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s (Circle Appropriate Box) PUMPING TEST
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et s e .2
ional M| T 45 46
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GALLONS OF WATER
O METHOD USED TO o )ég/—’
Jo / Se, C 2- DEPTH OF GEJUT SEAL (o eI MEASURE PUMPING RATE | < )
from ft. to "
L 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
5‘0 """/b 2 / S’ i _(enter 0 if from surface)
CASING REGORD BEFORE PUMPING . S HE
casmg CASING HEVORD 7 2
St Sto~€ |5 | 50 DS
.C 5 ap";f‘gg:}ate WHEN PUMPING = M
WV o o code
/ Z/ > - below TYPE OF PUMP USED (for test)
-
: O g i i turbi
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PUMP INSTALLED
3 L ——7 H ’ | DRILLER INSTALLED PUMP YES
9 (CIRCLE) (YES or NO)
a L L - 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C,J,P,R,S,T,0) 2
app'°p"a'° B“°N7-E HoLE GALLONS PER MINUTE el
below Q (to nearest gallon) 3 35
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37 41
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SErewi A D £l a — — = s+ | CASING HEIGHT (circle appropriate box
A : . and enter casing height)
L c ‘ ve
CIRCLE APPROPRIATE LETTER M2 TR = ~ i LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WFEN THIS WELL WAS COMPLETED oy E below (ne;;te)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E
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m:gg:gg:ai x/geu vslgmr: Lz%ook%%;gsgsgg#gmxc&grgah\;g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND. /OR
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GRAVELPACK | ey J ~
Moo f
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DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY.
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L f/[/ [cott Civy pid, 2 1043 | | SYesuwete |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
: 2
GRULER ’NFORM’;\T’ON MILES FROM TOWN (enter 0 if in town) |___ < — M 1]
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24 28 .
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3 REVerse-ROTary %ive-POINT FROM THE MAP HERE
other . 5 i/
)
REPLACEMENT OR DEEPENED WELLS £ —_ 000
(CIRCLE APPROPRIATE BOX) 1O , 000
[N] THiS WELL WILL NOT REPLACE AN EXISTING WELL N g/
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Distance of measuring point (M.P.) above ground 0»1/@
Static water level (S.W.L.) below M.P. YO #
I. High rate pumping -- reservoir drawdown
Time pump started ﬁ; L{S Pumping rate /O G/I‘L
Total time /5 41, to reach pumping water level b2 ft. below M.P,
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Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Impecﬁou. No work is to be covered until approved by the Health Department. installations must mply
with the National Standard Plumbing (NSPC, as amended locally) and COMAR
Construction Regulations). Submission uire :

License # and name of individual responsible for the field installation:

Name (Print): __ Dagrs (3 Nocde License#
*A lcensed individual must perform the actual installation. Apprentices must be unger the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well d . Licenses may be
subjected to field verification.
Name of Property Owner: T ( iy k&ﬁa Telephone #: gI5- = 0;75-' N\
Subdivision: __#t/¢AL, /jgf, Lot#: _ % Well Tag# : HO -
' ' ZTTad - \75-038
Pitless Ada te Well C: d Elg i
: Make: GQranb y Two piece watertight cap:_ 4,
Model # 2 44505 Gp0Y Model#: m 97 Screcned, vented wwell cap:_f2s
Pump Capacity _ /T GPM Depth:_2¢ “ (36” min)  Cap secured tq caking:
Well Yield:_s» GFM NSF approved: %<5 Conduit min 18" G
Depth of well ¢ncountered at time of purnp installation: 3 5™ (feet) Conduit ) wel
If pump capacity exc ield, a low water cut off switch is required by NSPC 1 90aSecuon 1784 Wr&nﬂ
Torque arrestors or ¢ required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt #J : N W
: ! a@

Pipingto h . use Conpection .

Jﬁ%ﬂﬁe PVC sleeved to undisturbed soil at wall penefration: M

PSL _ies (160 psi Approximate length of sleeve: /£ £ f

Depth of supply line: ,&136” min) Sleeve caulked and sealed properly: -
The water supply line is required to be at least ten feet from the septic tank, pum, cﬂmher, uing: piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to nstallation. ; \ :
Si company repr ive responsible for installation date ‘|
h D ent Use Only —~ Not e complet ‘

Date Insp. Requested: Date Insp. Approved: eL2 ) %/
Inspection Data: Pitless adapter and water supply line at least 36" below grade :

Two piece cap installed and attached to ¢asing securely

Elec. conduit extends at least 18” below grade/attached to cap pro ty

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished T
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

BD-215(Rev. 8/00)
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4185849117

TRACE LABORATORIES PAGE ©@1/82
CERTIFICATE OF ANALYSIS
Regquester: $/0 Number: 07-0688
Trinity Homes/TBI Homes Report Date: June 16, 2006
3675 Park Avenue Suite 301
Ellicott City, Maryland 21043
TRACE LABORATORIES-EAST | Property Sampled: 837 Day Road
County: Howard
Subdivision: Talley Property TaxMap#: 9
5 #eag%un;:gs Lot #: 4 Parcel #: 316
orth Park Drive o1 G gl
Hiunt Vafley, MD 21030 Building Permit #: B00154861
Telephone: 410/252-7742 . .
Telephone; 410/584-9099 | Date/Time Collected: June 15, 2006 at 11:45 am
Fax: 410/584-9117 Date/Time Received: June 15, 2006 at 2;15 pm
Email;
tracelab@connext net Sam - st T
ple Location: 1™ Floor Bathroom Tap
o fracelabs.com Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Maryland $tate Certified
Water Qualty Loborsiory | wyell Tag Number: ~ HO-95-0384
N Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 1.6 mg/L asN SM 4500D 10mg/LasN  Pass
Turbidity 1.ANTU EPA 180.1 10 NTU Pass
pH 6.0 Units EPA 150.1  *6.5-8.5 Units s
Sand Negative )
Total Coliform SM 9223B Absent R_;W
E.coli SM 9223B Absent ad
Heather R. Beam
Manager-Drinking Water Testing
MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, eolor or
odor) in drinking water.
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B6/25/2006 22:29

W/ 0 P

TRACE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephione; 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext, net
wwiw tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

4195849117 TRACE LABORATORIES PAGE ©1/01
CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 07-0817
Trinity Homes/TBI Homes Report Date:  June 26, 2006
3675 Park Avenue Suite 301
Ellicott City, Maryland 21043
Property Sampled: 837 Day Road, Retest #1
County: Howard
Subdivision: Talley Property TaxMap#: 9
Lot #: 4 Parcel #: 316
Building Permit #: B0015486]
Date/Time Collected: June 23, 2006 at 10:35 am
Date/Time Received:  June 23, 2006 at 12:35 pm
Sample Location: 1* Floor Bathroom Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-95-0384
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL~Secondary Maximum Contamination Level

Heather R. Beam
Manager-Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effeets or aesthe'ac effects (such as taste, color or

odor) in drinking water.



http:www.tracelabs.com

l‘[/éﬁ Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

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

June 27, 2006

Trinity Quality Homes, Inc.
3675 Park Avenue, #301
Ellicott City, MD 21043

SENT VIA FACSIMILE 410-480-0013
RE: Talley Property, Lot 4
837 Day Road
Sykesville, MD 21784
BP #: B00154861
Well Permit # HO-95-0384

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 06/20/2006. Final
approval of the well line connection to the dwelling was approved on 06/20/2006.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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-95-0384. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 06/15/2006 & 06/23/2006

Date of Well Completion: 06/09/2006
groving Authority,
/‘m/é?a@u

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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