STATE OF MARYLAND
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IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 1.2/ L,.- 209 /
ST/CO USE ONLY NO.
SEAE Eacatred DA'!;'EM WELL :OMPI;VETED Depth of YVeII 3 / ﬂ/@ / ¢5 FROM "PE_BMlT" TO DR!LL WELL‘
MM oo Yy ~ 2 p L) e “ 22 - ,”/" @, 26 + r y
) 13 = 20 {70 NEAREST FOOT) @Km ‘éa_‘aostazaasqssaem
OWNER____/ Ein 4y i< el ' 5
ey name # ) ] 3 J b >
STREET OR RFD__-2 = £ L ol 4 Ve Mnoaa TOWN__Wwnod DHinc )
SUBDIVISION /¢ /) / |~ a¥a SECTION LOT 2
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED ) 1 2
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> 2/ ai iston turbine
- Nominal diameter Total depth Ig ) I——;—J 4
» £ CASING top (main) casing  of main casing other
y 7' [ 'I'YPE (nearest'inch)! (nearesl fmt) @ cen"ifugal @ mel'y (demnbe
4 i - , g . & ;"" o 27 7 57 below)
' - ) 60 _ & 0 ag 4] III jet [E‘;ubmersible
{ ( 4 E OTHER CASING (if used) 27 27
3 diameter depth (feet)
H inch from to PURTR NG
X L - = ’ | DRILLER INSTALLED PUMP YES (NO .
i (CIRCLE) (YES or NO)
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - P4—H A [
Location of property, (road) 327/ E/nmha’-’ﬁogd
Lot Block Plat Sec.

Hull [ John<on
Q(l"{\j/g Ma¥mﬁ

Depth of well 300
Distance of measuring point (M.P.) above ground
Sy A

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

Subdivision
Well Driller

owner —Tp(p| -_F\,:PEMﬁ s, Ihc.

27

o High rate pumping —-- reservoir drawdown
Time pump started ErLs Pumping rate jS 6/
Total time /S %4/~  to reach pumping water level /<S5 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 ¥~ (if used) (gallons per
tervals gallon bucket minute)
S’,"‘/S oy e o Cec. T G
T g Sated
300 joss & | 12 Se 5 6%
9: 5 /0S5 »# /L See. 5 &
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*3/30/2005 23:27 30160846925 DO IT PLUMB PAGE B1

1,
HOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form fok the Installation of the Well Pymp, Pitless Adapter. and Supplv Pipins

NOTE: The installer is pesponsible for requesting an inspection prior to 9 am on the day of the dednd
inspection. No work Is to be cqvered mmtil approved by the Health Department, Al installations must comply
with the National Standapd Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
c°m¢honkﬂg|ﬂﬂﬂﬂnﬂ) Submjsgion o compl form i ! i ed prior to Use and Occupancy approyal

Company Name: Do-Tt | Gliwmbing § Heal\.\ Telcphone#‘ 4 fo- 5’3]"13 36
Address: __ |13%0 . Feedec
Eilicahh | < 24
: —X

Licensed Well Driller Licensed Well Pump Installer
License # and name 6f indi responsible for the field installation:

Name (Print): __ Dqowne & boegh License#_2.| 899

*A licensed Individual must perform the actual installation. Apprentices must be under the dlrect
supervision of a licensed joprngyman or master plumber, pump jostaller or well driller. Liccnses may be

subjected to field ve.rl!lcaﬂh.
Name of Property Owner: r‘,@, taa Telephone #. _Je/- 380 . 10977
Subdivision: Lot#: 294 Well Tag # : HO -24 - s 4//4|
Site Address: X 27/ :Flor gace Kd

—daloedbing | r&d 21797
Submergible Pump Data Pitless Adapter Wel an c
Make: _JACu2/ : Make: Lpars Two piece watertight cap:_{/¢s
Model #: 774/ S 4705 Ky -52 Model¥:_29¢ 4gd Screencd, vented well cap:_ ¢/¢5
Pump Capacity 7 GP Depth:_42 {36"-1mn) Cap secured to casing:_¢/¢s
Well Yield: 4 GPM NSF approved: g [ Conduit min 18” B.G.:
Depth of well encountered ak time of purnp installation;zda _(feet) Conduit secured to well cap: Y¥*5

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors og’Cable gufirds are required—~ Must circle one
Safety rope, if used, attnclu 0 inside of well casing with eye bolt _¢/2.J

EQ use gonnec;gg
PVC gleeved to undisturbed soil at wall penetration: /0 £ £

; si min) - Approximate length of sleeve: 422"
Depth of s@pply line: _@' Sleeve caulked and sealed properly: %ﬁ 5
The water supply line is reguired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfiel@ls, ind sewage reserve area. If this canngt be accomplished, contact this office for
approval prior to installa :
i A// : Y da- Al
Signature of company repregentative responsible for instaliation date
Fr_ h Department Only — Not to be completed b
N P
Date Insp. Requested: 7/ []¢ 5 Date Insp. Approved: 119/ QA' C
Inspection Data: Pitless adhptér and water supply line at least 36” below grade —_—t

Two piece cap installed and attached to casing securely [

Elec. con@uif extends at least 18” below grade/atiached to cap properly _.,._14
Safety rope i ed inside of well casing

Correct well fag attached properly and casing 8” above finished grade 54

Water supply line slecved adequately at house copnection —
Adequatd t observed below pitless adapter

ED-215(Rav. 8/00)
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

M The well site has been staked by CSS 4ry.
on_WoJ % 2<=={  andis ready for site inspection.
a will call the Health Department
for a time to meet in the field to verify a well location.
X Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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i
7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  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

November 23, 2005
Trinity Quality Homes
3675 Park Avenue, #301
Ellicott City, MD 21043

SENT VIA FACSIMILE 410-480-0013

RE: 3271 Florence Road
Woodbine, MD 21797
BP #: B00151007
Well Permit # HO-94-4121

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 11/22/2005. Final
approval of the well line connection to the dwelling was approved on 9/19/2005.

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 #H0-94-4121.
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
1s 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: 11/14/2005
Date of Well Completion: 3/22/2005.
Approving Aythorjty,
/ a o (_)( l/*, LL&:N
Gabe Creighton, Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: Nov 15, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103()-2211
R County Howard
Lab Number 06—-1108
CERTIFICATE OF ANALYSIS .
Maryland State Certifiad Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L.  Yes
REQUESTER: Trinity Builders
Attn: Lynn cc: County Hoalth Dept.  Yes
3675 Park Avenue
Suite 301

Ellicott City, Maryland 21043

Property Sampled: ~ U&D0: 3271 Florence Road

Station Sampled: Powder Room Tap TaxMap#. 13

Date/Time Sampled: Nov 14, 2005 11:30 am Parcel #: 236

Owner, Telephona No..  Johnson Sampler: &724GP

Subdivision Name: Lot Number: 294

Building Permit No.: B00151007

Wall Number: HO-94-4121 Observation. 2_pPisce Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL 7/ X XSMCL
Nitrate _ 4.4 mg/L as N SM 4500D X100 mg/lL. as N Pass
Turbidity 1.5 NTU EPA 180.1 10 NTU Pass
pH 5.5 Units EPA 150.1 Xk6.3-8.5 Units L33
Sand Negative Negative
Total Coliform Absent SM 92238 ¥Absent SAFE
E. coli Absent SM 9223B XAbsent SAFE

(18 Hour Test}

Treatment/Conditioning: NONE

¥¥XA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects {(such as taste, odor, or color) in drinking water,

Dhisnd

"MCL = Maximum Contamination Level Sharon K. Cassell
" SMCL = Sacondary Maximum Contamination Lavel




