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HOWARD COUNTY WELL YIELD TEST
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Location of property .(road) 1l RS T 7t T Al /ZZV?ZD
Subdivision (e Tra] S<ted< Lot [ Block Plat Sec.
Well Driller _ /), d/)???/?éf)o Owner Aoy INEXW7 £

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

T High rate pumping =-- reservolr 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

NO (a0
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'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
formation Form for the Fastaliation of the Well Pitless Ada and iping -

NOTE: The installer is responsible for requesting an inspection prior 0 9 am on the day of the desired
inspection. No work is to be covered nntil approved by the Health Department. Al installations must comply
with the National Standard Plumbing Cade (NSPC, as amendced locally) and COMAR 26.04.04 (MD Well

Construction Regulatinns). Sabmission of & lete form s yzqui riag to Use and
Company Nameé: _& 7 & 1, )-e i Telephone #: Sl WX Ny ST
A TNy ST

Address: XD o T AN
o "‘Q{_‘ 2 :

{Must circle one)! Licensed Plumber Licensed Well Driller Licensed Well Purap nstaller

License # and mmmmsible for the field installation: ot 5

Narve (Print): _i . 1 PR ALY e/t - License#t__J/ I

"X licensed mdmd-al mlst perform the actunl mstaﬂanon. Apprentices must be nnder the supemswn of 2
licensed journeyman or master plumber, pump installer or welt drilter. Licenses may be sabjected to ficld
verificativn. Unlicensed individuals may be repovted to the appropriate licensing agency.

Name of Property Owner: Telephone #;
Subdivision: . T iat#: Well Tag # HO -4 3575
Ste Address B8R J 17 Troln. e Gl
m@kﬁmﬂm - Ridesy Adapter _MM.QQL_L__!M Conduit -
Make: UV 7 Make: Two piece watertight cap:; ‘, : /
Model # ’ . Model#: Screened, vented well czp
Pump Capacity _ =% GPM Depth; .,-J"‘w . (36" min)  Cap secured to casing: /f
Well Yicld:_/5__GPM NSF/WSC approved;___ Conduit min 18" B.G._ % =~

Depth of well encountered 2t time of pump installation: ____(feety  Conduit secured to well c.-xp s
If pump capacity exceeds well yield, 2 fow water eut off switch is required by NSPC 1990 Section 17, 8.4
" Torque arrestors, Cable guards, or other acceptable method used- Musgt circle one
Safety rope, if nsed, attsched to brass rape adapter or other acceptahle method inside of well casing

Pipi ouse - ’ Bouse Connectipn’

Type L Lo s PVC sleeve to undistutbed soil at walt penetmxon i 75
PSI _n (160 psx rmn) Approximate length of sleeve: /-~ v :
Depth of aupply line: =/ (36” min) Sleave caulked and sealed propérly’__: . ’/57,

The water supply line is required to he at least tea feet from the septic tank, pump chamber, sewage piping,
. distribution boz, drainfields, and sew: age reservc area. If this cannot be nctompluhed. contact this office for
approval prioy n}mnstnmhon. ‘,-- ; ./

Vg S A // ' T T7=55
Signature of company representafive respoasible for installation date .

t Use

Date Jnsp. Requested; Datc fnsp, Approved 2 lé gz ’Q j’lmpector: 69
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ‘4

Two piece ¢ap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/artached to cap properly
Safety rope not seen outside of welt cap/casing

. Cofrect well 1ag attached properly and casing 8” above finished grade 4
Water supply line sleeved adequately at house connection o
Adequaté grout observed below pitless adapter o

RD-215 Rev. 12/00
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;Sep 15 05 01:28p FOUNTAIN VALLEY LAB 410 848 0298

1413 Old Taneytown Rd Westmlnster, MD (410) 8484014

(410) 8_76-45_5.
REPORT OF ANALYSIS

Laboratorv ID #: 56334 Account #: 4226
Reference: Viking Development Companv: Viking Development Corporation
Location: 16357 Old Frederick Road Requested By: Cary Cumberland

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 9/14/2005 1250 Site: Pressure Tank
Date/Time Rec'd: 9/14/2005 1439 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 56
Collected Bv: J.Yeager 6176]Y Well #: HO-94-3515
PARAMETERS ~ ~ °~  'RESULTS - UNITS REFERENCE METHOD" . '~ DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <10 MPN/100m!  <1.0 SM18 9223 B. 9/15/2005 7 1015 7 C.Holland
Bacteria. E. coli, MPN <1.0 MPN/ 100l <10 SMi8 9223 B. 9/15/2005 / 1015 / C.Holtand
Nitratc 8.07 mg/L 10 601 9/15/2005 / 0830 / B. Dutterer
Turbidity 9.80 NTU <10 SM18 2130B 9/15/2005 / 0850 / B. Dutterer
Sand NS mg/L 5 Visual/Gravimetric 9/15/2005 / 0850 / B. Dutterer

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 10¢ ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
cap: Cap Appeared Satisfactory

6 ND:None Detected

wv B W N

7 Visual well check: Sealed, vent
8  pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B00152182

Date Reported: 9/15/2005

MD State Certification # 133
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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

September 27, 2005
Ross & Debra Tatum
8092 Phrine Road E
Glen Burnie, MD 21061
SENT VIA FACSIMILE 410-549-3240
RE: Middle Trail, Lot 19D

16357 Old Frederick Road

Sykesville, MD 21784

BP #: B00152182

Well Permit # HO-94-3515
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 09/26/200S. Final
approval of the well line connection to the dwelling was approved on 09/27/2005.

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 #H0-94-3515.
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): 09/14/2005
Date of Well Completion: 11/29/2002

Approving Authority,

ﬁjlm\/ aﬁuz_/
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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