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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (3/4"5%{7
Location of property (road) EU(/N’TQJO(ﬂ)i «OH’D

Subdivision 4 Lot 3 Block . Plat Sec.

Well Driller =10 1 A Owner ’j@SL/) ﬂ% VRESS
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Distance of measuring point (M.P.) above ground ..’
Static water level (S.W.L.) below M.P. /S °
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Total time 3o . ru—r to reach pumping water level /23 £H4. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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~ JUN-26-2004 SAT 07:31 AM ASSOCIATED PLUMBING FAX NO. 410 242 6732 P. 01 |

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Sppply Piping

NOTF.: 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 Nutionul Standurd Plnmbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wel)

Construction Regulaﬁonsk Wm lete forsn ix reqmired prior to Use and Qccupancy approval.
Company Name: " WIS VERD ::m“ .. Telephone #. _ <16 ~ 242~ Abo O
Addrcss: P
T DA #5227
TRy ey T

(Must circle one) 1 1?«:?{:3'?1'&@ Licensed Well Driller Licensed Well Pump Installer

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

Name (Print): _Howatn T _Knebin 28D Licenset /787

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
liccnsed 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 Propeity Owngr: A fla _Telephone it: _4fr6 ~ 741~ 4 84 ¥#
Subdivision: G RIS7 fRupeértt Lot# M WellTag#:HO-24 - 3407

Site Address: L._'?_‘L‘:s’ I -1go/1‘(,;<_-¢p P35 ol __ A0
GrheN i4g . M0,

Sunhmersible Pump Doty Pitless Adapier Well Cap and Electric Conduit
Make, _ Covrielog Make: g Two picce watertight CAp: 4 X' z_l
Model # 3~ g3 07 HA 2, Modcl: 810 4 Screened. ventcd well cap:__y/
Pump Capacny ___ 7 GPM Depth: 4@’ (36"min)  Cap secured to casing; /

Well Yield_@.5 GPM NSE/WSC approved: v/ Conduit min 18" B.G.._ /.

Depth of well encountered at time of pump installation: 4 lao(fu.l) Conduit secured to well cap:_/

1t pump capacity cxceeds well yicld, a low water cut Ol¥ switch is required by NSPC 1990 Section 17.8.4
Forque arestorsCable guards or other acceptuble method used— Must circle one
Safely rope, if used, attached to brass rope adapler or other acceptable methad inside of well casing

Piping to honse House Connection

Type: Peivbudylens PVC skeve to undismrbed soil at wall penetration:_ v _ /
PST.Ruo (16(0 psi mm) Approximate length of sleeve: /27

Depth of supply line 4 87 (36 min) Sleeve caulked and sealed properly:  /

The water supply liac is required to be at least ten fect from the septic tank, pump chamber, scwage piping,
distribution box, driinfields, and sewage reserve arca.  If this gannot be accomplished, contact this office for
appraval prior to installation.

N ¢ Y TA- "M’C.:..» yl "~ =
Signature of company «gprese

€ iy

dzﬂb’-fﬂ

responsible for installation date

Far Health Department Use Only — Not tn‘hc completed by In%l;;

Date Insp. Requesied: Date Insp. Approved: 7 Q__Lj_ lnspecforé bé
‘Inspection Data:  Pitless adapter watertight & water sapply line at ledst 36” below grade "
Two pjece cap installed and attached ro casing securely e
Elec. conduit extends at least 18” below grade/atrached to cap properly —
Safety rope not seen outside of well cap/gasing N
Corract well tag attached properly asid casing 8” above linished grade -
Water supply line sleeved adequatcly at house conncction
Adequate grout observed below pitless adapter
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7
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health De partment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
July 2, 2004

Mr. & Mrs. Scott Salafia
1307 Sea Shell Court
Baltimore, MD 21226

SENT VIA FACSIMILE 410-549-6498

RE: Crist Property, Lot #2
13955 Burntwoods Road
Glenelg, MD 21737
BP #: B00144882
Well Permit # HO-94-3407

Dear Mr. & Mrs. Salafia:

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 06/28/2004. Final
approval of the well line connection to the dwelling was approved on 07/01/2004.

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 #H0-94-3407.
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: 06/28/2004 & 07/01/2004
Date of Well Completion: 07/11/2002

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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