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3 : §2 =t : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED .
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

l—fou/czn,s' Road_

ec.

Subdivision Block Plat
Well priller (&, 2y arr Owner E d H; _S CAJ i
. ) i
_ Depth of well 300 \
Distance of measuring point (M.P.) above ground \

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

%u
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O 1Co

Pumping rate

.G

Total time -bg to reach pumping water level Z) ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - A —0Of[] 7

i *
Location of property (road) Old Hep k ns Roqd
Subdivision a e P r Lbt o Block Plat Sec.
Well Driller ld_g_ar- drr owner _Ed  baase hal
ALS a.

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

I. 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
tervals gallon bucket minute)

HD-224




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Depal'tment website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

07/6/2007

Homeowner
11406 Old Hopkins Rd.
Clarksville, MD 21029
SENT VIA FACISIMILE 410-715-9184

RE: Lear Property, Parcel B
11406 Old Hopkins Rd.
Clarksville, MD 21029
BP # B00160196
Well Permit # HO-95-0117
Dear Sir/Madam:

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 5/23/2007. Final approval of the
well line connection to the dwelling was approved on 7/5/2007.

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-95-0117. 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: 6/22/2007, 6/29/2007, & 7/5/2007
Date of Well Completion: 9/30/2005

Kevin Wolf, San#arian
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE FROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pum| ess Adapter, and Supply Pipin

NOTE: The installer is responsible 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 Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submissiog of a ¢ is xrequired prior to Use an upancy a
Company Name: bl o ' U _ Telephone #: G10-7(5-2322 -
Address: 90177 | _ fe 201

(Must circle one) Licensed Plumber Licensad Well Drillex Licensed Well Pump Installer
License #and n ousible for the field installation:
Neue (e - A G DAPAAGG) O Licensct_§5 94

*A licensed individual must perform the'actual installation, Apprentices most be under the direct
supervision of g licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Prope - 1K, { 35 ad Telephone #: Q(é} ~7(5- QE%() "
Subdivision: { 201794 > m’ Lot & B Well Tag # : HO - al
(6 7. 1 5 .

Site Address:

ubmersible Pump Dats Pitlegs Adapter Well Cap and Blectric Condult
Make: ‘ Make: Two piece warertight cap: (LS
Model # R- Model#: ¢~ | Screened, vented wall cap:
Pump Capacity, . 7 GPM Depth: 48 72 (36" min) Cap secured to casing: _gg_'_g
Well Yield: l’é GPM NSF approved: Conduit min 18" B.Gui_gz€( _

Depth of well encountered at time of pump installation; 200 (feet)  Conduit secured to well cap: qg {
If pump capacity oxceeds wall yield, a low water eut off switch is required by NSPC 1990 Section 17
Torque arrestors or Cable guards are required ~ Must cirele one

Safety rope, if used, attached to inside of well casing with eye bolt )0

to house House Connection
Type: PVC gleeved to undisturbed soil at wall pmeu-at%
PSL: 200 (160 psi min) Approximate length of sleeve (5 foot minimvm):
Depth of supply line:4 £ {36” min) Sleeve caulked and sealed propetly$ye.C

The water supply line is required to be at least ten feet from the septic tank, pump chamber, scwape piping,

sz o distrdbution box:drainfeclds.: ansksewage researve:aren:=F-this capnatheavrcomplished=tontact
ap roval prior to installation.

&y
C oy l1ale7
Signanwre GF company representative responsible for installation date

Date Trisp. Requested: EE 2% gO & Datz Insp. Approved:
Inspection Data: Pitless adapter and water supply linc at least 36" below grade

Two plece cap installed and attached to casing securely ”
Elec. conduit extends at least 18" below ‘grade/attached to cap properly -~
Safety rope ingtalled inside of well casing

Correct well tag attached properly and casing 8" above finished grade
‘Water supply line sleeved adequately at house sonnection

Adcquatt grout observed below pitleas adapter

W
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FOUNTAIN UALLEY LAB

@7/85/20087 15:43 41984808238

(e e ‘ g&:‘ g &
REPORT OF ANALYSIS
[ahoratorv 1D #: 64261 Aecount #: 9403
Reference: Ed Wagschal Clomnanv- CASH ACCOUNT
T.ocation: 11406 Old Hopkins Road Reauested By:  Ed Wagschal
Clarksville, MD 21029 Sonree: Well Water

Date/ Time Collected: 5/2007 1400 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/5/2007 1510 Treatment: Sediment Filter/ Softener
Chlorine pom: Free. ND Total: ND nH: 6.0
Collected Bv: C. Mooshian 7263CM Well #: HO-95-0117
Tron <0.01 ma/L 0.3 FR,45(126)  7/5/2007/ 1515/ AD/BD
Turbidity 0.95 NTU <10 SM182130B 7/5/2007 / 1520 / AD/BD
NOTES

I mg/L = milligrams per liter (also, parts per million)
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,
4 ND:Nonc¢ Detected
5 Visual well check: Sealed, vented cap
6  pH tested on-site

Reason for Test ; Use & Qccupancy retest 64204
Building Permit #:  B00160196

Date Reported: 7/6/2007

MD State Certification # 133

;_______’__—_-———



FOUNTAIN UALLEY LAB PAGE ©81/082

a7/85/2007 15:43 4188480298

Laboratorv ID) #: 64260 Account #: 9403
Reference: Ed Wagschal Companv: CASH ACCOUNT
Location: 11406 Old Hopkins Road Requested By:  Ed Wagschal
Clarksville, MD 21029 _ Source: Well Water
Date/ Time Collected: #I5/20077 1400 Site: Pressure Tank
Date/Time Rec'd: 7/5/2007 1510 Treatment: Sediment Fils
Chlorine ppm: Free: ND Total: ND oH: 0
Collected Bv: C. Mooshian 7268CM Well #: HO-95-0117
%}:Zﬁ@w%ﬁgw { AN IRl LG DR R A X e s ‘\ ot " e .1 SR G \u)
Iron : mg/L 0.3 PR, 45 (126) 77512007 1515 / AD/BD
Tusbidity 39.4 NTU <10 SMI82130B  7/5/2007/1520 / AD/BD
NOTES

1 **Sample collected prior to treatment’

2 mg/L = milligrams per liter (also, parts per million)

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND = None Detected

6 Visual well check: Sealed, vented cap

7 pH tested on-site

Reason for Test : Use & Occupancy retest 64204

Building Permit # ; B00160196

Date Reported: 7/5/2007

MD State Certification # 133
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p7/05/2087 15:54 ‘41884882‘38

; A ( ¥ § ) A. i ] i
AR 54\* L SR AN PR i
i o ”}ﬁka}}?( CoR L

o

REPORT OF ANALYSIS

T.aboratory 1D #: 64204 Account #: 9403

Reference: Ed Wagschal Companv: CASH ACCOUNT

location: 11406 Old Hopkins Road Requested Bv: Ed Wagschal

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 6/29/2007 » 1015 Site: Pressure Tank

Date/Time Rec'd: 6/29/2007 1414 Treatment: Sedimeng Filter**

Chlorine pom: Free: ND Total: ND mig 5.1 S

Collected Bv: J.Yeaper 61761Y Well #: HO-95-0117
TR OGS

Bactcria, Coliform, Total. MPN <1.0 /’ MPN/100m) <10 SM189223 B,  6/30/2007 /0900 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <10 SMI8 9223 B.  6/30/2007 /0900 / BCD
Turbidity 226 NTU <10 SM18 21308 ©/29/2007 / 1455 / AD/BD
Iron 2.20 mg/L 0.3 FR, 45 (126) 7/1/2007 / 1525 1 AD/BD
NOTES

1 *+Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m1 = Most Probable Number [of viable bacteria] per 100 ml of sample.
NTU = Nephelometric Turbidity Units
Results Jess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH tested on-site

v B N

Reason for Test : Use & Occupancy
Building Permit # - B00160196

Date Reporied: 7/2/2007

MD State Certification # 133
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@p7/05/2007 15:54 4108480298 FOUNTAIN UALLEY LAB PAGE 01/82

Laboratorv D) #: 64049

REPORT OF ANALYSIS

Account #: 2403

Refererin Ed Wagschal Comvanv:  CASH ACCOUNT

Location: 11406 Old Hopkins Road Reguested By: Ed Wagschal
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: GlESI200T® 1305 Site: Prassuce Tank

Date/Time Rec'd: 6/25/2007 1530 Treatment: Sediment Filter**

Chlorine ppm: Free: ND Total: ND oH: 6.1

Collected Bv: A. Digruilles 0666AD Well #: HO-95-0117

4 )'
\\l\ U 0T)

-.u\(\n MR AT

MEN 100 M <10 SMIB 9223 B,

Bacterin, Coliform, Tota \ \APN

Bacteria. E. coli, MPN <10 ¢~ MPN/100mt  <1.0 SM189223 B.  6/26/2007 / 1000 / AD/BD
Nitrate 3.26 bt meg/L {4] 601 6/26/2007 /125 / AD/BD
Turbidity @ NTU <10 SM18 2130B 6/26/2007 / 1050 / AD/BD
Sand NS mg/L 5 Visual/Gravimer 6/26/2007 / 1050 / AD/BD
NOTES

**Sample collected prior to treatment

2 mg/L= milligrams per liter (also, parts per million)

3 MPN/ 100 mi = Most Probable Number [of viable bacteria) pet 100 ml of sample.

4 NS = None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6  Results less than or within the reference range are considered satisfactory and within potable water timits at the time of
sampling.

7 ND:None Detected

] Visual well check; Sealed, vented cap

9 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit#:  B00160196

F

Date Reported: 6/26/2007

MD State Certification # 133
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3528 H Ellicott Mills Driva  »  Ellieptt City, MD 21043

410) 313-2640 Fax (410) 313-2648
HOWaI'd Cr_\unty DD ((41(?)} J13-2029 Toil Irec 3-069-FAS-a300

Health Department abeiin: wwmhehaslthiorg

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

ATTENTION WELL DRILLERSI |

When submitting a well application for a new or replacem%nf well,
please indicate one of the following: !

ﬁhe well site has been staked by FsH Aecw ﬁéj

on__¥ jJV/QY and is ready for site in%pec‘rion.
a will call the Health Deﬁarfmenf
for a time to meet in the field To verify a well locatjon.

Q Site plan for new well is attached to well permit ap%licm‘ion.

: s
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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