # 139
REPORT OF ANALYSIS
Gary Baker Lab Number: 83312
Well Water Security Alliance Inc Date Received:  6/4/09 12:45
PO Box 5073 Project:
Timonium, MD 21093
Sample No: 83312-01 Sampled: 6/3/2009 4:00:00 PM
Client ID: 7031 Pindell School Rd Sampler: JEMO0130
Clarksville, MD 21029
Parameter Method Result Units RL Test Date Analyst
Bacteria-Total Coliform Colitag Test Absent/PASS Per/100ml 6/4/2009 LH
Bacteria-E.coli Colitag Test Absent/PASS  Per/100ml 6/4/2009 LH
Notes:
83312-01

Reviewed and Approved by:

Annapolis

Ph 410-224-4304 Fax 410-224-4307

No chlorine present at the time of collection as reported by the sample co

Daniel J. Brumsted
Laboratory Director

Page 1 of 1
Waldorf

Ph 301-932-4775  Fax 301-932-7347
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality

State Certified Water Quality
Laboratory # 106

Laboratory & 139

REPORT OF ANALYSIS
June 10, 2009
Gary Baker Lab Number: 83395
Well Water Security Alliance Inc Date Received:  6/9/09 12:00
PO Box 5073 Project:
Timonium, MD 21093
Sample No: 83395-01 Sampled: 6/8/2009 4:00:00 PM
Client ID: 7031 Pindell Scheol Rd Sampler: JEMOI130
Clarksville, MD
Parameter Method Result Units RL Test Date Analyst
Clarity Visual Clear 6/8/2009
Nirtrate + Nitrite as N EPA 353.2 1.25 mg/l 1.10  6/10/2009 DB
Sand Visual 0 g/L 6/8/2009
Turbidity EPA 180.1 <05 NTU 0.5 6/10/2009 DB
Nirrite-N EPA 3552 <0.10 mg/l 0.10 6/10/2009 DB
Nitrate-N EPA 353.2 1.25 mg/l 1.00  '6/10/2009 DB
Notes:
§3395-01 Maximum Contaminate Level in Drinking Water for Nitrate+Nitrite is 10.0 mg/L, Nitrate-N

10.0 mg/L and Nitrite-N 1.0 mg/L as established by the US EPA.

Reviewed and Approved by: M

Daniel J. Brumsted
Laboratory Director

Page | of |

Annapolis Waidorf
Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347




