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~\yw M IN Nonzmal c;uameter 'Total depth
P e (& < L ASH top (main) casing  of main casing other
W (C<€ 4 P I / CTYSPréG (nearest inch)! (nearest foot) @oentrifugal @] rotary (describe
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HOWARD COUNTY WELL YIELD TEST
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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 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). Subrission of a complete form is required prior to Use and Qccupancy approval.

Company Name: ' Telephone #:
Address:
(Maust 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 #: 32 _Well Tag #: HO - F5- 24940

Site Address: _4/) 35 (¢ ZgnJ lg !‘7 é)%DC

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/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 methed inside of well casing

Piping to house House Connection ,

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 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 Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 8] ) ).Z Inspector: " X7, 1)

Inspection Data: Pitless adapter watertight & water supply line at'least 36” below grade S ‘Z‘
Two piece cap installed and attached to casing securely =
Elec. conduit extends at least 13" 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 E Z
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter ——_—: 7

N/
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177t  FAX: (410)313-2648

nformati . of Pi .

NOTE: The installex is responstble for requesting an inspectlon prisr to 9 am on the day of the deslred
{nspectlon. No work Is to be covered until approved by the Henlih Depavtment. All Installations must comply
with the Nationnl Standard Plumbing Code (NSPC, as amended locally) pnd COMAR 26.04.04 (MD Well

Constructlon Regulations). Submission of o complete fotnt is vrequived prlor to Use and Occupancy approval,

Company Name: Do T# P/mLm. ¢ Meak o e Telephone #: __ 296 ~ 982 ~00 G

Address: _ 9952 .8 ° mdl K4
£ ad  2i104T

—————
{Must circle omlmnbcr censed Well Driller Licensed Well Pump Installer
Licensc # and name of individual 7ésponsible for the fiedd installation:

Nimme (Print); __ Duone G .lbe, ¢ Liconsedl_ 213 9

A licensed Individual must perform the actual installatlon.  Appreatices must be under the supesvision of a
Heensed Journcyman or master plumber, pump installer or welt driller.  Licenses may be subjected to field
verification, Unllcensed individuals moy be reported to the appropriate Iicenslng agency.

Name of Property Owner: TDT - Telephone f: _§le-y&¢ 2 3 _
Subdivision: n_ oM of’ Lot#: ?°2- Well Tag #: HO - §5 -_0¥60
Site Address: ¢/ 25~ el Ll bt A
Mﬁm M(L
Submersih Pitless Adapter Well Con and Electele Conduit
Mzake: 2v"3 e Maker _ﬁﬁ:ﬁm G m’l; Two picee waterlight cap: ‘41‘{
Model #: 251772 ~ Plud - P¢f-2. Modelt:_v W Screened, vented well cap:
Pmp Capacily 22 GPM Depth: (36" min)  Cap secured lo casing: _cse/ S
Well Yield: 2 GPM NSI‘/\VS approved:_¥<>  Conduit min 18" B.G.: ?afz
Depth of well encountered at time of pump installation:_4%¢¢ __ (feet) Condlnit secured to well cny

If pump capacity e teld, o Jow water cut off switeh is required by NSPC 1990 Section 17.8.4
Torque arrestorse€able guards-dr other acceptabte method used- Must circle one
Safety vope, If ustd; affached to hrass vope adapter or other aeceptable method jnside of well casing

House Conmectlon

. i PVC sleeve to undisturbed soil at wall penetration: Z"/
Sk _4/cJ (160 psi min) Length of sleeve(s* mininwim fiom foundation);_ /v# £
Deptii of supply line: __¢/¢7 (36" min)  Sleeve sented properly: zf {.

The water supply line Is requived to he at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, dy (lv. and sewagg vesepre area, If this cannot be nccomplished, contact this office for
approval pri in M .
Jéa/ -J-20¢3

Signature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: Inspector;
Inspection Data: Pitless adapter watertight & water supply line ot least 36” below grade

Twa picce cap installed and ttached to casing securely

Elee. conduit extends nt least 18" below grade/attnched to enp properly

Snfety rope not outside of well eap/casing

Correet well tng nitachedd properly and casing 8" above finishe ginde o

Water supply line sleeved adequately at honse conneclion

Adequnie graut observed below pitless adnpter




CASTLEBERRY AT TEN OAKS

CANDLE LIGHT DRIVE
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, M> 21030 USA

Teleplone: 410/584-9099 /TFax: 410/584-9117

Website: wiw.tracelabs.com / Email: infp@@ircelabs com

Maryland State Certifled Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: 5/0 Number: 91375

Trinity Homes/TB1 Homes Report Date:  December 4, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 4035 Candle Light Drive, 21036 Building Permit #: B12002174
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Castleberry at Ten Oaks
Map: 22 Parcel: - - 90 Lot #: 32

Date/Tinie Collected in Field: December 3, 2013 @ 2:40 pmn
Date/Time Received in Lab: " December 3, 2013 @ 4:00 pm

Well Tag #: HO-95-0460
Well Condition: 2-Piece Cap, | Bolt Missing, Cap Tight

Water Treatment/Conditioning:  N/A — Raw Sample

PARAMETER METHOD MCL/*SMCL RESULT COMMENT

Total Coliform |  SM9223B | Absent | Absent " Pass

E. coli SM 9223B Absent Absent Pass

Nitrate _'SM4500-NO3D | 10mg/LasN | 33 mgfLasN

[

Turbidity EPA 180.1 10 NTU 3.5NTU Pass

pH SM 4500-H' B.. *6,5-8.5Units | 6.7 Units. L

Sand o Absent Absent Pass

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

b
ww/w/ Torhoumo ¢ Aaod

[9‘ Katherine C. Higgs vy
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-cnforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard 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 — June 10, 2013

December 10, 2013

Homeowner
4035 Candle Light Drive
Dayton, Maryland 21036

RE: Castleberry @ Ten Oaks,Lot #32
4035 Candlelight Drive.
Building Permit: B12002174
Well Permit: HO-95-0460

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 7/11/2013. Final approval of the weli line connection to the dwelling was granted on
8/9/2013. The well construction was completed on 11/08/2006. Water samples were collected on
12/3/2013.

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-
0460. 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-[abs-2010apr16.pdf




Approving Authority,

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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



