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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %’,’— oy 70 Pgrcz/
Location of property (road) Froaks Dead Toy il 40 Bk ({ 423
Subdivision bl e 'I'm,gq,r{-, jvg\b}t’ il Block Plat. Sec.
Well Driller Je< ?“‘?a‘z}vu ! ! ~ Owner | /?gziiir't Greznbanic

Depth of well 1{5’0 ' ,

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. i

I. High rate pumping ~- reservoir drawdown \
. ‘ )
Time pump started §+ 20O Pumting rate 2097 m
Total time 36 m i to reach pumping water level 29 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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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 .Su ly Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department, - Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupaney approval. .

Company Name: A2 BLAL/ /O&J‘tlm/é Telephone #: 29/ -5 Y ~ 6469
Address: po Bow. €€ e _ o
el mni> D) 20777 |

(Must circle one) éicensed Plumb'eD Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): A/ B MLSBO License# /4 pL _/é 76!

*A licensed individual must 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 be
subjected to field verification, : Y, .

- Name of Property Owner:__ {50 [ <> v« € A b~ W Telephone #: S © [ 980 - O 7 o =

Subdivision: (- Iy : Lot# _ . WellTag#:HO-/D - 074
Site Address: 77 0 (o) ‘
Submersible Pump Data Pitless Adapter ' Well Cap and Electric Condui

Make: _HhalDS ' : e Two piece watertight cap:_y”

Model # {0 §S[04d22C , E -§OX Screened, vented well cap:

Pump Capacity {0 GPM Depth: 42" (36" min)  Cap secured to casing;

Well Yield: GPM NSF approved: i o.f Conduit min 18” B.G.: ; 2 <4

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cdp: %EJ
' 4

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 178,
oﬂ@@ﬁ’am required — Must circle one
Sal¥ryTope, if used, attached to inside of well casing with eye bolt ‘[Vg £ ‘

Piping to house House Connection .

Type: PR PVC sleeved to undisturbed soil at wall penetration: 2 [~ §
PSL: 220 (160 psi mi Approximate length of sleeve: (& ¢

Depth of supply line: "[2 36” min) Sleeve caulked and sealed properly:,

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, ields, and sewage rederve area. If this cannot be accomplished, contact this office for -
iox lation// : ' o )
/ | - Z/// Y / /0
- date [ { ‘

approval p
. ~Z WA -
Signaturé ofCOmpany représentative responsible for installation

For Health Department Use Only — Not to be completed b Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless 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/attached to cap properly _

Safety rope installed inside of well casing : 7
Correct well tag attached properly and casing 8” above finished grade '
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter \Z

HD~215(Rev. 8/00)



3525 H Ellicott Mills Drive s  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 apnlication for a new or replacement well,
please indicate one of the following:

UZ/The well site has been staked by _ﬂ/j_'é_ﬁ&é@é_@@_

on /0= 20 -08 " and is ready for site inspection.
a will call the Health Department
for a time to meet in the field to verify a well location.
B/ 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.

N Rt Crmntard

ﬁ# 170 Bovstls F&

. 50//374’[/005?



’%, Bureau of Environmental Health
il 7178 Gateway Drive  Columbia, MD 21046

_ (410) 3132640  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
February 16, 2010

Robert Greenbank
7170 Brooks Road
Highland, MD 20777

RE: Shillinger Property, Part of Parcel 11
7170 Brooks Road
BP #: B07004958
Well Tag: HO-95-0170

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

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 #H0-95-0170. 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: 02/15/2010
Date of Well Completion: 11/17/2005

Approving Authority,

Brian Baker, R. S.

Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File




REPORT OF ANALYSIS

Lahoratorv 1D #: 74317 Account #: 12330

Reference: Bob Greenbank Comnanv: CASH ACCOUNT

l.ocation: 7170 Brooks Road Requested By:  Bob Greenbank

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 2/15/2010 1130 Site: Kitchen Sink Tap

Date/Time Rec'd: 2/15/2010 1254 Treatment: Sediment Filter**

Chlorine pom: Free: ND Total: ND 6.8

Collected Bv: IYeager 6176)Y #*: HO-95-0170
i

; : ; (ol e Sty wh R dhi RS "
‘Bacwrm Cohform Total, MPN <1.0 MPN/ 100 ml "I 0 SMIS 9223 2/16/2010/0900/KML
Bactetia, F. coli, MPN <10 MPN/100ml <10 3M18 9223 2/16/2010/ 0900 / KME
Nitratc 5.66 mg/L 10 601 2/15/2010/ 1445 / CCH
Turhidity 2.78 NTU <|Q SM182130B 2/15/2010/ 1445 / CCH
Sand N§ mg/l. 3 Visual/Gravimetr 2/15/2010/ 1443 / CCH
NOTES
1 **Sediment Filter By-passed
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m] of sample.
4 NS = Nonc Seen (NS indicates less than 5 mg/L)
5  NTU = Nephelometric Turbidity Units
6  Rcsults less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
7  ND:None Detected
8  Visual well check: Sealed, vented cap
9  pH and Chlorine level tested on site
Reason for Test : Use & Occupaney

Building Petrmit # : B07004958

Date Reported: 2/16/2010

MD State Certification # 133



