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(GAL. PER DAY) 14 20
USE FOR WATER {CIRCLE APPROPRIATE BOX) A NOT TO BE FILLED IN BY DRILLER
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HOWARD COUNTY WELL YIELD TEST

HO - 985 -18¢4
Location of property (road) Dviadl Rl
Fesrrm& Lot _f% Block Plat Sec. 2.
(A Neyne Owner Cordh  Conedst el
/ —
Depth of well o< S
Distance of measuring point (M.P.) above ground .
Static water level (S.W.L.) below M.P. TS5 =<
I. High rate pumping =-- reservoir drawdown
Time pump started /od.FO Pumping rate /O Q Pa
Total time /S st1ca to reach pumping water level SO ft. below M.P.
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i Bureau of Environmental Health
i 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I' d County www . hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 22, 2014

October 22, 2013

Curtis Cumberland (//, é:i»C v
2983 Duval Road Cf
Woodbine, MD 21797 N
(J o ad — A TTe
RE: River Farms,Lot17 )D owne ™
2983 Duval Road \'\

Building Permit: B12003829
Well Permit: HO-95-1864

Dear Homeowner: Te(é

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 3/26/2013. Final approval of the well line connection to the dwelling was granted on
3/20/2013. The well construction was completed on 3/17/2010. Water samples were collected on
10/15/2013.

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-
1864. 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




Robert Bricker
Environmental Sanitarian

Well & Septic Program

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




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION i —_—
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 5 T
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WATER WELL ABANDONMENT-SEALING REPORT FORM

L2022 RRRRRR 2Rttt Rt sttt a2 s 222tz R s 2228232222222 23

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: __ { ) (,zf ,,42’ 2013 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) y

/‘V/ﬁ : —
*  PERMIT NUMBER OF REPLACEMENT WELL:

3 ’/ /
*+  PERSON ABANDONING WELL: /(4 { gh. JU1A Y a2 WELL DRILLER’S LICENSE NUMBER:  //
MWD AMSI)/ MGD

Aog N 4 :/ CIRCLE:

* OWNER’SNAME: ([ -u727ig kuwba([/fu_

*  WELL LOCATION: // / S SITE LOCATION MAP -
COUNTY: W) A
NEAREST TOWN: W ool fiave
TAX MAP BLOCK PARCEL o
SUBDIVISION:  fl (weas AA e, ous € D/
SECTION: LOT: IZ —
STREET ADDRESS: JG¥3 (JulUdtc AL 70 de KL
LATITUDE 397 .2 9 56 Y _
tonGiTupE 77 - © 2 L L D

*  TYPEOF WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL %*
*  USE CODE{DOMES FROM TO
IRRIG MUNICIPAL/PUBLIC /J/ 5 lam &
- - 7 1000
TEST/OBSERVATION INDUSTRIAL ( Lrue . h

GEOTHERMAL

* TYPE,OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING: &’ INCHES IN DIAMETER

DEPTH OF WELL: /©O FEET DEEP

VOLUME OF MATERIAL USED

WAS ANY CASING REMOVED? YES |/ NO
If yes, length removed, in feet: il ) 6 AB 4

WAS CASING RIPPED OR PERFORATED? YES Q NO

COUNTY




TRACE LABORATORIES, INC

S North Park Drive

y Hunt Valley, MD 21030 USA

.y o Telephone: 410/584-9099 / Fax: 410/584-9117

[l] bth’ /74 fO/ 768 Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 90800

Cumberland Development Report Date:  October 16, 2013
16391 A.E. Mullinix Road
Glenwood Maryland 21797

Property Sampled: 2983 Duvall Road, 21797 Building Permit #: 12003829
Sample Location: ~Pressure Tan Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L. Samples Iced: Yes

County: Howard Subdivision: River Farms
Map: 13 Parcel: 96

Date/Time Collected in Field: October 15,2013 @ 12:10 pm
Date/Time Received in Lab: October 15, 2013 @ 2:44 pm

Well Tag #: HO-95-1864 v
Well Condition: 2-Piece Cap, Satisfactory |3

Water Treatment/Conditioning: None

PARAMETER METHOD MCL/*SMCL RESULT /|  PASS/FAIL
Total Coliformt | . .SM9223B | = Absent* | = Absent V0|~ Pass "
E. coli SM 9223B Absent Absent Pass
Nitrate | SM4500-NO3D | 10mgLasN | 7.6mgLasN (f  Pass
Turbidity EPA 180.1 10 NTU 1.6 NTU (/| Pass
L pH © | SM4500-H'B - *6.5-8.5 Units a0
Sand ! Absent Absent ‘/ Pass

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.

Tadsnoumo ¢ Hina)d
Katherine C. Higgs v
Manager — Drinking 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.

Page 1 of'1




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 en 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: /} JN\S)@( \CW\Q C c) ‘ Telephone # R O $S4- 643K
Address: Y6391 AiE. Molliat '

(Must circle one) Licensed Plumber/ Licensed Well Driller Licensed Well Pump Installer
License # and name nsible (or the field installation:
Name (Print): License# @ I. q| 7

*A licensed individual Qust 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 ofPrope Owner: { %hég’l ,ﬂggg“:g Telephone 530\ PSP -le T
Subdivision: WEVS ad ™~ Lot# _|# WellTag#:HO ﬁs - 1¥ éf‘
Site Address: Qfl ¢ Duvall \{te\ waaébw

ApND _QAVIa? !

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _(ryvnfes © Make: Hgmé__ Two piece watertight cap. _ &
Model #: C G~ :,72! Model#: ! x Screened, vented well cap:

Pump Capacity GPM Depth: & (367 min) Cap secured to casing: 2 .
Well Yield: _§ GPM NSF approved:_g~" Conduitmin 18" BG..__e—"

Depth of well encountered at time of pump inswuallation:/4¢) (feet) Conduit secured to well cap:_e—"

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4 ~
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: __Polp PVC sleeved to undisturbed soil at wall penetration:_ 4% ‘/J
PSL: 404 (160 psi min) Approximate length of sleeve:_j2.'

Depth of supply line: {1;_(36" min) Sleeve caulked and sealed properly: ) w$

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 canuot be accomplished, contact this office for
approval ior to instyllation.

WA.LA/] - 0= 1T7-13

ngxmture of company representanvc responsible for installation - date

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

Date Insp. Requested: Date Insp. Approved: put \ /\SPL(‘/‘(\& N
Inspection Data: Pitless adapter and water supply line at least 36” below grade - Y :’L
Two piece cap installed and attached to casing securely oo J i

Elec. conduit extends at least 187 below grade/attached to cap properly b (LR
Safety rope installed inside of well casing @m Vf}
Correct well tag aitached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection —_— 2 ‘ 20 / ‘ % /
Adequate grout observed below pitless adapter - / “

ED-215(Rev. 8/00)
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CAS

ENGINEERING

CIVIL - SURVEYING - LAND PLANNING
A DIVISION OF CAS ENTERPRISES, INC.

108 West Ridgeville Bivd., Sulte 101, Mt Airy, MD 21771
OC Metro (301) 607—-8031 FAX (301) 607-804S

DRAWN BY: EBT

SCALE: " = 50'

DWG: 09034_IWELL.DWG

JOB NO: 09-034

B uy\/,, A - MAY ROAD
\/Ml..v v \ // N M
* N N ~ -
N =
{ 5 // \ ~ Q)
T N
\\\\\ K Y =~ /\Om/y;///z T K ROAD
\\\\\ v_f m// ~ N //// ~ g’ﬂ m M
A i N NG il <> g
\\\ | = N
7 ,w/ . AN \00
A S - I N EX WOOT VORSE NORTH .
Sy ol | N N BARN ) A
D ¢ AN . TO BE REMCVED) &
mﬂ, B ™ N AN
-~ B . N \
Ag Yy} - RV §
® Y \ TRl e ,,T >4 _U—NQTOW S C ‘4 |
o o N7 " VICINITY MAP
>R N BN NN — >.u3~ox 10,000 SF W
M S ™ RADWE T ! ADC MAP 8, GRID E-4
174 S g wer BN 1Y | . .
o I o007 RN i - N SCALE: I' = 2000
ot § PROPOSED™ SN !
1 v J  weLL N el i
~ \
% Z 3 :‘_ =% ; T lﬁ«ell\\\ .
I— AWX. }QQAJ _w FENC nll!n ::\x\&)llily_ﬂari[?,}'ll #Vl..l&“l\\l IMINH..HUH&Ol”Il...,\JKV ‘\nwﬂmv\.l\ﬂ ﬂ'&.!a\l\)‘l 5 /// o 3
< ' P TR T T Al T ORIVERAT ‘wfhw..,,%ﬂﬂ.%muminuutlr};/f/ﬁ
T \,..r.\rvk.l,..;s}.r\F o ?Tlvn)\b ‘ol@ﬂkhm T eI I g I IR T e N ~e .”
W w \h\‘ll”.\l\.un\ﬂ\‘ifl!r RN \ s ..11\' llo«——l X, F%ru FENCE /// mru s
- T\ / /, ’ 1 V J.«j
az | VA | :
AN 7o) ! Y ol H 1 b2
& \ / “ _ 5
\ ¢ y s | . x
5 A /' 73,829.28 SF. "
. . 1 v 4 t P -
] e g \ : (1688 AC) |2
’p DN S \% / i
W ’ 7 42956
e N.03°33'00 m\ / // o
31.90' S R
PARNED &
4

PROPOSED WELL LOCATION

2983 DUVALL ROAD
WOODBINE, MARYLAND 21797
LOT 17
SECTION 2, RIVER FARMS
PLAT 14

Ni\year 2009\09068_EASEMENT.dwg 11/30/2009 33800 PM EST




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D
€a epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
/210&/2 LR /? Sec 2 ﬂwu;(,((, y A

Subdivision/Property Name Lot # Road Name

[)EI The well site has been stakedby ('S /=, ¢, . 0 /;\#

i
(professional land surveyor or company employing professional land surveyors)

on S$/29/0¢ (date)y and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. '

Revised 3/11/07
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Plumbin g 12630 Frederick Road
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—_— . ¢
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