-

YN { SEQUENCE NO. REPORT MUST BE SUBMITTED WITHIN

cl1| 8300 (MDE USE ONLY) STATE OEMARYLAND . II‘)SAYSPBFBTER u?eu. 'S COMPLETED.

el - WELL COMPLETION REPORT S ﬂ \ }'{'! )

'} (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY b
fN COLS. 3-6 ON ALL CARDS) 5 PLEASE TYPE NUMBEH‘\ A ’2:'2 %
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / RO R el gg e #
DATE Received o on = 240 3/‘7 é :g__;g‘ @“LI DR Lyﬁ... s
] 3 s m@k 28293031323334353637
OWNER Fy c:‘-k,; ha r{ *’fd 3 S ;
STREET OR n& ey ""?'ugd!e_{ (Lf“f D Ve . TOWN L—«“A % 7”0"* R 3
SUBDIVISION G5 e e try & " SECTION Lot __=X© ;
WELL LOG GROUTING RECORD l l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF Gi G MATERIAL (Circle one)
CEMENT (ﬁ BENTONITE CLAY

HOURS PUMPED (nearest hour)

DENV-CR00

e OO e e ;
FROM | 710 ari (480 ;
bearing |\ or eacs_/ 7 NO,OF POUNDS A4559 1 PUMPING RATE (gal. per min.) =
=38 5 11, r 415
A S GALLONS OF WATER METHOD USED TO Aucky
d .// ‘C P = DEPTH OF GB.QUT SEAL (to nearesus%),,. MEASURE PUMPING RATE  __—~ y 5
L&, o
FAR fr ft. t ft. :
y A1 ,// G 2 Y5 |~ "% TOP 52 ° 5—soTroN 5 WATER LEVEL (distance from land surface)
; 27 (enter 0 if from surface) RN FT S v
= V/ R, gt S ASING RECORD _—
PR e |4 SO casmg CASING RECORD i 2 %
& / :‘ i
TN ‘"59" WHEN PUMPING Lokt T oy
v/ oY A o 17169 appropnate 22 25
(A & (o > code
e —~, beiow TYPE OF PUMP USED (for test)
N4 e . air iston T | turbine
2 s Nominal diameter Total depth [ﬂ [:’:l .
/ ’! C«A CASING top (main) casing  of main casing other
1D TWI’E (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
. o Sk 'C 6 So g w P2 o
¢ ® 6 63 64 . 66 70 m jot ( \submersible
JULC & E OTHER CASING (if used) 27 27
i . diameter depth (fest)
H inch from to PUMP
% : 2 ~I—— | DRILLER INSTALLED PUMP YES
2 (CIRCLE) (YES or NO)
8 : P —— 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P,R,S,T,O0) - 29
RASS
a”pmp"a'e B“°"ZE HOLE GALLONS PER MINUTE
bek)w -n_c] (to nearest gallon) 31 35
STHER
PUMP HORSE POWER e 2 TR
37 4
) C | 2 u DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  ( _/ A A — 270 (nearest ft.)
o [ Dk 2P 43 47
WELL HYDROFRACTURED U T TR 2 c‘a\NG HEIGHT (cr::,c’gn?gpggﬁfgehgggm)
c, above ’F
CIRCLE APPROPRIATE LETTER H %22 = % 32 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s &% (nearest)
WHEN THIS WELL WAS COMPLETED Cs lz] below
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
E
P TWEESL1I'- WELL CONVERTED TO PRODUCTION e 4 A LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
m:gg:gggai W vﬁ%’fﬂ Lz%ooaﬁ%ﬁ'l\gﬁls.LsgrtA)#sgﬁmt:Tn(E)r:’égcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE 10" THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. - from to (MEASUREMENTS TO WELL)
Sy :
DRILLERS LIC. NO«1 M~ D= * | cRavELPACK | ¥ e ) \
3 P i - 7 ), | IF WELL DRILLED 1 F
—» WAS FLOWING WELL i % 5 >y
INSERT F IN BOX 68 68 \ ) QO
MDE USE ONLY " SR, BT >
(NOT TO BE FILLED IN BY DRILLER) 3 T
T (ER.O.S.) waQ \
70 72 y / ®
SITE SUPERVISOR (sign. of driller or journeyman Ee S 74 75 76 7 B e
responsible for sitework if different from permittee) éilél‘iggom :-’%?CMOR SR L >
COUNTY




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

e 6 APPLICATION FOR PERMIT TO DRILL WELL
52 s/=z , please type 70

‘ SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
81| 8426

HO - 95~ 045Y

fill in this form completely

79

Date Received (APA) B| 3 ] H 1__3CATION OF WELL
L awa

OWNER INFORMATION

(’bﬁ%&biw ot el Oak%l.[;_

8 COUNTY

Kbﬁ‘HLbz(rq g:k G Oalés

|

Last Name { Owner First Name s 23 SUBDIVISION 42
V4
j b /) é ,ﬂ Z‘ / SECTION LoT é é’
Street or RFD 44 46 48 50
f///(ﬁ# g/ﬁ/ My Q/Oqu Hlene [g |
Town State 72 Zip 52 NEAREST TOWN [ / 71
DRILLER INFORMA TION
MILES FROM TOWN (enter 0 if in town) _ M 1]

1 /qa/,}i) o Maum M So H’T 73 76 77 78
Dnller s;Name 76  License No. B |4
BRaleh £. M [ e i C&; gLe Lignl Pn

a | & Mﬂ r 4 DIRECTION OF WELL FROM s b, J
F|rm Nanle TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

102y Hm'clu Kd. m Allrki Mp 2101

Address W / (CIRCLE APPROPRIATE BOX)

JIEAL < S, S/e/os e

Signature 34 "'{ g 37 S
B2 WELL INFORMATION :)/ DISTANCE FROM ROAD /4
72 APPROX. PUMPING RATE st

(GAL. PER MIN) . = - 24 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED K TAX MAP: BL![MPARCEF——
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E DOMEST!C POTABLE SUPPLY & RESIDENTIAL

‘NOT TO BE FILLED IN BY DRILLER
HEALTH TMENT APPROVAL

IRRIGATION 57 /{Q Q O
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE :
SIGNATURE INSERT S ——»
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7
DATE/ ISSUED *
[P] PUBLIC WATER SUPPLY WELL 7 2697
a3’ wm Too- vv 48 CO SIGNATURE EXP.'DATE
TEST, OBSERVATION, MONITORING ’
St 578 o000 GRo 2 000
GEO-THERMAL GRID 24 = o5
SHOW MAJOR FEATURES OF
N\
BOX & LOCATE WELL "
APPROXIMATE DEPTH OF WELL \___&I FEET WITH AN X :
24 28
p A SOURCES OF DRILLING WATER ®
APPROXIMATE DIAMETER OF WELL Bz INCH B8 S 2_“
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 M AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER : @\.
37(caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE -/
other § 30 3
REPLACEMENT OR DEEPENED WELLS = 000
(CIRCLE APPROPRIATE BOX) ' 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL 57
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED R RO’;ZP J‘i'{“cdf'o"‘
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o A (et
FOR POLICY ON STANDBY WELLS >
[D] This WELL WILL DEEPEN AN EXISTING WELL S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N ke,
(IF AVAILABLE) 41 = - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  / 1 O 0’20 OaG OO I
4 i
PERMIT No.l 1 C‘ 35 _Q 1 j 7
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

' DENV-Permit 97 @ COUNTY




Page of Review
Date We(, /S 2eco¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

lal’r‘]-Dlr'lv&

Well Permit No. HO -
Location of property (road)

Subdivision Lot Block Plat Sec
Well Driller Owner
Depth of well 360
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. /G /69
T. High rate pumping -- reservoir drawdown
Time pump started Sl Pumping rate A& Gre
Total time })S ¢~:a  to reach pumping water level // O 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 fillE (if used) (gallons per
tervals gallon bucket minute)
e e & S /5 64
Tag7 S%?a)éc/
£ 30 AL T kA 5 b
A /1O [ e e S L. (e
Cr oo iy Ol e 7 G
SULS L e i i % e
¢l yo Lo i k- 4 it
S/ Y¥YS // O Iy ) * i at “
/01O J10 K Sl e s L6,
[0, (S O e A S G,
)0'30 )10 g2 L e S (2
/O NS Yo i il h &, %
/o e 2. . L
s /e A JZ  SE 5 £
/1.3 © JIO & 4  SaE 5 &%,

HD-224




Page - of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Talh+ Djm'y&

Well Permit No. HO -
Location of property (road)

Subdivision Block Plat

Well Driller

Lot R Sec.
Owner E!‘MZCZ:- Ziﬂﬁ;ﬂ ZE-; /A
Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T, High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




CASTLEBERRY AT TEN OAKS

SCALE 17 =50




THE EXISTING WELL SHOWN ON LOT 26

TAG NO. 95-0454 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF LOT 26 FLOOR AREAS:
BASEMENT FLOOR AREA: _./
FIRST FLOOR AREA: .
SECOND FLOOR,AREA: __ Z.O 8O
BEDROOMS:

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY 2 MICRO-POOL
EXTENDED DETENTION PONDS AND ONE
BIO—RETENTION FACILITY APPROVED UNDER
F-06-130

BUILDING PERMIT NO.

I 58.00
067 1 i 067
o K < —%Lw
1 "~ ‘;“ 8.8y
FIRST FLOOR~_ | 2 2
QVERHANG j
2 X 13.67 '
- STOOP
THE TRENTON
W/ BRICK VENEER
SCALE: 1"=30’
/QA 7 ‘/J/ / /’/
// / /
97 R E Y
Al / , “ /
/. P I/
(% // /I " /§’
7 /
) / / l
/ f /
!
) N\ i ‘
AV ‘. |
I > .
l\ \@ f‘} ©. ‘l, 1
\

NOVEMBER 2012

2017085
1 0F1

LOT 26
REF: F-06-130
TAX MAP 22 PARCEL 90

BLOCK 19
STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

AN A \
“\30 X 30 BRS > ~
B T BT TN D
. \ 207.84 \\ \\ \ £ \_
-  oE——— — "-\'\ o o= \\ \_ - L d \\_ ~ A-!\ 849'08’36”M
| seegEsew 114 S~ A Soa  Sop JOg g
,] ":50)
ADDRESS
SCALE: AS SHOWN P LOT PLAN . B cmhendd OWNER
CASTLEBERRY AT 4055 CANDLE LIGHT DR. CASTLEBERRY AT TEN OAKS, LLC.
DAYTON, MD 21036 3675 PARK AVENUE, SUITE 301
TEN OAKS ELLICOTT CITY, MARYLAND 21043

GP: 10-41

(410) 740-9401

.RDBERT H. VOGEL
ENGINEERlNE, INC.
-ENEINEERE .

B407 MAIN STREET
ELLipoTT CiTY, MD 21043

SURVEYORS + PLANNERSB

TEL: 410.461.7666
FAX: 410.461.8961




SCALE: AS SHOWN
DRAWN BY: JUR
CHECKED BY: RHV
DATE: NOVEMBER 2012
PROJECT f: 2017085
SHEET: 1 OF 1

PLOT PLAN .

CASTLEBERRY AT
TEN OAKS

LOT 26
REF: F-06-130
TAX MAP 22 PARCEL 90

BLOCK 18

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

THE EXISTING WELL SHOWN ON LOT 26

TAG NO. 95~0454 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND 1S ACCURATELY SHOWN.

BUILDING OF LOT 26 FLOOR AREAS:
BASEMENT FLOOR AREA: _ /i 2‘ 1O .
FIRST FLOOR AREA: LG dr

SECOND FLOOR AREA: __Z. O 8M_
BEDROOMS: _&f _

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY 2 MICRO~PQOL
EXTENDED DETENTION PONDS AND ONE
?(OO%REEQ.HON FACILITY APPROVED UNDER

BUILDING PERMIT NO.

- 58.00°
0.87° Q.87
14
=3 k. 2.5
N , ?"” L83
FIRST FLOOR—~_ | 20 24
OVERHANG, "\
7 X367
1y e
i e
= l i
3 CAR |
GAR.
. 3
I sar
2083 CONC.

StooP

THE TRENTON

W/ BRICK VENEER
SCALE: 1"=30'

—_—— e

. __sw.__\’ \_..
N N S4§'Q8'36'W
%z [%s o,

ADDRESS

4055 CANDLE LIGHT DR.
DAYTON, MD 21036

GP: 10-41

OWNER
CASTLEBERRY AT TEN QAKS, LLC.
3675 PARK AVENUE, SUITE 301
ELLICOTT CITY, MARYLAND 21043

(410) 740-9401

.lRCIBERT H. VOoceEL
ENGINEERING, INC.

” ENGINEERS

BAO7 MaIN STREET, TEL: 410.461.7666
ELLCOTT Ciry, MD 21043 FAX: 410.486

SURVEYORE + PLANNERS

1.8961
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b \\ %\ HOWARD COUNTY HEALTH DEPARTMENY
A BURBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 YAX: (41.0)313-2648

I_nformgtir;n‘ foxm for the Installation of the Well Pump, Pitless Adapter, and Supply Pining

NOTE: The installer |3 responsible for vequesting ma lnapection prior to 9 nm vn the day of the dedred
ingpection. No work is to be covered until approved by the Health Department. All installations must comply
with tite National Standard Plumbing Code (NSRC, as amended tocaily) and COMAX 26.04.04 (D Well
Constructlon Regulations). Submlssion of 5 comnlete form i3 required prior to Yse and Gecuppucy approval,

Company Name; D¢ 14 Qlumbie, \*\(_'n-‘w\_z}é—é’éephone e Gia o GY
Address: Py wun onil g o : :
' Gl pid  zred2
(Must circle oii: ')‘Lfcenscd leht;ér_,:- Licensed Well Driller Licensed Well Pump lostaller

License # and name-of-individual résponsible for the field iustallation: .
Nawe (Print): Dueee G License# 2 (&% .

A licensed individual must perfony the actual installation, Apprentices mugt be under the divect
supervision of a Jicensed journeyman or magier plumber, pump installer or well drller. Kicenses may be

Subfected to field verification,

Nante of Praparty Qwner:; L3 . Telephone #: ___&//v " 4¥¢ COGCS
Subdivision: __gastlbor: gy ¥ B oM Yy o Lot 26 Well Tag #:HO « 57~ o4
Slte Address: __ ¢f ng‘ Comed Ly _L‘%b&mén-.————-w

Raubs o iAd 280 ]
Submersible Pump Data © . Pitless Adapter Well Cap and Electric Conduit
Make: _ plys > Make: toe .z ety Two piece watertight cap:_ /¢S
Model #: 225 %72 1 X210+ - f{~1  ModeM: p1¢ v Screened, vented well cap:_y/¢ 3
Pump Capacity ~ 4L " GPM Depth:_ /<3 (36" min) Cap secured to casing: /vy
Well Yield:__ 57 GPM NSF approved: _y/t>’ Conduit mvin 18" B.G..__¢/¢ 5

Depth of well encountered at time of pump installation: 3¢, ¢ (feet) Conduit seeured to well Cap:_yc.$
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

. Torque arrestors ogCable guards are required ~ Must circle ane N
Safety rope, if used; attachied to inside of well casing with eye bolt _a/¢

Lining to house House Conuection _ _
Type: __ [ liskie - s ach PVC slecved to undisturbed soil at wall penctration; __%5’3
PAL yws (160 psi min) Approximate leugth of steeve: /¢ #7/

Depth of supply line: #¥3(36" min) Sleeve caulked and scaled properly: 7./ (e

The water supply line I3 required to be at least ten feet from the septic tank, pumyp chamber, sewage piplag,
distribution box, drainfields, and sewage reserve arca. If this gannot he accomplished, contact this of¥ice for
approval prior to lustaliation,

) e ) _
W - Lt -y 2017
Signature of company representative responsible for installation date

Xar Health Departmeng Use Only — Not to be completed by ¥nstaller - - .

Date lusp. Requested; Date Insp. Approve:

Iuspection Data:  Pitless adapter and water supply line at least 36" below grade
Two piece cap lustalled and attached to caslug securely -
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing e
Correct well tag attached properly and casing 8" above finished grade .
Water supply line sleeved adequately at house connection
Adequate growt observed below pitless adapter

T T —

ED-215(Rev. 8/00)
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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 Installation 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). Submission of a complete form is required prior to Use and Occupancy 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 #:0d @ Well Tag #: HO 25 Q45
Site Address: ' ']q
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 method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(S’ 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 Instal

Date Insp. Requested: ' Date Insp. Approved:_7// OLQJ & Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
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
Adequate grout observed below pitless adapter

N&&f




G Bureau of Environmental Health

(e &2 8930 Stanford BIvd., 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 Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 15, 2014

November 15, 2013

Homeowner
4055 Candlelight Drive
" Dayton, MD 21036

RE: Castleberry at Ten Oaks, Lot 26
4055 Candlelight Drive
Building Permit: B12002348
Well Permit: HO-95-0454

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 6/3/2013. Final approval of the well line connection to the dwelling was granted on
7/10/2013. The well construction was completed on 12/15/2006. Water samples were collected on
10/23/2013, 11/1/2013, and 11/14/2013. '

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-
0454. 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-2010apr1 6.pdf




obert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

ce: 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: 410/584-9099 / Fax: 410}584 9117

Website: www.tracelabs.com / Email: info@ircelabs com

[/fﬁ:)/‘//ziomk’s

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

S/0 Number: 91148—- ————

Requester:

Trinity Homes/TBI Homes Report Da Novembex 14, 2013

- 3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043 Retesl #2
Property Sampled: 4055 Candle Light Drive, 21036 Building Permit #: B12002343
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 #: 26
Date/Time Collected in Field: November 13, 2013 @ 10:00 am
Date/Time Received in Lab: November 13,2013 @ 12:10 pm
Well Tag #: HO-95-0454
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning:  N/A — Raw Sample
PARAMETER METHOD MCL RESULT COMMENT
Total Coliform |  SM9223B Absent Absent &~ Pass
E. coli SM 9223B 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 wrilten approval of Trace Laboratories Inc.

/OY;;& \\\\41\5

Fodsnpumo C.

dooh

Katherine C. Higgs
Manager —

MCL: Maximum Contamination Level, an enforccable level established by the EPA

—Drinking Water Testing

Page 1 of 1




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: infof@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 90982
Trinity Homes/TBI Homes Report Date: November 1, 2013
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043 Retest #1
Property Sampled: 4055 Candle Light Drive, 21036 Building Permit #: B12002348
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 #: 26
Date/Time Collected in Field: October 31,2013 @ 11:40 am

Date/Time Received in Lab: ~ October 31, 2013 @ 12:25 pm

Well Tag #: - HO-95-0454

Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

PARAMETER METHOD MCL _—RESUET._ PASS/FAIL
7 X 3 e e
Total Coliform SM 9223B - Absent C PRESENT ) 5 :
E. coli SM 9223B 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.
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Katherine C. Higgs Y
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
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Laboratories

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Pfoperty Sampled:
Sample Location:
Residual Chlorine:

County:
Map: 22

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

Howard

4055 Candle Light Drive, 21036

Pressure Tank Tap

<0.1 mg/L \/”,

Subdivision:
Parcel:

90

October 22, 2013 @ 2:06 pm
October 22, 2013 @ 4:05 pm

HO-95-0454
2-Piece Cap, Satisfactory

N/A — Raw Sample

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Castleberry at Ten Oaks

Lot #:

90885

October 23, 2013

B12002348
7483AM
Yes

26

]

PARAMETER

METHOD

MCL/*SMCL

RESULT

T,&j_ital Coliform

SM9223B

Absent

PRESENT

E. coli

SM 9223B

Absent

Absent o —

Nltrate

SM:4500-NO3D

10 mg/L as N

l4mg/LasN 1

EPA 180.1

10 NTU

<l.ONTU &7

Turbidity
oH —

© SM4500-H'B

*6.5-8.5 Units

7.4 Units & -~

Absent

Sand Absent , _+~

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.
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\\L\b/ 6qu C. 4/(@0\/3

Katherine C. Higgs
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.
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