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HOWARD COUNTY WELL YIELD TEST

Location of propert (roaq) =~
Subdivision __ Jribhe /Kukn Lot # Block Plat Sec.
Well Driller Moy 20 owner __ LJintFer2C Lap
7 7
Depth of well /&0

Distance of measuring point (M.P.) above

Static water level (S.W.L.) below M.P.

round

/G
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Total time /S #¢it

to reach pumping water level Ys

Pumping rate /0 6//"(

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

fo orm for the I 2 of the Well i n

NOTE: The installer is respoasible for requesting am inspection prior to 9 am on the day of the desired
faspection. 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). iasi ete form is_yegui i

Oectu

Telephone #:_L4(D - )9S -S20

(Minst circle cne) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer _
License # and name of indivigpal responsible for the field installation: -
Name (Print): v License#

*A Beensed individual must perform the actual installation. Apprentices must be under the direct
sapervision of a licensed journcyman or master plumber, pump instalier or well driller. Licenscs may be

sabjected to (icld verification. : *
Name of Property Owner: LaM\n Aoecmde ToCacts . Telephone #: —~ 854 ~ 1pd
Subdivision: Lo# Well Tag # : HO -44 -
sm;«m:'éﬂﬁs Daoitls ed, S
itless Welt Cap and Electric Conduit
Make; Two piece watertight cap:
Modei#: YA Screened, vented well cap:_g.zfs
GPM Depth: (36" min) Cap secured to casing: o

NSF approved:)y €5 Conduit min 18" B.G.: 5
Depth of well encountered af time of purp installation: |€ D (feet)  Conduit secured to well cap: _1§_
If pump capacity exceeds well yicld, a low watcr cut off switch is required by NSPC 1990 Section 17.8.4
Torque arvestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached ¢o inside of well casing with eye bolt _’_"_h

Piping to bonse . House Coonection

1 BOCLPatC . PVC sleeved to undisturbed soil at wall penetration: ]4@
PSL: VgD (160 psi min) Appeoximate length of sleeve: '
Depth of supply line:a (36" min) Sleeve canlked and scaled properly: _j,.l_&_ .

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainficlds, and sewage reserve arca. If this cannot be accomplished, :an:u:t this office for

approval prior to installation,
Signature of company representalive responsible for mwﬁon dale5 & -O.q

or He: artaent Use Only — Not to be completed er
Date Insp. Requested: Date Ingp. Appeoved: //20)04__ (50)

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two picce cap installed and artached to casing securely S -
Elec. conduit extends at least 18” below gradefattached to cap properly S

PRS-

Safety rope installed inside of well casing 2
Comroct well tag attached property and casing 8” above finishod grade —
Water supply line sleeved adequately at house connection o
Adeguate grout observed below pitless adapter —_—

HD=215(Rev. 8/00)



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

May 11, 2004

Winthorpe Development
P. O. Box 279
Highland, MD 20777

SENT VIA FACSIMILE 301-854-1091

RE: 2295 Daniels Road
John C. Kuhn Property, Lot 4
BP # B00144290
Well Permit # HO-94-3779

Dear Sirs:

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 03/15/2004.

‘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 #H0-94-3779. 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 Sample: 05/10/2004
Date of Well Completion: 08/21/2003

Respettfully,

Stuart . S.

Well and Septic Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File ' '
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