—— A e

1é MM

_STaTK
Wa VIR GTIGOACES MMePPTRAT V0%

VUL SYA ST O ICE SLOG., ARNAPOLIS, . 71400

-
€A 0, B-& ou Bco (aOYE )
24vE B9 1 Krvew A 7Y fead
ruma wIL Sma v} - od N

a9 EEETeT sweve Gl --ﬂan1
WS SETE AFTER WELL  TRaBLE i e

PHA B VIR PO8R CORCLETELY
-u-l:: A 2/ &30 %

E -,y .
"——'—..-.""'-.:m = L Y J

n TR MIARLSY POV R 28

RERALALAT m".f--.

-.----—I'oﬁ-u.'p
39 20 8O -“‘-ﬂ

ISYAV" TRy SrED 0U 7eNueaYiGut SLWNITETEH, Tmien
SO0 ~N, PEP TR, FusiRwddd 46 *F SATEA SRASNE

DESCHN

] TEAT ooy
"“.'I‘.’.'L'E‘:.'"F"‘ P rwess £ ve e

f

y e 4 t i~
ChE - }

{

]

{

4-3-7¢,

(—-‘a /LW"“ "

0’"

N cled &

DY RY
-1 1.1
CABY wanS .
ol fanffermess Tow }ar‘sis, Hary _fnd °
STYREEY O™ |FD =OET O MECR
-
"2hbh LO%

-u.nu Sl GROw TED
ens L) seeagSRIATE OCET

D o

ey (SRl T L MATTEUAL WO LY SO )"

P E,_{Q

PEwTOm (YT LAY

SOy §
PUSPING TEST :
—

HOUES TEATS 110 SCAMESTY wooR)

S . e SN A SN, p——

o at
179 Pursing aavy 1r
09 ov. Bady e W m--uu-nn-.-nmt______j
- - "
CoLiomE O wWeTdN s M0 THOS wSLD T » r',r ..g
MEATIRT PULPIat NATE
DEPTH OF CROUY IEAL tro weamesy »cav)
. I WATER LCVEL: hﬂvu:z‘s RS b mrac e
- ¥, 1o P vy -Cane
48 %3 7 ) oS 2 T aid
A G (¥ e SUSTACL) L2 12% 20
YHS | CANDLCRECORD N = s
5 e g = Foary
= G GE - =
o STeeT ATy nno’mmn-m.- asewemma e do)
g e S ies TE8T
ceee &
i =3 X r 1} Bhﬂh Bﬂnm
L
LART.C LI L)
 —_—
Dcmcn.u:. Emn- lg.;“
AN LOMINAL SIAMETER  TOVAL DEOVN 15, suvemi
L ¥ & Y TOP (MMl ) € ARSI S o MAMI AR 'S [ N =
Yywe GLANrAY mEn)  SECANEST FOST D‘" T e
e
{ - _‘" 17 34 .“ .
| - J L id e e e
€ s 33 oa__ob 79 ; -
G T . * . = B
€ r...._'._. acrs P w ®0X - T AmIVE: . C. L P. W 3T, O =
Pt J L I § . 4
' SRILLLE WILL "WETALL Swnis
£ I ! ] (€ MELT AFIREPRIATE BON)
z , i " Lo caragivwy e AN
et i .===-——.J S LENE PES mtp TR iy
I 10 Ana SCREEYM RECOITD T wLARCRY SALLOW) :
e i I a5 o R
SO STEAL  _ saaNS  ewtm wekE £ p
€08 D SRR Pusas COLEM LEMSTR 1
e b CH GO Frenes ' =
- b A * =
i AT ARD AT CA SIS Wil

i

r A WELL WA ERANT
WELL WAY COmPLI TED

ain
i E!!Luv'm L2 O AIRED

CIRCLE APPROPRIATE BUXES

GNED AR ITALED Whiw vy

r
i‘ﬂ!(!v WELL COMVERT LY TU SRODUCT M ELL

L)
<@

IMERBAN XORM <)y ]

e 1184a. we. L}

DEPTI msamgey wosnr rout)
ymass o ’;

36 13 4» Kt

sowe - k:

LOCATION OF WELL OM LOT
M BRoW PEBMARCET §TOYCIGTE Jucm A9

BESTIC TRENS, AP /0N STEEA L AmS -..l-‘”
ML ATE BT LENY Talm YW DISTARELS
EASUN MESTE TO wilan ).

H

COMEIT I0UR BY AL U
ro GR.. L o4 SN
M TR AIPOR' K fPLEG, AlCumaT
Y YeE STET 59 MY CadW.LLOST,
{ne ey,

THE ARGYE <R

¢ SEAEIY CERTIFY TRAT | Mawl ¢ TRST L wTH &)

‘L SRS TWAT (NFORAY MOR D INTAINE R

FYIOREn TP Nve ¥

(, G COPwPRL"
INFORM AT G S

GRLLES S mane

e gASE
e

0

—

MEETIE fr e Bt e W,
DisserTE S O SCREEN ,______.__rs,lmnmsv B
S 23

= )

BRsr . PaDr Y aial i—__-n__._J

W omd L SR T was A
FLIWmE wELL TIWILY BTW ”»

A gFE owLY WY YO PE P LR (N eV GREMLTE)

Tl{i'i v‘.lrjp.y n“ ! iv- -

tz . 4TS 78
T AeATURC TELLt e Oy Lo ATwS PaTm
P YT CATON fibdnitsocnmitigd

HTALYH




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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
September 22, 2005

Steve & Lisa Rosenthal
7025 Best Times Path
Columbia, MD 21044

SENT BY FACSIMILE 410-531-8939

RE:  Clarksville Meadow, Lot 7
7020 Guilford Road
Clarksville, MD 21738
BP #: B00151074
Well Permit # HO-73-1402

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 05/17/2005. Final
approval of the well line connection to the dwelling was approved on 05/24/2005.

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 #HO-73-1402.
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): 09/08/2005 & 09/21/2005
Date of Well Completion: 06/01/1976

Approving Authority

BrarBaper

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

" ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Sep ¥, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
OO
~ Lab Number T=1487
- CERTIFICATE OF ANALYSIS = - :
Maryland State Certified Water Quality S _ ' Sample iced s Yes
Laboratory No. 115 h - Residual Cl, <0.1 mg/L.  ve=x
REQUESTER: Selfridge Buillders ' ' .
Attn: Doug cc: County Health Dept. e
14045 Gared Drive '
Glenwoecd, Marviand 21738

Property Sampled: U&0: 7020 Guilford Road

....Station.Sampled: ‘Pressure tank tap: ° womimoms come~ Tax Map #: 0 s -
Date/Time Sampled: Sep 8, 2009 11:40 am Parcel #: 2958
Owner, Telephone No.:  FBposenthal Sampler: 67 240G
Subdivision Name: LClarksville Mead Lot Number: -
Building Permit No.: BOO151074

. Well Number: HO~7 3~ iab: AN TIE B | - .-Obs"."’a‘b“: 2-Piece 'Cap

Satisfactory

RESULTS OF ANALYSIS: : '

PARAMETER RESULT METHDD AMCL /7 x%SMCL

MNitrate 7.9 mg/L as N 5M 4500D ¥1Q mg/L as N2  Pass
Turbidity 1.0 NTU EPA 180,11 ¥10 NTU - Pass
‘oH 3.0 Units EFS 135001 X¥5.5-8.5 Unit AR
Sand ; Negative Negative :

Tetal Coliform PRESEMT SM 9223B ) ¥Absent o LINSAFE
E. coli ' ‘ Absent 7 0 T oo RS E ——_

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

XX XA non-enforceable parsmeter thst may cause cosmetic effects or
aesthetic effecis (such as tasie, odor, or color) in drinking water.

/ K)})/’f -L ,"_}‘ !"N:"‘i,,’/ '-‘: \__,u.‘

*MCL = Maximum Contamination Level Heather R. Beam
**SMCL = Secondary Maximum Contamination Level
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Labaratory No. 115

REQUESTER: Selfridge Builders
Attn: Doug
14045 Gared Drive
Glenwood, Maryland 21738

Property Sampled:  &0: 7020 Builford Road, Retest #1
Station Samplad: Pressure tank tap

Date/Time Sampled:  Sep 21, 2005 1:45 pm

Owner, Tolephone No.:  pmcenthal

Subdivision Name: Clarksville Mead

Building Permit No.: BO0O151074

Well Number: HO-73-1402

RESULTS OF ANALYSIS:
PARAMETER RESUL.T METHOD
Total Coliform Absent SM 9223B
E. coli Absent SM 9223B

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

TRACE LABORATORIES

PAGE @1/01

REPORTDATE: gep 22, 2005

County Howard
Lab Number 06—-94
Sample iced Yes

Residual CL, <0.1 mg/.  vag

cc: County Health Dept. yes

TaxMap # 35

Sampler:  47246P
Lot Number: -

Obsarvation: 2-Piece Cap

Satisfactory
XMCL / X XSMCL
XAbsent SAFE
XAbsent SAFE

@@5‘{—_&_@@&&2«___

"MCL = Maximum Contamination Level Heather R. Beam

7 SMCL = Secondary Maximum Gomamination Leved

——_—
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WAIER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer i respongsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is (o be covered until approved by the Health Depactment, Al insidlxtions must comply
with the National Standard Plumabing Code (NSPC. as amcaded local!y) and COMAR 26.04.04 (MD we]l

Constraction Regulations). Spbmission of a complete Form i rior t0 Use and Qecupa

Company Name: AVJ&T70 1A (__j_/\[ﬂ‘ﬁiﬂ iﬂ“"-’)j’!‘elcphone e S0I-§54-/1533

Address: PO 73K [3 S
As 70, FAD 25561

(Mast circle one) Licensed Plumber Licensed Well Dritter Licensed Welt Pump lnst_a/!l‘u_'/‘-

License # and name of indjvidual rcx-pons:ble for the ficld installation:
Name (Print). _ DAviel  RYCKE™ Licensett_ 7L C/YS™

*A Fcensed individual must perform the actaal instaliation, Appreatices mast t be under the sypervision of 2

licensed journeyman or master plumbes, pump installer or well driller. Liceases may be subjected to field
veriication. Unlicensed indiwviduals may be reported to the appropriate licensing agency.

Name of Property Owner;_ Qef_f/ud?t_ Rudders  Telephone ¥ _~F > ~ 52/~ Y0

Subdivision: Lotk 7 WellTagh . HO . 75~ /[ TC2°
Sitc Addeess: 7O A QO (S | Ford B
_CLARKs e,

mersibl i:& ’ Pitleys Adapier Well and ri¢ Conduit
Makedon, «rar e, Make: X Two picce watertight cap: V=35
Modet ¥: /3" SO& 07;3 ~(FO  Model AT #ioO Screened, vented well cap? =5
Pump Capaaty  £§.  . GPM Depth: (36" mm) Cap suuuvdmcaxmg YiES
Wwetl Yicld: /& GPM NSF/WST approved:__ Conduit min 187 B.G - ‘L..E_ S

1depth of well encountered ar time of pump instatlation: [JD (fec:) Conduit sccured to well cap:
l!‘pump mpncny exceeds well yield, a low water cut off switch ix required by NSPC 1990 Section 17.8.4
le guards, or other acceptable method uned— Must circle one

House Conngction 5
E PVC sleeve 10 undisturbed soil st wall penetration: Y22 S
- PSI: 1GO 16O (160 pyii min) Approximate length of slceve:
ot supply bine: ___ (3o min) Slecve caulked and sealed pmpcdy zg;

i
The watensupply lin e required 10 be at least ten feet from (he septic tank, pump chamher, sewage piping.
distributio box. draiglields, and sewage reserve syca. If this cannot be accomplisked, contact this office for
dpproval p to insgallation.

— 1 -27- ox_
ure of company representative responsible for instsllation date

For Health Depavtracnr Only — Not 10 be completed Installer

Oue Insp. Requested:  _____ [ame Insp. Approved: ftl 2[0S inspuctor: KN
Inspection Data:  Pitless adapter watertight & water supply line at least 36™ below grade < '
Twe piece cap installed and attached 1o casing sceurely v
Elee. ¢conduit oxtends at least 187 below grade/artached to cap property p

Safety rope not seen qutside of well co.plcnsxng _.__7 .
¢ Correct well tay attached properly and casing 87 above finished grade 7
Water supply line sleeved adequately at house comnection -
. Adcquate grout observed below pitless adapter A
HD—-215 Rev. 12/00

p.1
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