17O REFUNIT MUDI BE SUBMII TED WITHIN

Cl1 (MDE USE ONLY) SIAIE UF MIARTLAND AYS A WELL D.

,I 2' — - | WELL COMPLETION REPORT e S

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .

IN COLS., 3.6 ON ALL CARDS) PLEASE TYPE NUMBER ﬁfQﬁ&’@
gI/Tcéo Rg:c;:vgdmv DA'I;‘E WELL DSOMPtvETED Depth of Well /"f /o > . OM ..PERM,T To 1. weu."

M DD YY ;(* X/ ,/-: (v7 22 f s\

8 13 ~ 15 Z 20 (TO NEAREST FOOT) @ 28 29 30 31 32 33 34 35 36 37
OWNER . Edggr - 3 .
STREET OR RFD_ I rm I Lane Town ___WWest Fhiend Sh = :
SUBDIVISION___/ SECTION LOoT _é ¢

WELL LOG GROUTING RECORD /?55 L I I
Not required for driven wells WELL HAS BEEN GROUTED ( | IE 1 2
(Circle Appropriate Box) /' PUMPING TEST
« STOLOR DEPTR, TrHCKNEaS NS TN TRATED. mheR | TvPE OF GR MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET | check “| CEMENT BENTONITE CLAY | B|C]| s
additional sheets if needed) FROM TO i 45 g ~
. bearing | no. oF BAGS /L No. g s _7E°0Y}  PUMPING RATE (gal. per min.) Q‘/—°5
o 1
= ¥ i z METHOD USED TO
Sard- = DEPTH OF GROUT SEAL (to nearest :@ MEASURE PUMPING RATE ._AM&.
) ‘7[3 P gy 48 TOP 52 vy 54 BOTIOM 58 ’ WATER LEVEL (distance from land surface)
5 Mie s /L{/T,f & HO | v (enter 0 if from surface) 34
caay (VUlR | casmg CASING RECORD BEFORE PUMPING e L S
inbor % WHEN PUMPING S A
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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: C P Hﬁf{jphone #: 7 [0 l{gﬁ L/['/S 7

Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual respgnsible for the ﬁw::jlation:
Name (Print): (_A ) WU ceann, 6%&/«/ License# 77 7

*A licensed individual must perform the actual installation. Apprentices must be under thelsupervision ofa
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: 0 Lot #: Well Tag #: HO - -

Site Address: ; f Z‘ZS k&& z:a,dg!) AW | \

Submersible Pum D'ata Pitless Adapter Well Cap and Electric Conduiy
Make: _( ;2(!( AA E Make: ‘.\: Al (MA/V[ Two piece watertight cap: ;

Model #: Model#: Screened, vented well cap:
Pump Capacity M Depth: é i E (36” min)  Cap secured to casing:
Well Yield: M 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, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

House Connection

PVC sleeve to undisturbed soil at wall penetratio fr '(.’6
Length of sleeve(5’ minimum from foundation):
Sleeve sealed properly: % >

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds, and sewagé réserve area. If this cannot be accomplished, contact this office for

approval priorro installation q 7 Q 0 /2.
— )

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: Inspector:
Inspection Data: Pitless adapter watertight & 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/attached to cap properly
Safety rope not outside of well cap/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



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# 7 WellTag#:HO-Z5- /{30
Site Address: °a Tra, | L

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: 7[ é;,:QD [2@@
Inspection Data: Pitless adapter and water supply line at least 36” below grade vl

Two piece cap installed and attached to casing securely %
Elec. conduit extends at least 18” below grade/attached to cap properly ___\/
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection %
Adequate grout observed below pitless adapter A

ED-215(Rev. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depal"[ment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 6, 2013

September 6, 2912

Homeowner
2325 Meadow Trail Lane
West Friendship, MD 21794

RE: McKendree View, Lot 2
2325 Meadow Trail Lane
Building Permit: B12000361
Well Permit: HO-95-1130

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 7/2/2012. Final approval of the well line connection to the dwelling was granted on
7/2/2012. The well construction was completed on 8/8/2007. Water samples were collected on
8/29/2012.

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-
1130. 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



http://www.hchealth.org
http://www.facebook.com/hocohealth
http://www.rnde.state.rnd.us/assets/docurnent/WSP-

Approving Authority,

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

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



08/23/2012 BE:57 4188480298 FOUNTAIN UALLEY LAE PaGE @l1/81

wioys

Wes ¢ G
REPORT OF ANALYSIS
lahoratory ID #: 86019 Acconnt #: 4226
Reference: Browne Residence Companv; Viking ). velopment Corporation
ILocation: 2325 Mcadow Trail Lane Reauested By:  Cary Cuniberland
West Friendship, MD 21794 Source: Well Water
Dﬁtcf Tlme CO”( .',I.edf 8/20/20]2 ’430 Site: Prcssurc ]ank
Date/Time Rec'd 8/29/2012 1800 Treatment: None
Chlorine ppm: Free: ND & Total: ND pH: 54
Collected By: C. Holland 0547CH Well #: HO-95-1 130 H(j va’-// 30
| PARAMETERS [ SN REFERENCE{[METHOD  FAYEAINE AN,
Bactetia, Coliform. otal, MPN <107 MPN/100mI <10 SMIR 9223 830/2012 /1230 / N7
Bacteria, E. coli. M N -:1.01/ MPN/ 100 ml <10 SMI8 9223 873072012 71230/ SNZ.
Nitrate 1.64 / mg/l. ] 601 /3072012 / 1220/ CCH
Turbidity 121 NTU <|0 SMI8 21301 /3072012 7 D845 1 IKW
Sand N3 / mg/L 3 Visual/Gravii ctric  8/30/2012 7 0R54 7 JIKW

/ @[(' (46 ‘?/a / 2

NOTES
1 mg/l. = milligrams per liter (also, parts per miltion)
MPN/ 00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =1 nne Seen (NS indicates less than 5 mg/L)
NTU ' Nephelometric Turbidity Units
Result: less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampli- 4.
6 ND:Nc e Detected
7 Visual vell check: Sealed. vented cap
8 pH anc Chlorine level tested on site

L% S S ]

Reason for 7 ust : Use & Occupancy
Building Pernit # : B12000361

Date Reported: 843072012

MD State Certification # 133



