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IN.COLS. 36 ON AL CARDS)

STATE'OF MARYLAND -
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED:_

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

owsen A 3PS

[T gd/sag

DATE Received DATE WELL COMPLETED : Depth of Well

2|/ ol | |=
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Not required for driven wells

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

heck
DESCRIPTION (Use FEET igwgger

additional sheets if needed) | FROM | TO | bearing
7o/ Sorl |- §

(Circle Appropriate Box) 1
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s 6
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GALLONS-OF WATER
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PLASTIC OTHER
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MAIN Nomlnal diameter Total depth-
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

(FA 1]
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OTHER CASING (if used)

WELL HAS BEEN GROUTED _|_|

2

Mﬂm

HOURS PUMPED (nearest hour)

ﬂ@l..

PUMPING RATE (gal. per min.
to nearest gal.) ’

WATER LEVEL (distance from land surface)

Berore PuMPING (3| | ]
17 20

WHEN PUMPING
22

25

TYPE OF PUMP USED (for testy

o
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27 LT
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27

o 27
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other
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WELL LOG GROUTING RECORD
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MEASURE PUMPING RATE 14 s i

:| DEPTH 0F=Gnou&ss4\l_‘(to nedrest 'foot) ** % % |
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below)

Nttt

diameter depth (feet)
inch- from to
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. insert . ASS OP
ppropriate BRAONZE. HOLE
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- below ._" P(L I0|T
./ ... .. YPLASTIC . OTHER:

)
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CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"

* *| ANDIN 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.
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N
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N
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PUMP INSTALLED

DRILLER WILL INSTALL PUM
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P vE
IF DRILLER INSTALLS PUMP, THIS SECTIO

'

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:
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GALLONS PER MINUTE,, ..-.-

(to nearest gallon) ,(z 2
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(nearest ft.) - ’ ..Fm-.
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DIAMETER ED:ED (NEAREST
OF SCREEN L - INCH)
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FLOWING WELL INSERT

DRILLERS IDENT. NO. 49 .
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F IN BOX 68 68

(MUST MATCH SlGNATURE ON PPLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLEH)
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. FROM :ST MECHANICAL CONTRACTORS  INC FAX NO. :3@1893158
.o S .
Prom HCHD Envirormental Health Dept OvtgeiThu 01 Dec 2013 0Fiz4ias m 1 Dec. @1 2A11 B5134PM

HOWARD COUNTY HEALTH DEFARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM .
TEL: (410)313-177)  FAX: (410)313-2648

Information Eerm fox Log

NOTR; The instalier is retponsible Tor requeiting sn inspestien prioc to 9 2m on the dxy of the datirad
inspeciion. No wurlt i to be oevered natil approved by the Heslth Dopostmant. AN foxtaliations mut ecmply
with e Nationsl Standuxd Plussbing Code (NSPC, as

Linensed Wall Pumg Installer
Licegss#_£062007/70

: hy/actual instaliation. Apprentices mmet bs mmder the supervision of a
Hreased Journeymema or master » pramsp fnatallor or well driller, Liconses maay be subjested fo feld
verification, Urilieensed Individnals may de re to the & rinte Heensing sgeniey.

Name of Propecty Omvner: £ Talaphone #! _30/ —
AV ar /o < e et iferr

Sita Address:

k!

Model #: S 65

Prgnp Capacity P

Well Yiald ) GPM NSFWHEC approvads e i X

Dapth of wall sacountered ai tirae of pamp instalimio; fest) cmumxadtowdlu?i?&.i

1€ pump sapecity «ncmeds will sdeld, & low water sut oEf switeh a5 tequired by NSPC 1900 Secton 17°8.4

Tarqua or other doceptable method asad- Must 2itele one

Safety rope, ¥ “stiachnd fo bras rope sdupher or other accepiable method jugldeolwell sasing .

Home Coaneetion

9%:‘“ PVC sleeve to nndiatutbed soil at wall peas '9::1.&—,-2_
_Pgﬁ!ap_{l pai 1nin) Length of ﬁwm‘wmh:m«ﬁ_. ‘
Deptk of supply lins! (M6~ min)  Sleeve sealnd propedy: (

Tho watee supply Hae i required ts be at fenzst ten fosk from Sha septie tunk, pump chambaer, Sswage pining,
distribntion bax, dra und gowage reserve avea. [f this caunot be accumplisied, contaet Eals office for
H val to is .

PR 1244l

Signanafede company repee sespansible o ingtallation date

Date Tsp. Requesterk Date Insp. Approvedi . Ioapector__

Inspectior. Data: Fitless adaptes watectight & wator supply Line at Ieast 367 balow grade
Two piece cap installed and amached 1o gasing securely —
Eldo. conduit extends at least 18" below grade/sttached to oap propasly
Safaty rope oot eatsids of well caplcasing
Cormmact wall 1ag attached propecly and sasiog 8" sbove finizhe] grade
Water supply Lioe sleevad adejuately at howse connsotion e
Adaquate grout obset vad balow pitlass adapter
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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 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 -8 - Qa8 F .
Site Address: ___ 2290 (nildeed Rl

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: ?/ 1211 Date Insp. Approved: QL\)Q l'l' ) |

Inspection Data: Pitless adaptef and water supply line at least 36” below grade oK
Two piece cap installed and attached to casing securely CéF" S s
Elec. conduit extends at least 18” below grade/attached to cap properly w  oY( -

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

ai

HD~-215(Rev. 8/00)
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B_ureau’ of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

" website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — 6/1/2012

12/2/2011

CHARLES COLE
7290 GUILFORD ROAD
CLARKSVILLE, MD 21029

RE: TAXMAP 35, PARCEL 144
7290 GUILFORD ROAD
Building Permit: B10001101
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 9/1/2011. Final approval of the well line connection to the dwelling was granted on 12/2/2011. The
well construction was completed on 6/15/1987. Water samples were collected on 11/16/2011 and
11/23/2011.

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-81-2087. 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

Environmental Sanitarian
Well & Septic Program

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


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

Nov.28. 2011,.12:08P  FREDERICKTOWNE LABS No.1338

Fredericktowne I_dI)S .

BNVWMMS«MTAL— TEATINGG

3020 Ventla Gaurt @ P.O. BOX 245 ® Myersville, MD 21773 @ 300-332-3340 ® FAX 301-293-2368
www.{redsrickiownalabs.com ® Infodifrederickiownelabs.com

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 ID No, 2307KB
Affiliation: Fredricktowne Labs, Inc.

Property Owner: Charleg Cole

Property Address: 7200 Guilford Road
Clarksville, MD 21029

Sample Source: Basement Utllity Tub

Treatment Davices Noted: No Treatment Devices

Sample taken after treatment: No

Well No,: HO-81-2087

Field pH: 5.6

Res. Cl.; <0.1 mg/l

Temp: 14.3°C

Laboratory Report
Sample Received at laboratory: 11/23/2011 3.05 PM

Bacteriological results; ~ Start — —End —

Total Colif. (/100ml)  E.coll{/100mi) Date Time Date Tme  Method  Analyst
<1 <1 11/23/11-16:00  11/24/11-16:25 92238  JD

Bacteriological analysls of this sample indicates the water is safe for human consumption and
meets state and local requirements. Analysis was performed according to the 20th edition of
Standard Methods

Reported by: && ﬁ%ag //ﬁz//(
ame Dute

Fredeticktowne Labs, Inc. Is a State Certlfiead Water Quality Laboratory

Maryland Cert. No. 116 Virginla Cert. No. 00444 (2220 [}
MDOT WBE Cert. No.: 91-188 Page 1 of 1

PH-DW ragutatad WV

11/28/2011 11:10:51 AM


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

Nov.28. 201 2

1338 P.
: } Fredericktowne I_dbsl

lgl2: O?PM FREDERICKTOWNE LABS

EANIVIRIEINMEAY AL TE-4TINGE nc.
3020 Ventrie Osunt @ 1.0, BOX 244 @ Myersviile, MD 21773 @ 800-832-3340 ® FAX 801-253-2368
www.fredericktownelabs.com # info@iredericklownelabs.com
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

Affillation: Fredricktowne Labs, Inc.
Property Owner:  Charles Cole
Property Address: 7290 Guilford Road

Clarksville, MD 21029
Sample Source;  Bathroom Sink
Treatment Devices Noted: No Treatment Daevices
Sample taken after treatment. No
Well No.: HO-81-2087
Field pH: 5.8
Res. Cl.; <0.1 mg/l
Laboratory Report
Sample Received at laboratory:  11/16/2011 1:40 PM
Bacteriological results; ,_smn i —End —

>200 <1 1 1/18/1 1-14 30 11/17/11-08:37 9223B JD
Bacteriological analysis of this sample indicates the water Is unsafe for human consumption.
Analysis was porformed according fo the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units ~ MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 8.9mg/l 10 1171712011 300.0 PH
Sand <2 mal 6 11/18/2011 0.0685mmFilter JD
Turbidity 1.0NTU' 10 11/17/2011 180.1 KB

» |

Reparted by: {‘m , Z' ?é/éza I/AB// 4 ‘AR)
ame Dale )

Fredericktowne Labs, Ing. is a State Certifiad Watar Quality Laboratory / Q n
Maryland Cert. No. 116 Virginia Cert. No. 00444
11212011 4:37:57 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1

PH-DW reguiated WV


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



