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TYPE OF GROUTING MATERIAL (Circle one)
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no. oF aGS /Y no. osljoum)s 18¢%5 | PuMPING RATE (gal pormin) "~ °
1 15
o GALLONS OF WATER . | METHOD USED TO* - ,ﬁ S
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éow, S( whe. 23 |30 i WHEN PUMPING % e !
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| HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN R z SHOW PERMANENT STRUCTURE SUCH AS
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la)h &. I ywe [ e OH L Lﬂtall DIRECTION OF WELL FROM Léézmcﬂ [oclyE OR. ]

rm Nare 7 NEAR WHAT ROAD 30

TOWN (CIRCLE BGY)
L1D02y ')’4[.4”://3 A /ﬂ?" /fucj maq 2,1 @
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-
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TEST, OBSERVATION, MONITORING iy /
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2.
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other }20
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LIS IR

Location of property (road) HNoward Ledge Drive
Subdivision W¢is ensel s opecty " Lot Block Plat Sec.
Wwell Driller Ralph  Mayne! owner A Yiwy L iy
| ! W
Depth of well ,7“18’0

Distance of measuring point
Static water level (S.W.L.) below M.P.

(M.P.) above ground

AL #:

T High rate pumping —-= reservoir drawdown

/ ’ o~
Time pump started & UsS
Total time /S Aviw to reach pumping water

Pumping rate

JO Ger

level P

ft. below 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
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HOWARD COUNTY HEALTH DEPARTMENT

1

BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Weil Pump, Pitless Adnpter, and Sup : y Piping

NOTE: The installcr is‘mponaiblc for rcquesting an ioypection prior to 9 am on ‘thc day of
inspection. No work s to be covered uatil approved by the Health Departmeat. All installatio

1c desired
must comply

with the National Standard Plumbiog Codc (NSPC, as amended locally) and COMAR 26.04 | § (MID Well

Construction Regulations). Submission of 3 complete form is required prior to Use and Occuy  acy approval. |
Company Name: : \cg_’l‘clcphonc v Y0-695-S20 .
Address: _ 3%
b -[ E [- ! E

(Must circle onc) Liccosed Plumber Liccnsed Well Driller Licensed Well Pump Instal

License # and namg of indivjdual responsible for the ficld installation:
“Name (Print): C o Licensed VNS 069 |

* A licensed iodividual must perform the actual installation. Appreatices must be uoder the d et
supcrvision of a licensed journeyman or master plumber, pumyp tnstalier or well driller. Licer: £3 may be
subjected to field verification. ‘

Name of Property Owner: S0 Yeme S Telephonc #: 201-955-20%, .
Subdivision: _\J P(-- beoc- Prrgacie A Lot#: A Well Tag #: HO - 3251
Sitc Address: _/ 234, dputord) L—DdQ 2. PD

Submersiblc ata Pitlcsy Adapter Well Cap and Electri¢c Cor uit

Make: Make; Coaoboll Two picce watertight cap:_ | €S

Model #: £ S Modcl#:_pie Screened, vented well cap: yrS

Pump Capacity _ GPM (36" min) Cap sccured to casing:_Y ¢ |

Well Yield: 4 GPM 'NSF approved:_\¢5 Condvitmin 18" B.G.._ Y\ 5

Depth of well cncountered at time of purap installation: 2D (fect) Conduit secured to well cay y_f‘é

I puinp capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 1° 8.4

Torque astestors or Cable guards are required ~ Must circle onc

Safety rope, if used, attached to inside of well casing with eye bolt

Pipiug to house - House Connection

Tweﬁhmma PVC slceved to undjsturbed soil at wall penetration: &1 2

PSL:_}gO (160 psi min) Approximatc length of sleeve: 5 T

Depth of supply line: U-Y36™ min) Sleeve caulked and scaled properdy:_ yz S

The water supply line is required to be at least tea fect from the septic tank, pumnp chamber, §: vage piping,

distribution box, drainficlds, and sewage reserve arca.  If this cannot be accomplisbed, contac

approval prior to instaation.

(1 0l (oot

3 4-tH

Signature of company representalive responsible for instaliation

this office for

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested:

Inspection Data; Pitless adapler and water supply linc a

HD~215(Rev. 8/00)

ng

Datc Insp. Approved:

t lcast 36" below grade
Two piece cap instalied and attached to casing securcly

Elcec. conduit extends at Jeast 18" below
Safety rope installed inside of well casi
Conrect well tag anached properly and casing 8™ above finishcd grade
Water supply linc slecved adequately at house connection

Adcquate grout observed below pitless adapter

= N
=

—_

/a1 D
W

grade/atiached to cap properly _ \ ~
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3132640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

October 19, 2004

Jacobsen Homes
9405 Elizabeth Court
Fulton, MD 20759

SENT VIA FACSIMILE 301-953-1719

RE:  Weisenel Property, Lot 7-A
12342 Howard Lodge Road
Sykesville, MD 21784
BP # B00134958
Well Permit # HO-94-3251

Dear Sir:

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 07/02/2004. Final approval of the well line
connection to the dwelling was approved on 09/17/2003.

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 #H0-94-3251. 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 Sample: 09/24/2004
Date of Well Completion: 10/12/2001
Respectfully,
Brian Baker, R. S.
Well and Septic Program
BB/mlb
ee: Building Inspector’s Office

Community Services Program
File
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