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*_ Date

Page of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - TY—3892
Location of property (road) (S 477 Pa'ocr PIQCC

Subdivision \/Jan' Lot Block Plat Sec.
Well Driller  Jose. owner (oveenticld Homes

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

L. High rate pumping =-- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
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BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

i . HOWARD COUNTY HEALTH DEPARTMENT
:v ' .
[ g § TEL: (410)313-2640 FAX: (410)313-2648

e et
—

i

A e

JForm for the Installation of the Well Pump, Pitless Adapter, and Su Pipin

|
NOTE The aner is ruponsible for requesting an inspection prior to 9 am on the day of the desired

inspertion. Ni} is te be'covered until approved by the Health Department. All instaliations must comply
with the National Standard Phumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well :

Conmucnon . anons) Submission of 2 complete form is nemnmd d prior to Use and Qecnpapey approval )

Company Nauie ’E%f%)ﬁj ggng\D Telephone #:_&)/0- $75- 5303
Ly AJA “$ i

1

fafo rmatio

Q¥fust circle qnc Kiceased Plumber )  Licensed Well Driller  Licensed Well Pump Tnstaller
License # and 1 of 1edividual responsible for the field installation:
Nagve (Print): f%i-;cﬂ;ﬁxiﬂwl License# 573¢ 2
*A liceosed individual must perform the actual installation. Apprentices mnst be under the direct
supervision of alicensed jodrneyman ¢r master plamber, pump iustaller or well drilfer, Licenses may be
sabjetied to {iem vertfication. . -

fephone #: 4/ /O0-22 2 — 390>

Namu of Pxoﬂe—nSl Owner;..
_Lot# _ "2 WellTag#:HO ‘%‘.3.%2_

__Plece

Pitless Adapter Well Cap and Electric Conduit

Make: A Two piece watertight cap: a—

Model#: P 4§00 Screeued, vented well cap:__ <
Pump Capacity | 2 GPM Depth: 44" (36" min)  Cap secured to casing:__+"
Well Yield: |/ O _GPM NSF approved: Yo g Conduit min 18" B.G:_ &
Depth of wel} eEEounmd at time of pump installation” YoeXfeet)  Conduit secured to well cap:_s—" 1 cap:_am—"
If pump cap cuy £X s xcld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arr orCable & required ~ Must circle one
Samy rope, if prsed, N0 inside of well casing with eye bolt ' ,

House Connection
PVC sleeved to undisturbed soil at wal penetration: Sle. coe.aé 4
D Approximate length of sleeve: Epe
Dept,h ot supply line; ﬂ(% Tain) Sleeve caulked and sealed properly: _ L’ha’&/‘(,‘_ A

Thc water Jup(ply lme 18 mqumed to be at lc:ast ten feet from the septic tank, pump chamber, sewage plpmg,

nppxomﬂp ok £ msml!atmu

e e P-lb-035"

jgnature o_ c! mpany r esentative responsible for installation date

i 4_fw_

: For Health D l)eyartment Use Only — Not to be completed by_[nstallcr

Jate Lnsp Muesmd e Date Insp. Approved: / ’
Inspection Dafa: Pitless adapter and water supply line at least 36” below grade A~
| | Two piece cap installed and attached to casing securely L/
;o ! Elec. conduit extends at least 187 betow grade/attached to cap properly ,;
| o
o B

j

- Safety rope installed inside of well casing
Correct well 1ag aﬁachcd properly and casing 8” above finished grade

* - Im—esnenle ar hanmes cannection Chad . —
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TRAGE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephons: 410/252-7742
Telephone: 410/584-9099
Pax: 410/584-9117
Email:
tracelab@connext.net
www.iracelabs.com

Maryland Stote Certified
Water Quality Leboratoty
No. 318

4185849117 TRACE LABORATORIES PAGE 81/@2
CERTIFICATE OF ANALYSIS
Requoester: S/0 Number: 07-1077
Mr. Wayne Greenfield Report Date:  July 12, 2006
Greenfield Homes
6656 Luster Drive
Highland, Maryland 20777
Property Sampled: 6547 Paper Place
County: Howard
Subdivision: Willow Pond TaxMap#: 34
Lot #: 2 Parcel #: 393
Building Permit #: B00152758
Date/Time Collected:  July 11, 2006 at 10:20 am
Date/Time Received: July 11,2006 at 3:15 pm
Sample Location: 1* Floor Bathroom Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Clp <0.1 mg/L:Yes
Well Tag Number: HO-94-3892
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE
PARAMETER RESULY METHOD MCL/*SMCL
Nitrate 1.6 mg/las N SM 4500D 10mg/LasN  Pass
Turbidity 8.0NTU EPA 180.1 10 NTU Pass
pH 6.5 Units EPA 150.1  *6.5-8.5 Units whE
Sand Negative Negative
Total Coliform Absgent SM 92238 Absent Pass
E.coli Absgent SM 9223B Absent Pass

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCTL=8econdary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic eﬁ'ects (Such as tsste, color or

odor} in drinking water,



www.tracelabs,eom

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard COUHW (410) 313-2640 Fax (410} 313-2648
TDD (410} 313-2323 Toll Free 1-866-313-6300
Health Department websites www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
July 12, 2006

Greenfield Homes
6656 Luster Drive
Highland, MD 20777

SENT VIA FACSIMILE 443-535-0551
RE: Van’t Hoff Property, Lot 2
6547 Paper Place
Highland, MD 20777
BP # BO00152758
Well Permit # HO-94-3892

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 09/09/2005. Final
approval of the well line connection to the dwelling was approved on 08/16/2008.

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
#H0O-94-3892. 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.
Appr .m}
ghton, R. S.

Gabriel A. Crei
Well & Septic Program

Date of Water Samples: 07/11/2006
Date of Well Completion: 03/23/2004

cc: Building Inspector’s Office
Community Health Services
File
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