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&Q w 0‘", . types B o | . ) . }30
. _ | { appropriate dmert | WHEN PUMPING .S b )
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| " OTHER CASING (it used) e

€

- o et e - diameter . ‘depth (feet) —
H .. inch . . from - to B ., -
(o] 1 . _ B 5L ) - :)‘ _PUMP INSTALLED -+ \
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_ o v . L W.S'/L/ %7 please print or type .

/

STATE PERMIT NUMBER &/

f/ﬂ ~7%- Z035

-fill in this form completely 79
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Date Twily )@ 2c9/

« FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4—303&
Location of property (road) jHiiniders Vi<l Rd
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Well Driller ] Z

Plat Sec.

Lot %Block ;
owner [¥)14 FHantc Developmen F

Depth of well Yoo
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. (30

ﬂﬁ)

I. High rate pumping —-- reservoir drawdown

Time pump started /- 3

Pumping rate /@ &rPen
Total time A e

to reach pumping water level /38 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)
Ao 30 A, 2 Sec_ /O Lo
D . v J] 30 A 30 Cec 2 G
2 s ] 30 A 70 Jec 2 6lm
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Sr g [30 W Jo S A Gem
St 3o [Bo  v% 20 8= 2 Gy
Sivy l 20 T 306 4 2 4
Gioo j30 " 30 2 b
G Y 1} 30 Y 230 i 4 u
630 |30 /4 o Se. f_ S Geu| 2 K |
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Date 7/]‘4/0/
- Pump Sesbardeu)
‘Well Permit No. Hb - 94-303 L

Location of property (road) At{ugqf{fjiﬁbﬁ1:u) F?CJ
subdivision __/~7n4her” Hunt 77, Lot

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well priller iz [ph (Naync

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

Owne

:Z % Block Plat

r 14 BHanke Developmen

Sec.

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time

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

to reach pumping water level

Pumping rate

ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)
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HOWARD COUNTY HEALTH DPEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The instalter is responsible for requesting an ingpection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All {ngtallations must coemply
and COMAR 26,0404 (MD Well

with the National Standard Plumbing Code (NSPC, a3 amended locally)
Coustruction Regulations). Submission of a comptete form ls required prior o Use aad Occupsancy approval,
Telephone #: ﬂz . 3 & EM

Licensed Well Driller Licensed Well Pump Installer

(Must circle one)

License # and gs ] ible for the field installation:

Name (Print): \or N B0 Senl License#

+A licensed individual must perform the actusl installation. Apprentices must be under the direct
supervision of a liceased journeyman or master plumber, pump ipstailer br well driller. Licenses raay be
gubjected to fleld verification. :

Nams of Propery Owper:_NY

g T #ﬁ%
A ~ Lot#: Well Tag # 1 HO - 94 -_30
x0

ta

Well Cap and Electric Conduit

e\ Two picce watertight cep: /.

Model #: > Modet#: X Screened, vented weli cap:__ ¥

Pump Capacity - GPM Depth: (36" min) Cap secured 10 casing:

Well Yield: GPM NSF appxcwed'E s ‘ N Conduit min 18” B.G..___V~
?cet) Conduit secured 1o well cap: v

Depth of well encountered at time of pump installation:
cackexceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84

(. eror Cable guards are reqaired — Must circle ore
alefy rope, if uscd, attached to fuslde of well casing with eye bolt M}

i Bouse Connection ﬂ
Type: WA PVC sleeved to undisturbed soil a&wan penctration: =
PSL: {100 psi m& Approximate length of sleeve:

Depth of supply line: {gt(36” min) Siceve caulked and scaled propesly:

fect from the septic tank, pump chamber, sewage piping,

The water supply linc is required to be at least ten
canpot be accomplished, contact this office for

distribution box, drainﬁekj}nd sewage reserve area.  If this
0

TLTAL . e

Sighature gf company Tepresentative responsible for installation dat

For H Depan aly — Nat to be completed by Installer

Date [nsp. Requested: { é).?_[ 02 Date Insp. Approved: ‘5‘@%‘. SRKL / K PR

Inspection Data: Pitless adapter and water supply line at Jeast 36" below grede -

Two picce cap installed and attached to casing securely - 2
Elec. conduit extends at least 18" below grade/antached to cap properly ___ =" - 4—
Safety rope installed inside of well casing v .
Correct well tag attached properly and casing 8" above finished grade “ a

water supply line sleeved adequately at house connection [
Adequate grout observed below pitless adaprer e
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= HOWARD COUNTY HEALTH DEPARTMENT

‘Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

<

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

July 30, 2002

NVR Inc.
2200 Defense Hwy
Crofton, MD 21114

RE: Gaither Hunt, Lot # 78
11009 Hunters View Road
BP # B00133204
Well Permit #H0-94-3035
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 7/23/2002.

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 raw nitrate sample results were previously documented to be 15.2 ppm on July 23, 2002. A nitrate
device has been installed to treat the excessive nitrate contamination. The nitrate treatment device appears to be
operating properly as evidenced by the water sample results reported on July 30, 2002, of which indicated a nitrate
level of less than 1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant level in
excess of 10 parts per million. This department will grant a permanent deviation to that section of the
regulation on condition that the nitrate removal system effectively maintains the nitrate-nitrogen
contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with the service
contract for the life of the residence.

2. It is recommended that a yearly nitrate analysis be performed by a laboratory certified for water
testing. (certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential buyer/tenant
aware of the above condition.

INTERIM CERTIFICATE OF POTABILITY




/2" HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

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 #H0-94-3035. 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 and nitrate tests, which
are to be taken by the health department within six months of the date 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): July 23, 2002 & July 30, 2002

Date of Well Completion: July 16, 2001
Approving Authority
Steven kf‘Kn’eg 3 {
Registered Environmental Sanitarian
Well & Septic Program

sjn

cc: Building Inspector's office,

File





