
~. 

·1 2 3 ~ 6 

SEQUENCE NO. 
(OEP USE ON~Y) 

(THIS NUM6ER IS TO BE PUNCHED 
IN.C0LS~ '3:a ON At1.. CARDS~'· . 

DATE Received .( DATE WELL COMPLETED 

I I [ ':'1 [41' I ~'j I.A t,lllsl Ji?I 

STATE\OF MARYLAND .-,'-. 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221/1G?1d I 126 
8 ~ 13 15 20 ,t . (TO NEAREST FOOT) 

OWNER ~ :Ai\J'IAS < e. ' t' 

lirS~l!~me 
STREET OR RFO ~~ '2. 
SUBDIVISION mt\·=== 31. ~P.:J'q· q SECTION. 

WELL LOG 
Not required for driven wells 

GROUTING RECORD ~es no 
WELL HAS BEEN GROUTED If"TVi)riil 
(Circle Appropriate Box). . ~ 
TYPE OF~UING MATERIAL 

Check CEMENT ·C 'M ',B,ENliON ITE CLAY I B I C:46 1DESCRIPTION (Use FEET '\ifw;!ter iJ.., ~~/
l-a_d_d_it_io_na_l_s_he_e_ts_I_·f_ne_e...:.d....;..ed....:.)-+-'-F.:..R;.;;;O...:.M~-'T;..:O'--I----"-'be:.,::a..:.;rln-'-'l,g""" NO. OF BAGS lei!-" NO. OF ~UNDS la4P~ 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

-I' ("'" '/ , "'""'" L .\i ,. GALLONS OF WATER l' /'e.t.? I I . ,. /tl: .;6/' , l! . ".¥.... ~.., " ..-~~ - DEPTH OF-'GI~?l;.n{S~~I::::<to n,e,~r.est foot) •. ~ . ' 

'~LL fromlt) ,;*T [Jlt'.' t¢L1~ I [Jfl.C J . V ..c. T . 48 YOP 52 54 BOTTOM 58 
. I d-/' (enter a if from su~face) 

~ Vs 'cft:(:y. 15 Jq r.:~~~aj AS'NGRECO::~mct~W~E 
, j 0 70 ~ \Jel,lD PLASTIC OTHER 

.fJ'/, c. <­ J MllN Nominal diameter Total depth 
('" I f 10 7' L V CASING top (main) casing of main casing
J~h 0 ~ 0)\..0 ' , :;J 'tYPE (nearest inch) (nearest foot) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED;_ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1810 -I~ .:lI-lrA Ct)ltl
8 29 30 31 32 33 34 35 '36 37 

PUMPING TEST 

HOURS PUMPED (nearest hOu'r) bID 
'."", 8 9 

PUMPING RATE (g~J. per min·l/lal I I I 
to nearest gaJ.) . '11 15 

~l~8~~U~G~~~G 'RATE ' I~~d:: I ­
WATER LEVEL (distance from land surface) 

BEFORE PUMPING t310l I I 
17 20 

~191l I 
22 25 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air :til ~ piston ' I:p turbine 

ri'l ·~· 1Iil ~ ~other 
~ centrifugal '!'. LB.J rotary •@ (describe 

27 _ 27 ' • 27 below) 

QJ jet ~bmersi'ble,; ;~'- Is ITt75" It (J 60 61 
m l'fl~ I I I v ~ , . ''; 

........ .' . _~__.," . 

63 64 .. 66 

E OTHER CASING (if used) 
~ diameter depth (feet) 

70 

' ~==========~==========~ " 
PUMP INSTALLED 

H inch' from to 

~ I I I,~" _-----', ',-----,' '<-------,' 

~~II~II 
I I II 

" 
HEALTH 

~ -•• • ..,.. .. ......~ . -: :. ;', 6.:­ ..'. 
.•. . ~. I'" 

-­



.. FROM :ST MECHANICAL CONTRACTORS INC FAX NO. :3018981589 
Dec. 01 2011 06:34PM Pi 

....... or ••
'rom NCHD Invfrorntftt&1 H""ib, Dilt OftgoiTbw 01 D,&: 20U UJI~~t.. t'II '.1 

HOWAJU) COtiNl"Y HiA.Lm DPAll.l~tENT 

BT.JlUSAU Q'1 ~"V'JR~'MEN1'AL HEAl.,TH 


WBU. &: sEP!'IC PROORA:M 

tELl (410)'13-1711 FAXi (QO)3lJ.U4I 


NOal -n. ........ " ftd~.ror teqIltMI,. ...al, II....prior to 9 ..... GIA 1II6.ta, or..Mdn4 
~ :No wwt" .... lIe ..tuM udlllpptoftCllP1 .... tJ.,1Lb.DDp.......... An ~... lIIIIdeemplfwi. fbaN.tioMJ ~ " ....CodIlNS:PG as GlM.w1ecII9).COMAllll.04.M (MD W" 
C~ .......). . .... rrgpind eriSlEJi'y!!.ant9srenr eP"R:!eJ­

Compa,gy NlAIl.:f.'f' . T~tIt': 30'" f~ f:,. /a;! 
~l~,~~~~~~~~~~~

~~~~~~~~~7~ 
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HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


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 #: __Well Tag #: HO -.§L- (;ta B r ./' 

Site Address: 'l0l '0 Cntl~)\kJ t<J . 

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: __ 

Ifpump 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. H 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: ~I~ 11/ Date Insp. Approved: ~l l 
Inspection Data: Pitless a ptel and water supply line at least 36" below grade at< 

Two piece cap installed and attached to casing securely '¥ L o!:6 /' 8 pC "'::J iXJ 't rl'l~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ...,/ olL 
Safety rope installed inside of well casing J" 
Correct well tag attached properly and casing 8" above finished grade ==::z::= 
Water supply line sleeved adequately at house connection ==z:== 
Adequate grout observed below pitlcss adapter OJ( 

HD·-21S (Rev. 8/00) 

http:26.04.04


\ 
----7--~- LOCATION 

_/ 

tv ~~O=-_ 
CLASS ,I RIP RAP r \ \ 
L=17.0 ( 00 
W=18.5'" " '3;??­ - - '­

\ 050 =9.5 "' ./' 

TER ~RIP _______:\ 
,_ _._- MOOULAR SLOCK l'­

\ ----­INY. QUT Of" ~.-~ 398.2 
GROuND OVER~~TANK 399.7 
INY/IN TANK .......... 396.8 
INY" OUT SEPTIC TANK "-. 396.5 

'" TOP\ OF SEPTIC TANK "3Q7.6 
"\.. " GROlJf'4D OVER SEPTIC TANK 39~ 
'\. '\ INY. INTo BOX 396.1 

l:'~~~:~X l:~g 
\. , GrnB 
'\., \ GROUP "e", , \ 

, \ 

~ 
" \ , ,' \ ,'\\ ,,, 

\ ~, 

\ \', 
\ '- \." '\'\. 

I EXI~~TN HOU 
TOrSE RAZED 

~ 
\ L­

--- \ ---->7--,- ./' ~\ 

\ \-1---- '­

\ " 

JOHN PROPERTY 
PARCEL 8 

8480 BALllt.tORE NATIONAl PIKE'" SUITE 418 

EWCOTT CITY. UAR"'fl..AND 21043 

phone: 410-465-6105 ... fax: 410-465-6644 

THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 11-18-11 

P:\2278\dwg\8011rev 7-2010.dwg, LOT, 11/18/2011 2:36:07 PM 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-:2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

.. website: www.hchealth.orl! 

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

INTERIM CERTIFICATE OF.POTABILITY 

Expiration Date - 61112012 


12/2/2011 

CHARLES COLE 
7290 GUILFORD ROAD 
CLARKSVILLE, MD 21029 

RE: 	 TAX MAP 35, PARCEL 144 
7290 GUILFORD ROAD 
Building Permit: BI000II01 
Well Permit: HO-81-2087 

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 91112011. Final approval of the well line connection to the dwelling was granted on 12/2/2011. The 
well construction was completed on 6115/1987. Water samples were collected on 11116/2011 and 
11123/2011. 

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-Sl-20S7. 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 ofMaryland, 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 fmal 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-2D1Dapr16.pdf 

HSIR.S. 

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

http://www.mde.state.md.us/assets/document/WSP-Labs-2D
http:26.04.04


Nov.28.20 11. 12:08PM FREDERICKTOWNE LABS No.1338 P.3 

Fr~~Eis!it£,~ne labs Inc. 

3020 VtnVI. 09~rt • P.O. 9()X 2 .. 15 • My.t'tVlo.. MO 21713 _ ,OO.U24340. FAX "Q1-2.~33ee 

www.fr.derlct..own$l.b • . QOm • InfoGfr4tdarioktownelilDI,oon'1 

Certificate of Analysis 

Acct. No. 7248·6·2 
Field Record 
Site visit performed on: Wednesday, November 23,2011 1 :40 PM 


by: Karen Becraft State 10 No. 2307KB 

Affiliation: Fredricktowne Labs, Inc. 


Property Owner: Charles Cole 
Property Address: 7290 Guilford Road 

Clarksville, MD 21029 

Sample SQurce: Basement UtIlity Tub 


Treatment Oevlces Noted: No Treatment Devices 

Sample taken after treatment: No 

Well No.: HO~1-2087 


Field pH: 5.6 

Res. Cl.: <0.1 mglr 

iemp: 14.30 C 


Laboratory Report 
Sample Received at laboratory: 11/2312011 3:05 PM 

BacterlQloglcal rosult§, 
~- ' Start i rEnd -: 


Total Colit. (11 QOml) E.coIl.{/100ml) ~ l1.m§ ~ Time 
 Ansl~ 

<1 <1 11/23/11-16:00 11/24/11-16:25 JD 

Bacteriological analyale of thl•••mple Indicates the water i. safe for human consumption and 

meets state lind local r.qulrem.nu. Analysts was performed according to the 20th edition of 

Standard Methods 


Reported by: ~t!..~ l.. ,izff/lr 
~ame o.te 

Fr.~cktown. Lab., Inc. Is 8 State Certified w.ter QuaUty Laboratory ~ 
Maryland Cart. No. 116 Virglnl. Can. No. 00444 

MDOT WB!. Cart. No.: 81-188 l'I~ ~lII;age 1 of 1 

PH-OW ragulattld wv 
111261201111:10:51 AM 

http:r.qulrem.nu
www.fr.derlct..own$l
http:Nov.28.20


FREDER1CKTOWNE LABS 

Fredericktowne 

~1'Jv'IPlONtv1e.-N1'A-L-- ,-e-.ob"-,1'Ja 

~o:zo V.or .... Oourt • 1'\0, .,ox tAli • t.ty-.rnille, ... D 2177~ • 600.33.2-!a40 • PA)( 301·283-2~8e 
www.trllchtr;cktownel.b•.cam * jnroOfrod4IJt~l(h~wl'I.lab..oo..... 

Certificate of Analysis 

Acct. No. 7248 - 6-1 

Field Record 
Site visit performed on: Wednesday, November 16, 2011 11:10 AM 

by: Karen Becraft State ID No. 2307KB 
AffillatJon: Fredficktowne Labs, Inc. 

Property Owner: Charles Cole 

Property Address: 7290 Gurlford Road 
Clarksville, MP 21029 

Sample Source: Bathroom Sink 

Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment: No 
Well No.: H0-61-2087 
Field pH; 5.8 
Res. CI,; <0.1 mgll 

Laboratory Report 
Sample ReceiVed at laboratory: 11116/2011 1:40 PM 

Bactedolc>g leal relYIII: :-Start ' ; rEnd --, 
Total Colif. "100m!) E.co!U/100mll ~ T1mtlt .D.a16 TIn:l.ft Method Analyst 

>200 <1 11116/11-14:30 11/17/11"()8:37 Q223B JD 

Bacteriological analysis of this sample Indleates the water Is unsafe for human (:Onaumption. 

Analysis was performed according to the 20th edition of Standard Malhod8 


1[J21l11[J1~ ~h8mlcal [111.11'1: 
Parameter ~ Units MCl Date Qf A[Jiit!~ili Method 6mlll:§1 

Nitrate-Nitrogen 5.9 mgll 10 11117/2011 300.0 PH 
Sand <2 mg/l 5 11/1812011 O.065mmFllter JD 

Turbidity 1.0NTU· 10 11/17/2011 180.1 KB 

Reported by: ~t~ /I/.l'if/I!
N'itme Data ) 

Frederlcktowno Lab., 'no. ,_ ill $.._ ClUtlfi.d Watar Quality Laboratory 
Maryland eert. No.11e Virginia Cert. NQ. 00444­

1112112011 4:37:57 PM MOOT WBE Cert. No.: 81 ..158 Pags 1 of 1 
PH-OW fflgUi.ted WJ 

http:TIn:l.ft
www.trllchtr;cktownel.b



