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Firm Name /4/ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
t @/ v/
[,E‘?OZ / i /0/ /M* {4 jj’"ﬂ z /7)4 E ON WHICH SIDE OF ROAD i
ress (CIRCLE APPROPRIATE BOX)
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| (GAL. PER DAY) 14 20 s
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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SUBDIVISION___Zcsrde oo Lw Loy SECTION Erropd Al < Lo - s
o
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Date 27@ (4 Ze:o;:

FIELD DATA SHEE
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ) 'P/z)'“? )

Location of property (road) = 2 7'/; ﬁ /f.- /;/ >

Subdivision Jns [i %< /4/ j< ,,/z /,/,,cht 21 Block 2 Plat e’ Sec. /3

Well Driller /LQ//' P P Owner R
/ ¥4
Depth of well 3co

Distance of measuring point (M.P.) abcve ground 4//
Static water level (S.W.L.) below M.P. &Y 7%

1 High rate pumping -- reservoir drawdown i
Time pump started kA Pumping rate /O G
Total time 's P to reach pumping water level 95‘ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P, time to fillik (if used) (gallons per

tervals gallon bucket ' minute)
s/ Ty % & See /O &

: TesT Stwated

&7 3 S& = /O Se 4 S
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S oo S8 0 e A E}eq
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IE TN - /O i & L
IRy s @ )0 i & i

Ol a0 oS W /0 e g Bicn
s o R e N
L - /O S & P
10:95 Om_ 1 /0 & & v

F L Rl a& )0 & & '
/]S 95 F /0 Xt CRN Vi
/120 9 » JO & 6P
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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 Instaliation 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 uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04' (WD Well
Couostruction Regulations). Submission of 2 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 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: _7inWy  Agrg f Telephone #:

Subdivision: s @ Aekelel (o le Lot #: 3 Well Tag #: HO - 957 - po&7
Site-Address: - 50/4 Gapeers 1 /id\g,_ Roed.

Submersible Pump Data Pitless Adapter Well Cap and Electric Condait
Make: Malke: Two piece watertight cap:

Model #: : Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSE/WSC 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 jnside of wel! casing

Piping to house House Connzction

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (160 pst 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 Ounly — Not to be compieted bv}l’sﬂjﬁ’—\

i 5
Date Insp. Requested: g//3  Date Insp. Approved:// é%( /3 _ Inspectew K W
Inspection Data: Pitless adapter watertight & water supply lin€ at ledst 36” below grade ,;’ et

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 ;é

Adequate grout observed below pitless adapter —



http:26.04.04

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The Installer Is mpomlble for vequesting an inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered untll approved by the Health Repartment. All Instaliations mast comply
with the Natlonal Standard Plumbfns Code (NSPC, as l.mended locully) !!M COMAR 26.04.04 (MDWdl
Construction Regulations). 3 Comy ) )

Company Name: Do -1} ’/""'é s 1 /{c’/n/,\ Telephone #; __ 2 - & e -acl @
Address: 9750 ¢. o sl /’J _

e R it Y )
(Must circle me) Llcensed Plum}gx.) Licensed Well Drilter Licensed Well Pump Instalter
License # responsible for the field installation: Dy

>
Name (Print): __ Ducne G lbe, ) License# 220G 7
*A Ucensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a Hcensed journeyman or master plumher. pump Installer or well driller, Llcenses may be
mbjectcd to field verification. o
Name of Pro| of Property Owner:___ ; s g Telephone #: _ ¢/7¢ - /&0 <\ 2.3
Subdivision: oties @ ({m e Coesk oo Loth 3 Well T88 #:HO- 7y 0.7
Slte Address: 57 (<. Gacten Bridye 8
Dé) h.-x AQ 2 (65C

€

Mmmmmm.m Bitlgss Adapter

Make: ' Make: A ey lcom s camhy 'l‘wo piece watertight cap:__ [/’

Model #; 2 s - e 2 —( 2 flwy -PY - 2 Model#:_procu of Screened, vented woll cap: Zf

Pump Capacity " {2. - GPM Depth:_Yz; (36" min)  Cap secured to casing;_y/#J A
Well Yield: ¢ 3. GPM NSF approved: yr’) Conduit min 18" B.G.. e/

Depth of well encountered at time of pump installation: 3o (feet)  Conduit secured to wen cap: zw
* If pump capacity exceeds-ywell.yield, a low water cut off switch is required by NSPC 1990 Section 17.8.
Torque arrestors af Cable guardSwre required ~ Must circle one

Safety rope, if used; atfached fo Inside of well casing with eye bolt /23

Blmns_hua Houge Congection -

Type: L1y bre 2K fity PVC slesved to undisturbed solt at wall penetration: ﬂ
PSI: ¢35 (160 psi min) Approximate length of sleeve: /o £ f

DeptH of supply line. ’[_2(36" min) Sleeve caulked and sealed properly:__ /ey

The water supply line is required to be at least ten feet from the septic tank, pumap chamber, sewage piplog,
distribution box, drainflelds, and sewage reserve area, If this gannot be accomplished, contxct this office for

approval prlor to installatign.
E'é'-*— i /// . /}p/,/ - - Zdly
- Signatufe-of tompany representative responsible for installation date T
T th D = cmplete ajl
Date Insp. Requested; Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36" balow grade
Twao plece cap Installed and attached ¢o casing securely
Elec. conuit extends at least 18" below grade/attached to cap pmpcr!y
Sefety rope Installed Inslde of well 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

liD-215(Rev. 8/00)
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- Bureau of Environmental Health
= 8930 Stanford Drive, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

A TDD 410-313-2323 | Toll Free 1-866-313-6300
HO_Ward Co_unty www.hchealth.org
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 15,2014

April 15,2014

Homeowner
5014 Green Bridge Road
Dayton, Maryland, 21036

RE:  The Oaks at Bridle Creek Lot #3
5014 Green Bridge Road
Building Permit: B12001928
Well Permit: HO-95-0037

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 11/15/13. Final approval of the well line connection to the dwelling was granted on
11/25/13. The well construction was completed on 10/06/2005. Water samples were collected on
4/10/2014.

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-
0037. 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/ W SP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

/@Q/n[( M

Dana Bernard
Environmental Sanitarian
Well & Septic Program

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




No. 4585 P ¥
May 2. 2 O L 4 10PM 4107208228 Frederick Werd 0

ool
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
% Howard County ' (410) 313-2640  Fax (410) 315-2648
TDD (410) 313- : y
Health Dcpax trent (910) 313-2323  Toll Frea 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting 2 well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site hag been staked by, - &/ () —
(profcssnona land Urveyor or company empmymg prntessxoual Iand survcyurs)

on -’ (date) and does not require a site mspechon

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

Department to schedule a time to mcet 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 6/10/03

Post-it’ Fax Note 7671 [Pate L7 jOSjS'aSL >

T\ FEANE ke

Co.iDapt. Co.

Phone # Phone ¥

i A%0 0015 |I™*
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TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

f y A Telephone 410/584-9099 / Fax: 410/584-9117
[lz&ofﬂtﬂflﬁ’s Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 92740

Trinity Homes/TBI Homes Report Date: April 11, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 5014 Green Bridge Road, 21036 - Building Permit #: B12001928
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: The Oaks at Bridle Creek Lot #:

Date/Time Collected in Field: April 10,2014 11:35 am
Date/Time Received in Lab: April 10, 2014 12:46 pm \€4

Well Tag #: HO-95-0037 ) 67 ¥ ’\‘&

Well Condition: 2-Piece Cap, Satisfactory /\V‘

Water Treatment/Conditioning: N/A — Raw Sample X

PARAMETER METHOD MCL/*SMCL RESULT / COMMENT
Total Coliform |  SM9223B Absent Absent  V/ Pass
E. coli SM 9223B Absent Absent V] Pass
Nitrate SM 4500-NO3D 10 mg/L as N <1.0 mg/L as N Pass
Turbidity EPA 180.1 " 10NTU <ILONTU Y Pass
pH (Field) SM 4500-H" B *6.5-8.5 Units 6.9 Units o/ ;
Sand Absent Absent \/ Pass

o

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.

L L %M

Kmber Maxwell
Drinking Water Spec1allst

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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