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SUBDIVISION Toxde N (2 an SECTION : ) P :
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(Circle Appropriate Box) L PUMPING TEST 2
STATE ISR OF FomuATONS PENETRATED.THER | vPe OF GROUTING MATERIAL (Gicle ne) e S
DESCAIPTION (Use FEET | ek | CEMENT, f BENTONITE CLAY Z—/ o
additional sheets if needed) FROM TO i
bearing |\ oF BacE_~ / /_ NO. OF PguNDS 7 7| PUMPING RATE (gal. per min) -
K GALLONS OF WATER__/2 2 METHOD USED TO -
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CASING top (main) casing  of main casing other
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el e S 7 N
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CAPACITY:
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S

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ti’

WELL HYDROFRACTURED
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CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A
€

P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH (near ft.)

41
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(nearest ft.)
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2 X
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other * -
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REPLACEMENT OR DEEPENED WELLS —Y‘d—‘g = 000
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SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD ‘USE SEPARATE SHEET IF NEEDED - @
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4994—;3E?Z2§?

Location of property

Subdivision

wWell Driller

m%W@QQ o KRt+32

G | (e Lot 7 Block Plat Sec.
Q. \/ﬂruTr;J—/ Owner Fodail Lun Lec
Depth of well 200

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

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

~

s High rate pumping == reservoir drawdown

Time pump started ') Do
Total time

II. Recovery pump test data -

n

J S sanesn

observations to be recorded every 15 minutes

g Pumping rate
to reach pumping water level 90

N -
R0 O LI -

£/ below M.P.

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)
7-30 43 ¢
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2 43
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Review
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - gé/ 383?

Location of pro&erty (road)

Subdivision Lot Block Plat Sec.
well priller _() . ) dve, N 2 OWnel‘ WM%%(’
F—
Depth of well ~ 2O s
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. e
I High rate pumping -- reservoir drawdown
Time pump started SLoP Pumping rate p oy
Total time [C +,,.. to reach pumping water level L ft. béléw 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 57/ (if used) (gallons per
tervals gallon bucket minute)
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42 i )S
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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: 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 Flealth Department. All Installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) spd COMAR 26.04.04 (MD Well
Construction Regulations). Sybmission of & CORPICES i red § L gy aoproval

Telephone #_ 201 LAS 133

Licensed Well Drillex Licensed Well Pump Installer

- nsible for the field installation:

Name (Print). bhey & Ficller/ Licensed__ 118K

«A licensed individual must perform the actifal instailation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

sabjected to field verification,

Name of Property Owner: R l7 o om0 Telephone #: [0 4 g4 _LbO
Subdivision: Eaxtah ) Rern Lot# -7 _Well Tag# HO £4 - 2509
Site Address: 15719 (QAviey Fox B

reib
Make: Ll ds Make: _( lpet| Two piece watertight cap:
Moaodel ¥ _ IS ARSH 7 Modei#: &) Screencd, vented well cap:
Pump Capacity GPM Depth:_%( (36" min) Cap secured to casing:
Well Yield: ¥ O GPM NSF approved. Conduit min 18" B.G..
Depth of well encountered at time of pump installation: feety  Conduit secured to well cap:
If pump capacity excgsds well vield-a-ew-water cut off switch is required by NSPC 1990 Section 1784 ,\J/?

Safety rope, if used, attacked

5 Tnside of well casing with eye bolt w-'
Piping to hou House Connectign
Type: oL a PVC sleeved to undisturbed soil at wall penetration: L/
PSI: _) /24160 psituin) Approximate length of slesve:
Depth of supply line: Z /(36” min) Slceve caulked and sealed properly.__ _

The water supply live is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arca. If this cannot be accomplisbed, contact this office for
approval prior to installation.

ks AL 5/2/07

Signature of company representative respbnsible for installation date

mmmmmmwmimmmnl?m \
Date Insp. Requested: Date lnsp. Approved: W et
el

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/atached to cap properly —
Safety rope installed inside of well caging :
Correct well tag attached property and casing 8" above finished grade —
Water supply line sleeved adequately at house connection -
Adequate grout obgerved below pitless adapter .,____,.__..j

KD-215(Rev. 8/00)
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i g 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

6/12/2007

Homeowner
13719 Greyfox Run
Glenelg, MD 21737

RE: Foxtail Run, Lot 7
13719 Greyfox Run
Glenelg MD 21737
BP # B06006895
Well Permit # HO-94-3809
Dear Sir/Madam:

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 6/11/2007. Final approval of the
well line connection to the dwelling was approved on 6/11/2007.

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.

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 #H0-94-3809. 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. 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: 5/25/2007
Date of Well Completion: 10/17/2003

Kevin Wolf, tarian

Well & Septic Program

(cleh Building Inspector’s Office
Community Health Services
File



SAE/ A7/ 287 18:83 3018299225, RYLEA HOMES reac e
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Laboratory 1D #: 63226 Account #: 1690

Reftrence: Rylea Homes Comoanv: Rylea Homes

Location: 13719 Greyfox Run Reguested Bv:  Jim Ryan
Glenelg. MD 21737 Source: Well Water

Date/ Time Collected: 5/25/2007 1201 Site: Kitchen Sink Tap

Date/Time Rec'd: 5/25/2007 1400 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected Bv: J.Yeager 6176]Y Well #: HO-94-3809

PARAWE RS SIS NS RERBRENCE (METHOD | DNTEFERNALST
Bacteria, Colifarm, Total, MPN =1.0 MPN/ 100 ml =1.0 SMI8 09223 B.  5/26/2007 /1000 / AD/BD
Bacteria. F. coli, MPN 1.0 = MPN/100ml  <1.0 SMI8 9223 B,  5/26/2007 / 1000 / ADY/BD
Nitrate =10 7 mg/L 10 601 5/25/2007 / 1430 / AD/BD
Turbidity 0.88 NTU =10 SMI8 21308 5/25/2007 / 1430 / AT)/BD
Sand N§ my/L 5 Visual/Gravimetr 5/25/2007 / 1430 / AD/BD

§) (N
{ \ J
—_—
NOTES:

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

L B W

Reason for Test : Use & Qccupancy
Building Permit # : B0O60OGRAS

Date Reported: 5/29/2007

MD State Certification # 133





