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S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 3 9 F 

I .  High rate pumping -- reservoir drawdown - - - - 
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I 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
........................................................................................................ 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
........................................................................................................ 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ~ P C - .  t L- 2 00 (monthldaylyear) 

./U/ ,4 - - 
* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

' PERSON ABANDONING WELL: @ WELL DRILLERS LICENSE NUMBER: 
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LI>CL+ /Ma 
WELL MCATION? ' 
COUNTY: /%~ts H.)v( w! 
NEAREST TOWN: !; ( it k V 4 L 6 
TAX MAP 3 BLOCK PARCEL 
SUBDIVISION: /'h ?-ie1- L - f ' ~~ ,ny  f Ti@ o 4 I c s 
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XIOI'VARD COUNTY HEALTH DEI',IXtThfENT 
BTJRJSAU OF I3NVII1ONMEN'I'AT. ' I IiALTli 

IVELL & SEPTIC PROGRAhI 
TEL: (41 0)313-1771 PAX: (41 0).+13-2648 

NOTE: Tllc iristnllc~. i s  rcsponrlltlc for rcqucsllng ~ I I  lnspccflor~ 111 lor to 9 am on tho clay of t l ~ c  ctcslreci 
Inupcctlor~. No work is to l)e co~~cret l  s r~ t l l  npprovcti by the Nonlth D q ~ n ~ l m e n t .  All instullntion~ must coll~ply 

wltlr tllc N~ltionnl S t n ~ ~ t l n ~ ~ c l  PI~r~t~lr lng Cotlc (NSPC, 11s nlllcll(lctl lolslly) COlMAR 26.04.04 (MI) Well 
Constn~ctlon Reg~tln!lor~s). -&of n c o m m m ( 1 1 ! i t . (  t i  tq.Ior to Usa an11 O c c u n n w  nnnrovnli 

(iMltst clrclc QIIC) Licoisctl 1'1111ubcr Lice~~seci \Vcll Drillcr I . ~ L ' C I I S C ~  Well Punlp Jnstnller 
Licetrsc H I I I I ~  lrntne ol'intlividenl rcsllol~uiblc lbr Ihc iicltl i~lstnllntio~r: 
Nn111c (Print): ,(; i: : .  ,* 4' {i { -- 1 . i c c , u e t ~ 2 / 8 ?  7 
*A IIcctISe~l In(ilv1(1~1:1l I I ~ U S ~  1,crfolanr tlrc ncfunl Instnllr~tlon. A~prc : ! f icc i  must bc t~rrcler thc aupcr~lslon of R 

llecnsctl Joitrncy~~rt~tr or )nnstcr I ~ I I I I I ~ I J E - ~ ,  I ) I I I I I~ )  I11stnIIc1' or  we11 ilrilll).. I,~CCIISCS 11iny11~ su1)jectcd to flcld 
I :.. ' c  Ilcclising agency. 
. . ~, 

/" * / '  
> . / '  Nn111c of I'ropc~ly Owrlci: '+' ' . ' --- I I !  . $J',, - $2'0 08 .' 7 

, * Subtlivisioa: -A-_-.--,l,id~.~ ,; /'-A- 01(,4' 7 Lot #: _i_. Well Tng lt: HO - ' i z Z  - D P/5- I --- . . Silc Adtlress: -dc-.'k -&i>-&~/(.? 0 
' . '. .<.. , ?,!& 

-d, ..s..L---4 -- 
~c&~l,&th~ y&&&J&)tcr V,'cU cn" 

, , 
Mnkc: --gxI=,-- Mnke: L!>-:: <:- (:?,,,,Lt "'wo piccc wntcrtifllit cop: 4 
Mo(lc] AL--~A- -, .$. ' 1  ,- 2 : , ,: pY,,.i +t'ffl' - :' IMotlcl#: .. f -- j" s,?'. ,; Y~.r~:~l l~t l ,  vclltetl \ \ r~l l  C I I ~ :  :VICJ' 

I'IIIIIJ~ Ci111nci(y, -;:----. Gl'bl c : ( 3 I ) -:;!;. xcllmd to ci~sinp: 
,. ' 

' ,%.. - 
\Vcll Yield: . ' ; .-. CillM NSI:~VS(: npproverl:-A# i i t l i ~ i t  nlin 18" B.G.: 
I)cl'lI~ of wcll ct~cont~tcl.c(l III ~~IIIL '  ol'p1111lp instnIl:~tio~~: 
If puml) cnpnciry cxceccls wcll yicltl, ii low nfnter cut olPswitcl1 i s  rcquii(: ,,y NSIIC 1990 Scctiott 17.8.4 
, . 1 olquc nrrcstors, P b l c  gunr<l!$Sr otl~cr ttcccplnblc n~c t l~o( l~~sed-  MI IS^ - . lc one 

u Snfcty rope, i f  usc~t; ntlnclicrl to 111-nss rope ntlnl~tcr 01, othcr ~~cccptrl! ' r  i~tuthotl Insiiio of wcll cnsw-  

Tile wnter Y I I O I I ! ~  llr~c Is tsccluircil to IIC t11 lcnst tcn fect fronl tllc scp' A ) I < ,  puttip cllnmbcr, aclvnye piping, 
clistei1)ution box, tlrni~~ficlrlv, nntl scwngc rcscirc n18cn. If this c : ccompllshcd, contact tlliq offfce for 

-. i - -. --------. ------ . . 
Signnlitrc of c d ~ i i j ) n ~ ~ ~  rcl)rcsct~totivc rcspollsil)lc for it~stnllntion , ,., 

Lhte Insp. I~cq~rcstctl: -..- Ilotc Insp. Apl)rovc(l: , , . ...- Inspcclor: 
It1sl1eclio11 1);ltn: I'illcss fitlitl~tcr \\fn~ertigllt & Iviltcr s111)l)ly lillc iIt lcnsl 7'1' '  f,!low grndc 

Two 1)ic:cc cnp it~sttillccl iuld nttncl~ctl to ensing sccurel. 
Elcc. col~d~tit C X ~ C I I ~ S  nt lcnst 18" below gmtlclnltncl~:. ,. , .  1) properly 

, 

S:tfc~y t.opc not m~tsitlc of \cell cnldcnsiug 
Corrcct wcll trig nttncl~etl properly IIIKI crlsing 8" ebo ~~i!illetl grnde 
Wii~cr s\~pl)ly li11.c slccvcd ntbquntely 111 llollsc connc ' : 

Atlcqlti~tc grar~t obscrvctl bclow pitlcss r~tlt~])lcr -. 



WOIVARD COUNTY IIIKALTH DEl'AXtTh1(ENT 
RURJ:AU 01: ENVIRQNMEN'I'A. ' I ljALTH 

WELL & SEPTIC PROGRALL 
TEL: (410)313-1771 FAX: (410).113-2648 

~ f ~ ~ t f o ~ ~ t h c ~ s ~ t l i c Wcll PernU!i!- 

NOTE: T t ~ c  instnllcr is ~.csponsll~lc for requesllnji nta Inspcctlon 1t1 l o r t o  9 am on thsclny of tLe ilcslrecl 
Inspcctloa. No work i s  to 1)c covcretl sntil n[)proveti IJY tlic Hcnlth Dvrnrtment. All intt~llatlonr must coatply 

\vltlr the Nntionnl StnntlnlStl Plil~nblng Cotlc (NSYC, 11s nnlcnrlctl In1 rtlly) COLMAR 26.04.04 (MD Well 
Constrt~ctlun Rcgt~ltitlors). m n of n co-it * ( 1  twior to Usaacl  Occ-y nnnrovnl. 

Colnprg Nnaic: [/'* . f ,-I+- H. Jk-iJ/ lf'~ . T~IC~IIIOIIF N 2 Ff/ 2 (76 6 7 
Ad(Ilcss: 

/ , ' .', j r3 j $3 a{  I ~ A J <  

j -  / :2/6$;.5 --.. - -"--- 

(Must clrclc oiw) Liccrivctl I'lr~~nbcr Licc~isccl Wcll Drillcr 1 ica~scd Wcil Punip I~istallcr 
1.iceasc # und rlnlnc ol'intlivit$~nl rcsl)onsihle lbr thc ficltl i~~stnllntion: 

,,<, , Nnrllc (I'rint): , -  -- I ica~seil 2/84 9 
"A Ilccasctl Indlvltl~lnl niust pcrfotam thc nctwnl Invtullrrtlo~~, Apprc" e\ must bc r~rlcler the supetrlsion of c i  
Ilccnvctl Jo t~~~ncymnn ore rn~t\tcr pl~~rtibcr, ~ i l n l l )  i~rstnllcr' or 1vc11 ilrillc t . I,llcc~~scs alny bc sul)Jectcd to fie111 

11 .fr !lccnsing ngency. 

/;i ,,;>' -2- 
Nnme of Propc~ly OWIIGI: - yd . - c l I . 00 - /fa - 4 6 2 J 

/ * ' Subtlivisio~i: , $ j  P 4- dfJ  t Lot 1): WCII 'TR~ 8: 1x0 - Ci >- - 6 4/5 1 
Silc AiI(1ucss: @ -. . . 

.Ill1= l', 5- 

- '- Mnkc: , ' ,, be; r+.* (j,,-L, 1 wo piccc wntcrtiglit cop: 
Modcl /I: - ~ ~ ~ u - ~ ~ ~ , - f ~  - z7 Mo~lcll~:. f' --- ' ' 0  

-44 SC~(-L'IIC(~, vc~itctl \vcII cnp: yJI/ 
I'uiup C~~pnci~y.-~--- (3 I'M Dcl)th: II,~? (-16" 11li11) ' $ 1  1 \ccr~cetl to cnsing: 

C -3 "rr. - \Vcll Yield: G lliM NS1:nVSC npprovctl:A, lt1111t t i~in 18" B.G.: ,p'e 
I)cptll of well enconritcrctl III ti~uo of ~ ) I I I I I ~  i~isfnllntio~i: (I'cct) ' r l i 1 1 1  secured lo \rpull c n p : s  
If pula11 cnpncity excccda wcllyicltl, it low \\*ntcr cut ofl'switch is rcqiill I ~y NSI'C 1990 Scctio~i 17.8.4 
'l'orquc nrrcstors, P b l c  g~~n~t~s, ,br  otlicr i~cccptnblc nictho(1 usccl- Mllsr Ic olic 
Snfcty rolie, Ifusctl, nltnclictl to 11l.n~~ rope ntlnlitcr ole ull~cr ncccptnl 'r ~ ~ ~ e t t ~ o c l  ittsldc of tvell cns& - o 

, , lypc: ,p ,><p ar( ,/G ,/ I'VC slccvc lo u~~dishlrbed . f ~ i '  , ~ t  wnll pcnctmtioa;& 
PSI: a( 1 60 psi ni,lt f I,cIUII of s\ecvc(5' nlini~la~n~ ' W I I  !i>~tnc(atiot~): / /E  
Dcptli of nipply lil~c: f,'~ (36" niin) Slccvc scnlctl prol~cily: r 

-7--- -+ 
T l u  wnter sl~plily line is rcquircil to Iic nt lenst ten fcct f r o n ~  tile selrf r rntlk, pnrtlp cbnmlcr, solvngr: piping, 
clistribr~tion box, tlrnitiiicltl~, nritl sc~vr~lgc rc rc~vc  iir'cn. If thip ~ j y t c ' ' 1 '  ~:ccompllshcd, contact tLIq offfcc for 
n p ~ ~ r o v ~ i l  prir)r t~iilsfnltnlion. . 

i.'"" - /' ,,g4 -- i - - -- J .  ft;.&f/ J 
Sig~tntltrc of corl11rnny rcl)rcscntntivc rcsj~oiisi1)lc for instollntion t '(, 

Lhte 111sp. Rcqilesrctl: -.,- Datc Issp. Approvc(l: , ., .-. I~~spcclor: 
~ ~ ~ s i ) c c l i o t ~  131tn: I'illcss ntlnpter \\tntcrlighl & wntcr s~lpply liiic ill lcnsl ? 6'' I.,,low grnctc 

T\oo piecc cnp iost111lcd altd nttnchctl to cnsitig scct~rcl. 
Elcc, co~icluit cxtc~~tls nt lonst 18" below grntlelnltacl~:. ,., 1) propcriy 

, 

Snfcly r.opc rlot otrtsidc of wcll cn]~/cosiog 
Corrcct wcll tnp ntlncllcd ~)ropcrly nntl cnsing 8" nbv: ~:i!~hctl ~ r n d e  
Wr~tcr tl11pp1y li11c slccvcd ~tlcquntely c~t Iiousc col~ncc ';.,: - 
A(IC(IIIAIC groi~t 01)servc(I bcIi>\v ~)ilIcss ~ltlnjltor -. 



HOWARI) COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (470)313-2648 

Information Form for  the Installation of the Well Pump, Pitless Adapter, and Suvolv Pipinc 

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) COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a com~lete form is rewired ~ r i o r  to Use and Occu~ancv a ~ ~ r o v a l .  

Company Name: ~ e l e ~ h o n e  #: 
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 supervision of a 
licensed journeyman o r  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: Lot #:a! 3 Well Tag #: HO -YT- 0 9 5) 
Site Address: 4 0 7 1 r& - /la. k f  1> u 

n 
0 

Submersible Pump ~ a t i  Pitless A d a ~ t e r  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 NSFtWSC 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 17.5.4 
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 casinq - 

Pioing to house House Connection 
Type: PVC sleeve to undisturbed soil at wall penetration: 
PSI: (1 60 psi min) Length of sleeve(5' minimum from foundation): 
Depth of supply line: (36" min) 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, 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 Onlv- Not to be completed bv Installer 

Date Insp. Requested: Date Insp. Approved: I 
Inspection Data: Pitless adapter watertight & water supply line 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 15" below gradelattached to cap properly 
Safety rope not outside of well caplcasing 
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 
Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 1 Fax: 410-313-6303 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

Maura 1. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULY 24,2014 

January 24,20 14 

Homeowner 
407 1 Candlelight Drive 
Dayton, MD 2 1036 

RE: Castleberry at Ten Oaks, Lot 23 
4071 Castleberry Drive 
Building Permit: B12002160 
Well Permit: HO-95-0451 

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 8/27/2013; Final approval of the well line connection to the dwelling was granted on 
10/21/2013. The well construction was completed on 12/12/2006. Water samples were collected 
on 1/23/2014. 

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- 
045 1. 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/documenWSP-Labs-201 Oaprl6.pdf 



43nvironrnental'~anitarian 
Well & Septic Program 

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



CASTLEBERRY AT TEN OAKS 

WELL LOCATION SURVEY 



Telephone: 4101584-9099 I 

St0 Number: 91 875 

Trinity Homes1TB1 Homes Report Date: January 24,2014 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 2 1043 

Property Sampled: 4071 Candle Light Drive, 21 036 Building Permit #: B 12002 160 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <O. 1 mgL J 

Subdivision: Castleberry at Ten Oaks 
Lot #: 23 

DateITime Collected in Field: January 23,2014 11:29 am 
DateITime Received in Lab: January23,2014 1:18pm 

HO-95-045 1 
2-Piece Cap, Satisfactory 

Water TreatmentKonditioning: NIA - Raw Sample 

.......... 

- ...... 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 


