
DFNV-CRnn 
COUNTY 

jepth (feet) 
m ta 

COUNTY 
NUMBER 

WELL COMKETION HtruH I 
FILL IN THlS FORM COMPLETELY 

PLEASE lYPE 

UA rE WELL COMPLETED 

PUMPING TEST 

BEFORE PUMPING 

WHEN PUMF'ING 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THlS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED - -- 

PUMP HORSE POWER 
37 

E SLOT SIZE 1 2 3 

lSTALLED 
'UMP . 



SEQUENCENO STATE OF MARYLAND 
STATE PERMIT NUMBER 

~ 1 1  I R A Z Z  1 (MDE USE ONLY) 
1 2 3 6 APPLICATION FOR PERMIT TO DRILL WELL - 

please type 70 52 s/ 21 79 
fill in this form completely 

Date Rece~ved (APA) 8 \ 3 1  LQCATION OF WELL 
OWNER INFORMA TION I I 

8 COUNTY 

I 

21 

I 
23 SUBDIVISION 42 

36 Street or RFD 
SECTION LOT & 48 50 

I I 
57 Town ( 7 0  State 72 ZIP 76 52 NEAREST TOWN f 71 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 i f  In town) 

73 76 77 78 

514 1 
1 2 
DIRECTION OF WELL FROM I I 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
'Om 

(CIRCLE APPROPRIATE BOX) El 

S~gnature 

8 1 2 1 WELL INFORMATlON DISTANCE FROM ROAD . 
1 2 APPROX PUMPING RATE 

(GAL PER MIN ) 8 
ENTER FT OR MI n 9 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
ENT APPROVAL 

DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
lRRlGATloN A 5/~220 
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NO 

IRRIGATION STATE 
SIGNATURE INSERT S -- 

22 INDUSTRIAL, COMMERlClAl DEWATERING 41 

PUBLIC WATER SUPPLY WELL 
EXFf DATE 

TEST, OBSERVATION. MONITORING 

7 
EAST 

GEO-THERMAL BZPO~~~~-TI 7 0 00 GRID 57 63 
8 

SHOW MAJOR FEATURES OF 

15' 1 FEET 
BOX & LOCATE WELL '-- 

APPROXIMATE DEPTH OF WELL I 
24 28 WITH AN X 

APPROXIMATE DIAMETER OF WELL 

2 
METHOD OF DRILLING (c~rcle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcuss~on ROTARY (Hydraul~c Rotary) WRITE THE BOX NUMBER 

REVerse-Kary Dfl~ve-POINT - - - FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000 

@G CELL WILL NOT REPLACE AN EXISTING WELL N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 N -- -- ---- 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

AppRop PERMIT NUMBER &- 2 Q Q ~ G P Q ~  
PERMIT No 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlI  Wl HCl\lN< ,LllMOR T E\ .YOLlD USE 'CP\RLTC SHEET (6 NEEDED @ 



Page o f  
Date  & P ;ioL 

- 
, * . - ,  A i 

R e v i e w  

F I E L D  DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

L o c a t i o n  of 
S u b d i v i s i o n  
We1 1 D r i  11 er 

I 

Depth o f  w e l l  s*- + D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground 2 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. ..30 G- 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  )A:o* Pumping r a t e  /S 
T o t a l  t i m e  /s - , t o  r e a c h  pumping w a t e r  level 60 f t .  b e l o w  M.P. 

I I .  Recovery  pump test d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  1 5  m i n u t e s  

TINE ( i n  15  
m i n u t e  in-  
t e r v a l s  

/ 2 ,'do 

/z: 5- 
/2!30 
/$! 4tf 
/!do 

/ ; I  r 
/ f30  
/! V g  
2! 00 

-3; / S 
2! 7 0  - 

t y y 
r * 

,3 
3 : '3'' 

PUMPING RATE 
t i m e  t o  f i l l  9 
g a l l o n  b u c k e t  

4 S c c  

6 &c- 

6 -- - 
6 Se- 
6 4 

b ~r 

6 t I 

6 
6 

6 - 

l/ 

6 $ 

6 C ~ L  
6 c 

WATER LEVEL 
b e l o w  M.P. 

30 @ 

A o 
60 f l  
bo 
60 (f 

6 0  t (  

60 1 (  

60 
60 / 
60 f l  
60 'I( 

6'0 '/ 

60 4 
do 4 

FLOW METER READING 
(if u s e d )  

CALCULATED FLOW * 
( g a l l o n s  p e r  
m i n u t e )  

1.C 6flk 

/O 6% 
/d 6th 
13 GPM 
/d 11 

/ 0 1 I 

/ I I 

/ O  - 
/ O  % #m -, 

/ 0 C P k  
/o Y 
/ d  t / 

/ a  GP? , 

JO QPW 

b 



HOWARD COIJNTY IIEALTII DEPARTMENT 
BUREAU OF ENVIRONMENTAL I-IEALTH 

WELL & SElyI'IC PROGRAM 
TEI.: (410)313-1771 PAX: (410)313-2648 

NOTE: TIlc 111rtnlle1~ Is rcs~~onsl i~le  for' requesting nlt Inupccllon prlor to 9 rm on the clay of thc tlcslrcd 
b~sl~cctlon. No work Is to Be covcretl t~ntll  approvctl by the IIcnllll Dcparlment. All installations nlust comply 

\vitll.tlte N~~ffonnl Stnndnrcl Plun~blng Code (NSPC, ns nnicndetl locnlly)&COMAR 26.04.04 (MD Wcll 
Constrtictlo~i Rcg~llntlol~s). &l~niIssJon of n cort1r)leto forni l u m e t l  erlor to Uso nntl O c c t ~ n ~ n c v  nnn- 

Canpn~ky Nn111c -2~22 6 1 ~ ~ 3 4  i -< f l c ~ l  ( Telc1)Lo1r ll: 2 '/o $3 T r L.OL '/ 
Address: "t.')*&, 1 1 

,:.-- . " ': 2- J U  C I  ? 

(Iblnst circle oro) Licc~~sctl l'lualbcr Licctlsed \Vcll Driller I.iccnscd Well 1'111np I~ls t~l ler  
Licelrsc H n~ld nnlne of il~tlividrtnl rcsponsil)lc for t l~c  field i~istnllnlion: 

j.6, < <  &.f/i ,a 1 N~IIIIC (Print): L ~ C C I I S ~ H  2- 1 8 4 '1 
*A IICEIISCI~ Intllt*Jclt~~~l n~uqt  l)c~.fol-ni the nctual Inchillntion. Apprcl~tiees must bc undcr Hie rupcrvlston of n 
liccn~etl jorlrneylnan or  t~lnstcr FIII I I I IJC~,  plrrnp instnller o r  wcli tlrlllcr. Lice~~scs :nay IIC sul?/cctcd to ficltl 

. . . N ~ I I I C  of 1)rol)crty Owncr: -. -5' Telcpl~onc I!: #/,, , A / / @  - Ou 7 
Subtlivision: s t  tyli r r r  2 ~ P \ 1 3 ; ~ y " f  . !A I!: %7, Well Tng #: HO - 2r - u c;rs6 
Site Adtlrcss: +<j (.$ ~ 2 , ~  CY P ct 

c / ,  .+% ' ? 1 9  :2 

utlcss Atli~ntcr - 1 ,  
'mi. 

Mnkc: /8.,!,,, Mnkc: _ L L F ~ - , ~ *  , , ,%P 43g6P(y Two piece wnferligl~t cnj): qa 
Motlcl ll: AT.,>-? I. kJ7~<. i - Ff{-a ~otlclN:&-~& Sc~ceactl, vented w c l l  cnp: ye-=s, 
1'111np Capi~cily. CjPM Jlcpth: e ( 3 B  mi10 Cnp sccclrt!ct to cnsi~re: . &. ~- . 
Well Yiclrl: ' j 62 - Gl'M NSFAV3 nl)pwvctl:fi Co~ltluit mi11 18" I3.G.. 
I~cptlr of well enco11111r.rctl 111 tinle of pump i a s t n l l n t i o ~ ~ : ~ ~ ( f k c t )  Co~ltluil 
If palrl) cnpncity cxceedr iv~:llLyi~ld, n low \\Inter eat o l s \ v i k l ~  is required by NSPC 1990 
'I'orquc rtrrcslors<Cnble p\~nrtls,pi- otllcr ncccptnblc acll~otl rlsed- Must circlc OIIC 

Snfciy rupc, If ~lrc?T, nlhrcl~crl to b r l l ~ ~  ropc ndnptcr ?r afikcr ~cccptnblc rl~ctl~otl !nsldc of we11 - 
m u h J y m  , . I t 

- .  
l'ypc: ,..'$.> j..,*t -- m s l i ~ r b c d  soil nt ~vnll pnarntio~,: ' ef 
PSI: &(I 60 p i  I I ~ ~ I I )  L C ~ I ~ I I I  of sleevc(~* nlinilnen~ from rbunda~iorl):- 16 /' &- A 

Dcptll of snpply liuc: - i . / i  (36" min) Slccve scnlecl prol)crly:&.,_. 

T l ~ c  wntcr sl~pply linc Is rc t l~~ired to be I I ~  lcast tcn fcct fro111 fltc rcptlc tni~k, p11n1p cl~nml~cr ,  xe\vmgc piping, 
clislrlbutlon box, tlrninfidtlu, nntl scwngc rcvrlvc nvcn. If thlv 1)' ucco~npllshed, contact tills oMcc for 
npprovc~l firlor to i~rstnllntion. ,..--- /:- " ,  

Sigl~nturc of colapnny rcprcst:ntntivc rcspo~isiblc for ir~slnllnlio~i 

&lgg&! 

Date Tnsp. Req~~eslctl: - I>ntc Insp. Approvetl: --. I~lspector: 
hlsl)cction Dnln: I'itless rrt1nl)ter wvntertiglrt & wnter alpply l i ~ u  nt lenst 36" Orlow grnrle 

Two piece cep instnllctl ri~itl nttnclied to C R S ~ I I ~  secllrely 
Elcc. co~tdrrit cxtcr~tls nt Icnst 18" bclon grndc/ntlncl~ed 10 c 11: properly 
Snfcly rope not ol~tsitle of well cnp/cnsing - 
Corrcct wcll tnp, nttncllctl prol~erly anti cnsing 8" rtbove finr.hetl p d e  
\Vntcr sopply line slccvcd ntlecluntely nt hol~se co~nlcctioa 
Adcqunlc grout obscrvctl bclow pitless rltlnplcr 



HOWARD COUNTY HEALTH DEfARTNlENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2548 

Information Form for  the Installation of the Well Puma Pitless Adapter. and Suvplv.Pipino, 

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) & COWLAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occuoancv avorovsl. 

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 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: Lot #: &2 Well Tag #: HO 3 4  
Site Address: 75 C a ' 

- oL-1/m 
I - 

Submersible Pump Data Pitless Adaoter Well Cari 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 NSFIWSC 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 casinq - 

Pioina to house House Connection 
Type: PVC sleeve to undisturbed soil at wall penetration: 
PSI: (1 60 psi min) Len,& of sleeve(j7 minimum kom foundation): 
Depth of supply line: (36" min) Sleeve sealed properly: 

The water supply line is required to be a t  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 by Installer - 
Date Insp. Requested: Date Imp. 
Inspection Data: Pitless adapter watertight & 

Two piece cap installed and 
Elec. conduit extends at least 18" 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 j),vedaY 



WELL LOCATION SURVEY 



Howard County 
Health 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 J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULY 24,2014 

January 24,20 14 

Homeowner 
4075 Candlelight Drive 
Dayton, MD 2 1036 

RE: Castleberry at Ten Oaks, Lot 22 
4075 Candlelight Drive 
Building Permit: B12002170 
Well Permit: HO-95-0450 

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 1/23/2014. Final approval of the well line connection to the dwelling was granted on 
10/21/2013. The well construction was completed on 12/8/2006. 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- 
0450. 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) 3 13-1773 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-20 1 Oaprl6.pdf 



knvironmental 'sanitarian 
Well & Septic Program 

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



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-9099 1 Fax: 4101584-9 1 17 

Website: www.tracelabs.com 1 Email: info/Z!t!tracelitbs.com 

Mrtryland State Certified 1,aborrrtory #318 

11- p CERTIFICATE OF ANALYSIS 

Requester: St0 Number: 91 876 

Trinity Hornes~TBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 2 1043 

Report Date: January 24,2014 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

4075 Candle Light Drive, 21036 Building Permit #: B 12002 170 
Pressure Tank Tap Sampler ID #: 7483AM 
<O. 1 mg/L I Samples Iced: Yes 

County: Howard Subdivision: Castlebeny at Ten Oaks 
Map: 22 Parcel: 90 Lot #: 22 

DateITime Collected in Field: January 23,2014 11:40 am 
DatetTime Received in Lab: January 23,2014 1:18 pm 

Well Tag #: 
Well Condition: 

HO-95 -0450 
2-Piece Cap, Satisfactory d" 

Water TreatmentIConditioning: N/A - Raw Sample J / 

I PARAMETER / METHOD I MCU*SMCL I RESULT COMMENT I 
1 1 Total Coliform SM 9223B j - - - ----- - - . - ---, - - Absent - Absent 7 Pass , 

E. coli / SM 9223B 1 Absent 1 Absent / Pass 

Nitrate ass 
" 

i 

Turbidity EPA 180.1 1 
.!. . b ~  7.0 Units *** ": 1 

I 
I Sand Absent Absent I/ 1 Pass 1 

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. 

Katherine C. Higgs 
Manager -  rinki in^ Water Testing 

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. 
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