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WELL
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
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STATE OF MARYLAND
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - i&f%é 362 ]
Location of propert (r\oad) (o] M ,';'n;x M‘ /] Qoad

Subdivision A‘_lm ”]n| X @E m Lot

" Block Plat Sec.
Well Driller - Owner  [— e
P (e
Depth of well 2 S0
Distance of measuring point (M.P.) above groun P
Static water level (S.W.L.) below M.P. ;2
T High rate pumping -- reservoir drawdown
Time pump started /- O Pumping rate /2
Total time JS ruw to reach pumping water level /i 2° ft. below M.P.
IT.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
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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:_Frank Lew S Telephone #: —
Subdivision: —— Lot #: Well Tag # : HO -ﬂ- 5&3& /
Site Address: 21‘[6 { Mallinixe M Ed ‘

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 (5 foot minimum);
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: 2/320 / 5
Inspection Data: Pitless adapter and water supply line at least 36" below grade )
P Two piece cap installed and attached to casing securely ﬁk{d Nc {J Tag \

Elec. conduit extends at least 18” below grade/attached to cap properly _  * DY 1l er Sa J
Safety rope installed inside of well casing ]
Correct well tag attached properly and casing 8” above finished grade _| z f H C N ' I (
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter \ Ih 5 ‘hl ! ’

éﬁ’,f”f.ficm 3o e8>

Rope +i h cap, y}ay m‘ﬂ/,(/@
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HOWARD COUNTY HEALTH DEPARTMENT
BURZAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAOR PROGRAM
TEL: (410)313-2640 FAX: (¢10)3}3-3648
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/K B 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

July 28, 2009

Homeowner
2461 Mullinix Mill Road
Mount Airy, MD 21771

RE: Clevenger Property
BP #: B08003529
Well Permit # HO-94-4136

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
05/28/2009. Final approval of the well line connection to the dwelling was approved
on 05/28/2009.

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.

Enclosed with this certificate, are copies of the septic permit and the as-built,
along with important information regarding the use and maintenance of your septic
system. Please read through carefully and thoroughly. Any questions regarding your well
and/or septic, please call this office for guidance 410-313-1771.

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
#HO-94-4136. 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.



http:26.04.04
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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: 07/13/2009
Date of Well Completion:  03/28/2005

Approving Authority,

k

2T

Stuart Oster, R. S.
Well & Septic Program
ee: Building Inspector’s Office
Community Health Services
File




JUL-16-2083 ©83:54A FROM:HOOVER DON 914187579325 T0:914183132648 P.2

woter TQSting P.O. Box 712
Laboratories Pt

of Mangdand, Inc.
Bennard anstruction Reporting Date:  7/16/2009
1045 St. Michaels Road Report #: K5382

Mt. Airy, Md 21771

Submitted Sample Address: 2461 Mullinix Mill Road
Mt. Airy. MD 21771
Submitted Sample Source: Holding tank

Date / Time Collected: 7/13/2009 7:56 AM

Sample Type: Drinking Water

Sampler/Company: D. Pitts 4322DP, WTL of MD

Field Record: Chlorine residual: Absent  Clear when drawn
Well #; HO-94-4136

Permit #: 308003529

Analytical Results

Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml Present/Absent Present SM 92238
E. Coli Absent Coliforms/100 ml Present/Absent Present SM 6223B
Nitrates + Nitrites 6.7 my/1. 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity ND NTU 0.5 10 SM 2130B
pH 8.0 SU 0.1 6.5-8.5 (SMCL) EPA 150.1

Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maxirnum
contaminant level and is the acsthelic quality only. If your rcsult is above any MCL or SMCL. you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND - Not Detected.

4, Sample received and examined within EPA's recommended holding time

s Analyzed by Lab 214.

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.
Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: %2

Water Quality Laboratories certified by the Maryland, Delaware, and Virginla State Health Departments
Aardvark Labs is a registerad trage name of Water Tesling Laboratories of Maryland, Inc.




WE i Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard Count (410) 313-2640 Fax (410) 313-2648
Health y TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth Department website: www.hchealth.ore

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

10/22/2007

Erin Willis
13549 Wisteria Dr.
Germantown, MD 20874

RE: 2641 Mullinix Mill Road
HO-94-4136
Dear 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 3/30/2005. This property is a
substandard site, and further development or alterations of the site will not be permitted without
establishing a suitable sewage disposal easement on the property.

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 #H0-94-4136. 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: 10/18/2007
Date of Well Completion: 11/21/2003

Approving Authority,

Sara Sappington, Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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18/19/2887 11:28 4108480298 FOUNTAIN UALLEY LAB PAGE ©l/01 .

'REPORT OF ANALYSIS

Laboratorv ID #: 635554 Account #: 9799
Reference: Erin Willis Companv: CASH ACCOUNT
Location: 2461 Mullinix Mill Road Requested By:  Erin Willis

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 10/18/2007 1015 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/18/2007 1132 Treatment: Norne
Chlorine ppm: Free: ND Total: ND nH: 59
Collected Bv: J.Yeager 6176JY Well #: HO-94-4136
\ TN o et itbbalt Fhibeg pEy " ;
Bacteria. Cohform Totﬂl MPN <1.0 MPN/ 160 ml <1 () SM18 9223 B. 10119/2007/0830/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/100m! <10 SM189223B.  10/19/2007 / 0830/ AD/BD
Nitratc 6.60 mg/L 10 601 10/19/2007 / 1030/ AD/BD
Turbidity 0.76 NTU <10 SM18 2130B 10/19/2007 / 0900 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 10/19/2007 / 0900 / AD/BD
NOTES

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

MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample,

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

NTU = Nephetometric 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

L A LWN

7 Visual well cheek: Sealed, vented cap
8 pH tested on-site

Reason for Test : HOMD

Date Reported: 10/18/2007

MD State Certification # 133




SITE INSPECTION SHEET

OWNER: _FranK Lews  PHONE &
ADDRESS: _246( Mullinix M{ll Rd  CONTRACTOR:
o " WELL TAG #:
SUBDIVISION: LOT: COUNTY

PROPOSAL: Dry | Aigw Well in S(ADDOV"‘." ot Mew Modular

Home a.gml Seal O(d Hand Duq h[r//
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\
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COMMENTS: N ew NeJ | Site decd—'(on Staked (n Fleld
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09/19/2007 10:21 FAX 3018292667 doo2

L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Chureh Ad., Mt, Alry, Maryland 21774
PHONE: 301-029-1640 + FAX: 301-829-2667

August 29, 2007

Stuart Oster

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, Md. 21046

Re: 2461 Mullinix Mill Road

Dear Mr. Oster: -

I recently went to the above referenced Jocation to check a well to be aban joned.
I dug down about 6 feet and found the hand dug well which appeared to have bei n
abandoned..

Please let me know if you need any further information.
Very truly yours,

George F. Easterday, CWD/PI
MWD 040
President

GFE/sve

C: Erin Willis




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
7T i TDD (410) 313-2323 Toll Free 1-866-313-6300
Howard Cou nty website: www.hchealth.org

Health Department

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

October 24, 2008

MEMORANDUM

TO: Clifton L Clevenger
7717 Kirklee Ct.
Laurel, Maryland 2070

FROM: Stuart F. Oster, R.$.
Bureau of Enviro
Well and Septic Program

RE: 2641 Mullinix Mill Road
Mt. Airy — 94.00 Ac.
Map 12, Gnd 12, Parcels 15

This is to advise that the Howard County Health Department recommends issuance of the
demolition permit for the above referenced properties. On October 22, 2008, Sanitarians Brian Baker
and Robert Bricker confirmed that the hand dug well and the septic from the modular home have been
abandoned. By accepting this demolition recommendation, you agree to the following conditions set
forth by the Health Department:

The new well (HO-94-4136) may be utilized for replacement house. This well must be properly
disconnected and sealed off as well as protective devices placed around them to prevent any future
damage. These precautions should remain in place during the demolition and construction phases.

A new septic system will have to be established through our Development Coordination Section
and a 10,000 Sq. Ft. septic reserve area established before a building permit can be approved.

A new septic permit will need to be obtained. A well inspection will be required for final
approval when reconnecting to the new house. Additionally, applicable water tests for issuance of an
ICOP will be needed. If any other wells or septic systems are found during site work, please notify this
office immediately.

C: Joan M. Becker, LLC, Faxed to 410-442-5930
File
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