DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
‘ ENVIROVIMERTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
o QF‘ENVIHONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
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WELL LOG : GROUTING RECORD ~ e8| M0 | I
Not required for driven wells WELL HAS BEEN GROUTED .f,f’ @ | mm 2
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T A = ol 4 from £ ft. to ‘Y ft. !
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Depth of well
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Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
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Time pump started 7 Jo
Total time

II. Recovery pump test data - observations to be recorded every 15 minutes
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Well Permit No. HO - 74¥—394 O
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JUN.10.2000 09:20 #0424 P.001 /001

ENVIRO-CHEM
LABORATORIES, INC., "

100 Lakefront Drive, Hunt Valley, Maryland 21030 (410) 785-9739

CERTIFICATE OF ANALYSIS

Meadow Brook Water Date of Report: October 7, 20035
7410 Rossville Blwd Use and Ocoupuncy
Baltimore, Maryland 21237

COLLECTION INFORMATION
ADDRESS: 6543 Paper Place, Highlund MD 20777

LOT: NA SUBDIVISION: NA
WELL TAG NO.: HO 94-3940 PERMIT NO.: NA
COLLECTED BY: A. Salins #0504-00149 STATION: Hose Bib

DATE & TIME COLLECTED: 10/04/05 @ 1830

LABORATORY INFORMATION
DATE & TIME RECELVED: 10/05/05 @ 0915
ENVIRO-CHEM T.AB 11); 39242

TOTAL COLIFORM (SM9223): Absent PASS
Date & ‘lime Started: 10/05/05 @ 1200 Analyst: SES

E. Coli (SM9223): Abscnt PASS
Date & Time Started: 10/05/05 @ 1200  Analyst: SES

NITRATE-N (EPA 300.0): 0.2 mg/T.as N PASS

Date & Time Started: 10/05/05 @ 1305  Analyst: SES
pH (EPA 150.1): 6.7 std units

Datc & Time Starled: 10/05/05 @ 1328 Amnalysi: SES
TURBIDITY (EPA 180.1): 0.5 NTU

Date & Time Started: 10/05/05 @ 1400  Analyst: SLIS
SAND: Not Detected

. b )
iro-Chem Laborataries; Inc.

Stephen E. Shelley, Taboratory Threetor

Based on Coliform bacteriological standards, at the time of sampling, this water was SAFE for drinking
water purposes

Maurylund Water Quality Assurance Laboratory No. 192
www chviro-chem. net



http:www.~nvir()-chem.net

GARTLAND PLUMBING INC 4188755364 P.ai1

.- Ll . HOWARD COUNTY HEALTH DEPARTMENY | -
SEEEE A1 B BUREAU OF ENVIRONMENTAL HEALTH . |
' 1 s WATER AND SEWERAGE PROGRAM
g1 TEL: (410)313-2640 ¥FAX: (410)313-2648

Infor i oD Form for the Installation of the Well Pump, Pitless Adapter, and Su 1
NOTE The mstaller is mponsiblc for requesting an inspection prior to 9 am on the day of the desired
inspection. ’N ork is te be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, s amended locally) and COMAR 26.04.04 (MD Well

Constructx?n ations). Submission of a complete form is re mred rior to Use and N
L :
Company le: tn-./ﬂ & Aj P(umb 2+1% _Telephone #: IO~ 253303 _tfj'
‘L 20 RO j

1 | _S.;LLas_U_l_l_Q_Mj,._Ll_lYf
(Must cxrclc oLe) icensed Plumber Licensed Well Driller Licensed Well Pump Installer

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

Narne (Pnnt) 'S'a.s t-plq Cres, = He . License# &.35 2

*A !zge:meq Hividual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be
subjected tp ﬁeld verification.

Nae of Property Owner: 'L.¢» 2. i3 K Iz Telephone #: 3 &4 SGF S b6 2D
Subdivision: _j»} e i} i—hi}-“ Y oy Lot# | WellTag#:B0-99 - 3970

Site Address: (€ 57 /.2 o .

b %EH 20T
Subymersibje Pump Batz Pitless Adapter Well Cap and Electric Conduit :
Make: gt (s ‘ Make: £ 4) Two piece watertight cap:
Modet #: 2 e S 1 ogt/?_. Model#: f' A £C0 Screened, vented well cap: 1
Pump Capami < GPM Depth;_ <4 (36" min)  Cap secured to casing: iy
Well Yield: 12 GPM NSF approved: ey Conduit min 18" B.G:__ v

T

e S AL N s | s A oo Dt s Ao B 4 ki A < ke AMS L A d & e Lt aie e

Depih of well encountered at time of pump instaliaton: 1 3¢a(feet) . Conduit secured to well cap; = :
If pump caacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Tonque am:ptors n@m required — Must circle one _ . o B
Safcty ropd, i used attac] o inside of well casing with eye boit Ye.f

4 i
Pagmg o houge i Bouse Connection

1R SR G PR -

Tvpe: P ot o PVC sleeved to undisturbed soil at wall penetration: .. , M[

PSL 14p) (13& psi min) Approximate length of sleeve: -S b "? 5

D IhOf pply line: 36” min Sleeve caulked and sealed properly:
epth of supply line:52 3 ) properly: o ch e

l
The water sugply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribntion bpx, drainfieids, and sewage reserve area. I this cannot be accomplished, contact this office for
aporoval ppo to instullamn :

SR 7 t e -
e % ,..,,“:3_";"‘05—-
..-f'—glgnanue 02
)

cqmpany representative responsible for installation date

BT

fhy Priumb At

xS
B e T L MU VS VS SR QRO S

e o

sEE Ry, 2
SRR S SN N -

| | |
Date Insp Requested: Date Ynsp, Approved: _folZ-40 5
Inspection Da!fl Pitless adapter and water supply line at least 36” below grade

‘ I 't Twa piece cap installed and attached to casing securely E
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well 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

T IT For Health Department Use Only — Not to be completed by Installer @
{

T
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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
October 24, 2005

Steven Lozinsky
10309 Pimlico Place
Laurel, MD 20723

RE: Van’t Hoff Property, Lot 1
6543 Paper Place
R —— Ry i — = ST LR ;;Htghland;MD}O??—% P S e R

BP #: B00148486
Well Permit # HO-94-3940

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 10/20/2005. Final
approval of the well line connection to the dwelling was approved on 10/24/2005.

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 #H0-94-3940.
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(s): 10/04/2005
Date of Well Completion: 05/11/2004
Approving Authority,
Al A Gesptanme
Gabe Creighton, S SamfaridA

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04
http:www.hchea1th.org

