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STATE OF MARYLAND
WELL COMPLETION REPORT
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A WHEN THIS WELL WAS COMPLETED Ca E] below s (n?:;gst)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
E
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STATE OF MARYLAND

3 APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho-95 -I877

" fill in this form completely o
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OWNER INFORMATION

B |3

LOCATION OF WELL
. ,?/

/f?’(/} 1

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TH
WATER AND SEWERAGE PROGRAM
TIL: (810)313-2640 FAN: (410)313-2648

Information Form for the Tnstallation of doe Y4l Pump, Pifless Adapter. and Supoh Piping

NOTE: The installer is responsible for szqoesting an inspection prior to 9 am on the day of the devired
inspeetion. No work is L4 be covered untd nppraved by the Fealth Depariment. All instalations must tompiy
with the Natioaal Standard Plumbm; Code (NSPC. a3 amtended locally} ppd COMAR 26.04.92 (MO Vel
Construciien Regulagigns), § : M.ﬁmmmmmmum EAOTE N

Tompany Mame;
Addveas:

Lk:.ansec Weeil Drifler Licensed Wzl Pump lesighiy
mtvvm'al sespausi ﬁe!d inapilation:
5%11 b/ 4) Licenie# 2L FPOOF

(Must circle
License # and
Name {Pzing);
= Yicensed fudividual must perform the acr.m mﬂamm. Appreutices myust be nnder the supmuiua of &
Ycensed journeyman o masier pilumber, paap installer or weil driller.  Licenses may be subjectec to field

rarification. Unlicensed individasls may be reparged Lo the appropriate hcentméagem

Mame o‘me'em'O ﬁzg‘%é&- L ler” lal*phoncﬁ 1E 9922
Subdivisicr: #5 o Ler# Well Tag % HO - s 8 —Fes =75
Site Addrass: g_;‘ “ —-/ . )?

42[2..__42 1277

Submersible Pumno C s . % Mﬂ.n.a._ﬂﬁmw_y/
Mafea: 2’_%1 Hre (// Two piece waertigint cag: ¥
Mode! 2 ?{ﬁ_jé_(-[_" PV kY] wModelt:  Z3g X Screensd, venud wall cap:, __._
Pump Cagasity 7 GPM Depth: #2% . (387 min)  Cap secured 1o zasiag__ o
Weall Yield: e cPMM NSEWSCaprroved, . Conuitmin 18" B.G:_ 7
Denth of wall eacountered a tirce of pusap esallalion: £O ety Coudul sacurad to well ca;

agi ¢l yield. a fow water cix off switch fs required by NSEC 1690 Section 17.8.4
& orq%m‘rmor sd8y or orher sLcepiatie methivd used- Mus drcle one

10 brasy rope sdapier or dthey arceptable wethod ipside pf well cosing

i Honge Councetion
Type. %glz . PVC sleeve to und.swihed soll at wall paosraton;, 570
PSL sV (16 psi min) Aporoximate length of aleeve: /g7 /

Depth of supply line: 2 (36" min} Steeve cautked and sesied properis:

ot 12ast tes fost from the septic tank. pamp ehamber, sewage piping,
age reserve aread. I this cannot be accomplished. vontact this affice for

e A ’f}/"//‘

T ut‘compan;.ﬁr{semmive respensible for instzilation date

/ ent Use Onlv - Not in be completed oy {nstaller
Date insp. Requested: £/ Of (2 [/ Dae tnsp Approved: lospecter
Inspection Daar Pitless addpier Wiertigne & water supply fine st )easr 36™ belowy grade .
Twe piecs cap irstulied and utrached tn cuving seourely ‘ o

Elec. condui extends at least 187 be{ow Zrade/atached 15 cap propecly
Safexy rope not sesn ouwside of weil cap/casing o
Cogrect well s2g atnched propech and casing 87 above finished grude |
Waler supply Lo sleeved adequstely at bouss connsccdn -
Adeguate grout observed helow paless adupter L _

HD-213



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 Piping

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. All 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 Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ' License#

*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.

Name of Property Owner: Telephone #:

Subdivision: . Lot #: ﬂe Well Tag # : HO'-ES - 2 6 2 7
Site Address: 2 (& A/( 2 Z EC: NCe, g_gg d

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: © Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connpection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSIL: (160 psi min) Approximate length of sieeve:

Depth of supply line: __ (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, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv —~ Not to be completed by 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 %
- A

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

ED-215(Rev. 8/00)
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APPROVED: DEPARTMENT OF PLANNING AND ZONING

QO HEA DS

FISHER, COLLINS & CARTER, INC.

CHIEF, DIVISION OF LAND DEVELOPMENT

DATE

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

CHIEF NEVEI PMENT ENCINFECINC. NIVIGINON

NATF
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7178 Columbia Gateway Drive, Colummbia, MD 21046
(410) 313-2640  Tax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Iealth Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

% When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: N
g, \ J w }%

Subdivision/Property!Name Lot#  Road Name

& The well site has been staked by M [5%/»4» w

(professional land surveyor or company employing prof‘cqq\onal land Surveyors)
on F/} 24 Jo/p  (date) and does not require a site inspection.

Q1 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location. '

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05 M Wwv

- o7 HIEL
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard Coun (410) 313-2640 Fax (410) 313-2648
Health D ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.ore

Pe_ter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 27%, 2012

March 27", 2012

Homeowner
2640 Florence Road
Woodbine, MD 21797

RE: Idiot's Delight, Lot 4
2640 Florence Road
Building Permit: B10003057
Well Permit: HO-95-1879

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 10/17/2011. Final approval of the well line connection to the dwelling was granted on 10/21/2011. The
well construction was completed on 4/7/2010. Water samples were collected on 3/19/2012.

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. 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-95-1879. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apri6.pdf

Approving Autho%’
Heidi Scott, R.S

Environmental Sanitarian
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Mar 26 12 04:456p Catoctin Labs 301~-271~39060 P.2

CATOCTIN LARS, INC.
AR APTLL T, CHAIRED ROAD
THUILMON . MATYI AND 27| 268 12019

N S i
1AX Gy 20 000
FIELD RECORD
Customer: Custom Structures Date: March 19, 2012
2640 Florence Rd. Time: 18:15
Woodbine, MD 21787 ime: 18:1
Type:0
County. Howard Residual CI; 0.00
Source: Half Bath Sink lced: Yes
Well No: HO-95-1879 pH: 8.7
Bottle No: 3PA EPA accuptable cange for pH is 5.5 - 8.5

Reason For Sample: COP - Certificate of Potability
Treatmen!: Raw
Collector: Scott Haines State Certification No: 1997SH

: Nitrate Analys:s completed on 3/21/12 @ 1415 hours: Turbldnty Analysis completed on
3!20112 @ 0930 hours; Sand Analysis completed on 3/21/12 @ 1900 hours

NOTE Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiiated personnet

LABORATORY RECORD

Received: 19:05  3/19/2012 Examined: 19:05 03/19, 03/20

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

PJ/A Coliform SM 9223 Absent Absent

P/A E. coli SM 9223 Absent Absent

Nitrate EPA 353.2 10.0 mg/L Maximum 1.4 mgit

Sand SM 2540 F No Trace Na Trace

Turbidity SM 2130 B 5.0 NTU Max (10.0 COM.A 1,0NTU

Bacteriological analysis of this s e, an this specified date, indicates the water is SAFE

for hu "E. 3 i61, accotding to APHAJEPA Standards.
Analyst ; e: March 20, 2012

Marykind State Cenificalion Number 135 EPA Primary Secondary Radon Listing 2070100
EPA Individual Radon Listing 1565207

@qu\\v) O ‘36
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