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= (Circle Appropriate Box) 74 72 PUMPING TEST
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BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraulic Rotary)
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other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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_ E i AUG-24-2806(THU) 14:35 4103132648 F. 092
REB%E'/ETQIB? 15:26 41831326483 ENVIRONMENTAL HEALTH PAGE ©2/82

HOWARD COUNTY HEALTH DEFARTVMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM|
TEL: (417)313-2640  FAX: (410)513-2643

ell Pump, Pitless Adapter. and Sanply Piping -

NOTE: The installer is responsible for reguesting an inspection prior 0 9 am cn the day of the desired
inspection. Mo wock is tn be covered until 2 proved by the Health Department, Al instaila tions must enmply
with the National Standard Plumbing Codé (NSPC. as amended locally) and COMAR 26.04,04 (WD Well
Construction Regulations). Submission of a tomplete form is required prior {o Use and Ocsupancy approval.

Company Name: 4’ K (fowe // Plampic/z— _ Telephone s 3o/ - 725= O Yoz
Address: 6 Mot '
Lewort M L g0707

(Must circle one) @censed Pluinber) Licensed Wel] Driiler Licensed Weil Pump Installar
License # and narge of individual responsible fof the field installation;

Name (Print): : i/ Licenset & 7 £O )

"A licensed individual must perform the actuhl fustallation. Apprentices must be under the snpervision nf 8
licensed journeyman or master plomber, punip installer or well driller. Licenses may be subjected 14 field
verification.. Unlicensed individuals may be réported to the appropriate licensing agency.

Name of Property Owner: &g,/ Zop L Bloc's Telephome & o ~G97— 328

1ation of the W

Information Form for the [nsta

Subdivision: , Lot #: _ WellTag#:HC- 95~ 2696
Site Address: /2 787 Frhesegrck XD a
Wes? [Reemos V0, 217
Submersi Elg Pump Data £ ’.Pitless Adapter Well Cap and Electric Congduit
Make: _My Male:: ‘e Two piece watertight cap:
Model #; ,EZ % ZLZ— 4 Model{#: L BT Fo' Screened, venrad weli cap;
Pump Capacity S GPM Depth:__¢/p« (36 min) Cap secured to castag: . e~
Well Yield:___Z GPM NSF/WSCapproved: __ Conduit min 18” B.G:_ o

Depth of well encountered at time ot pump instaliation; (feet) Condui: secured to well cap: ¥
[f pump capacity'exceeds weil yield, a low watericut off switch is required by NSPC 1990 Secsion 17.2.4
reuT ATestorsyCable guards, or other acceptable method used— Mast circle one
@/mﬁ, il used, attached {o brads rope addpter or other acceptabic method inside nf well casine

Piping to house House Connection L
Type: fo - PVC sleeve to undistarbed soil at wal] penetiation;

P31: sz (160 pst min) Apptoximate length of sleeve: 7/

Depth of supply line: #ge(36” min) Sleeve caulked and sealed properly: ' .~

The water supply line is required ta be at leastiten fect from the septic Lank, pumn thamber, sewage piping,
distribution dox, drainficlds, and sewage reserve aren. If this cannot be accomplisired, contans this office for
approvai prior {o installation.

B i /2.9

Signatre of company represertiative respensible for installation date

For Health Department Use Onty ~ Not to be completed bv Installer

Date Insp. Requestad: Date Insp| Approved: - Insgector:
Inspection Dara: Pitless adapter watertight & water supply line at least 36- below grade
Twd piece cap installed and atldched to casing securely ' ~
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not seen outside of tvell cao/casing
Corract well tag attached prOpsr;ly and casing 8" ahove finished grade

Water supply line slesved adequately at house conpection
Adequate grout observed belowlpitless adapter _
HD=-215 Rev. 12/00

zd 0.v6-86%-10€ Buiquin|d [|emoiD Y



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 er: Telephone #:

Subdivision: ud<o v Lot# _| WellTag#:HO 75 - 2036
sie Adarss TTZ 655 Pre It Baad

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 Connection

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

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 Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: £ / O/ L7 / AB/)
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely JNO [ w QJ

Elec. conduit extends at least 18” below grade/attached to cap properly No+ G [wed

Safety rope installed inside of well casing

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

HD-215(Rev. 8/00)
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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!I!

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

U/The well site has been staked by /5 shen - Coll ey —Canten
on Qe /6 200 and is ready for site inspection.

Q will call the Health Department
for a time to meet in the field to verify a well location.

O Site plan for new well is attached to well permit application.

Please attach this sheet when submif‘ring your green application,

This should help improve communication allowing a more timely
service for our citizens.

KN M ugf A€ Sedtf wTh e /}//é%n;[wu
Otwnen )Z,u,./z/ Sch s eTz

J ot v Z
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http://www.hchealth.org

s
éf:{f&' Bureau of Environmental Health

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 19, 2012

December 19, 2011

Homeowner
12787 Frederick Road
West Friendship, MD 21794

RE: 12787 Frederick Road
Building Permit: B10004038
Well Permit: HO-95-2036

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 10/21/2011. Final approval of the well line connection to the dwelling was granted on 12/19/2011. The
well construction was completed on 1/6/2011. Water samples were collected on 12/15/2011.

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-95-2036. 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-2010apr16.pdf

e illiams

Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http://www.mde.state.md.us/assets/documentlWSP-Labs-20

From:TRACE LABS INC 4105849117 12/16/2011 15:48 #856 P.001/002

TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

s e . Telephone: 410/584-9099 / Fax: 410/584-9117

ik [/[ &0/ gf gries Website: www.tracelabs.com / Email: infofitracclabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 83670

Steve Forney Report Date: December 16,2011
Hamilton Reed

3368 Brantley Court

Glenwood, Maryland 21738

Property Sampled: 12787 Frederick Road, 21794 Building Permit #: B10004038
Sample Location: Upstairs Bathtub Tap Sampler ID #: 0765AR
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: N/A
Map: N/A Parcel: N/A Lot #: N/A

Date/Time Collected in Field: December 15, 2011 @ 3:15 pm
Date/Time Received in Lab: December 15, 2011 @ 4:40 pm

Well Tag #: HO-95-2036
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER METHOD MCL/*SMCL
s T
Absent

Katherine C. Higgs 5%

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
“SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |
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