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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - YR = 685D E '

Location of property (road) Lo s QU)M PN (Lc‘L

Subdivision R Pgec Yroa, Lot’ . Block =2 Plat Sec.
L

. Well Driller IR Owner [3’{@@ ddf STt
Depth of well

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

LS 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




PRI T \..t\\\_,..\..l..
\\ME .ﬁmw%«m_\

—




o

——

{ , . 355H Hlicott Mills Drive o Etlicott City, MD 21013
| (410) 313-2640 Fax (410) 313-2648
| Howard County TDD (410) 3132323 - Toll Free 1-866-313-6300
Health Department website: www_hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following: RER - 0§ QIR
- The well site has been staked by _ UK Ss
onletd Hippeow fav2  and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

K Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing @ more timely
service for our citizens,
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer. is responsible for requestiog an inspection prior to 9 am o the day of the desived
inspection. No work is 10 be covered unti! approved by the Health Department. All Instaliations must comply
with the National Standard Plumblng Code (NSPC. a8 mnm louny) m COMAR 26. 04.04 (MD Weu

Company Name:
Address:

(Must clrcie one Licensed Well Driller Licensed Well Pump Installer
License # and of indlivigus nmble for the field installation:
Narne (Print); zz[;é; .( Aoty mar K License# ¥ 700

*A licensed individual myst rtorm the actusl ipstallation. Apprentices must be under the direct
supervision of a licensed journeyman or magter plusober, pump installer or well driller. Licenses may be
subjected to field v:nﬁcadon

Name of Prop : 3 Ly Telephone #. 5/0 -4 37~ 3 I4/.
Subdivision: : Lot#: gl Well Tag#: HO €4 - J4~ OS5 5K

% Adapter Well Cap and Electric Conduis
Make: Aneegalna [7 Two picce watertight cap:
Model#: Screened, ventad well cap:

Pump Capaci GPM Depth: 4277 (36" min)  Cap secured to casing:__ &~
— Well Yicld: GPM NSF approved: U4, Conduit min 18* B.G.!__
—~—— Depth of well encountered at time of pump installation; (feet) Conduit secured to well cap:_ & :
If pump capacity exgegds qeld, a low water cut off switch is required ty NSPC 1990 Section 17. 8.4 -

Torque arrestors o - are required — Must circle one
; ached to inside of well casing with eye bolt

House Congection L
PVC gleeved to undisturbed soil ;vnll penetration:

50 pai Approximate length of sleeve:

Depth of supply line: ’-&'(36" min) Sleeve caulked and sealed properly: g[

The water supply line is required to be at least ten feet from the septic tenk, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to fastallation,
v \ ]
v-2-27

Signature of company representative responsible for installation date
alth Departmen - Not e complet Installe
Date Insp. Requested: Date Insp. Approved:

Inspection Data:  Pitless adapter and water supply line at least 36™ below grade
Two picce cap installed and atached 10 casing securely
Elec. conduit extends at least 18" below grade/attached 1o cap properly __
Safety rope installed inside of weil casing __'g:
Correct well tag attached properly and casing 8" above finished grade
Water supply line cleeved adequately at houss connection EE E

Adequate grout observed below pitless adapter
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INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requirements as set forth in Code of
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction"
have been met for the water supply system installed under well permit

~ number HO-95-0558. 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 may 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): 07/25/2007 & 08/08/2007
Date of Well Completion: ~ 12/20/2006

Respectfully,

tuart Oster, R. S.
Well and Septic Program

MLB

&e: Building Inspector's office
Community Environmental Health Program
File
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/(\féé Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 23, 2007

Lance Sullivan
3620 Ivory Road
- Glenelg, MD-21737 -

RE: Rippeon Property, Lot 2
15205 Bushy Park Road
Woodbine, MD 21797
BP #: B07000035
Well Permit # HO-95-0558

To Whom It May Concern:

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 05/14/2007.
Final approval of the well line connection to the dwelling was approved on 05/09/2007.

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 raw nitrate sample results were previously documented to be 11.5 ppm. 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
08/08/2007, which indicates that nitrates were not detected.

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.

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 laboratory certified for water testing perform a yearly
nitrate analysis. (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.
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EROM CWATER TESTING LABS FRX NO. 14186435034 Aug. @9 2887 B4:28PM P2

UWater Testlng £.0.Box 712
L b = Stevensville, MDD 21666
aboratories 410-643-7711

of Maryland, Inc,

Bernard Brothers Construction Reporting Date:  8§/9/2007

1045 Saint Michaels Road Report #: K3602

Mount Airy, Md 21771
Submitted Sample Address: 15205 Bushy Park Road

Woodbine, Md 21797
Submitted Sample Source:  Reverse Osmosis System at Kitchen [Sink
Date / Time Collected: 8/8/2007 1152 AM
Sample Type: Drinking Water
Sampler/Company: D.Pitts 4322DP, WTL of MD
Field Record; Chlorine residual: Absent  Clear when drawit
Well #: HO-95-0558
Permit #: B 07600035
Analytical Results
Detegtion " Analytical |
Paramcter Resuit Units Level MCL Method
Nitrates + Nitrites ND mg/L Lo 10 | EPA3532 |

Notes:

1. MCL is BPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your vesult is gbove any MCL or SMCL, you may want to consider a
water treatment system or 3 now well. Please check your local regultions for any restrictions or additional limits,

2, ND - Not Detected.

3 Sample received and examined within EPA’s recommended holding ftime

4. Analyzed by Lab 214,

3 SM — Greenberg, Clesceri and Eaton, Standard Methads for the Examination of Water and Wastewater, 20" Bd.

Reported hy,
2 btz Loelyon
C. Rodgers, Customer Service Representative
Reviewed by: %&P)
Water Quality Laboratoniess cerlified by the Marvland, Dalawars, and Virginla State Health Dapartments
Aardvark Labs is & registared trade name of Water Testing Lakoratories of Maryland, tne,




FROM WATER TESTING LABS FAX NO. :141P6435034 Aug. 23 2007 ©9:35AM P2
If responding, please corftact:
Deg.)o. soxegs, Bel A, MD 21014 (410) 803-5257
O P.O. Box 861, Finksblirg, MD 21048 (410) 876-2035

t T t" ) 406 5. Camp Meade{Rd., Unit 104, Linthicum, MD 21090 (410) 691-2223
Qter 1es INQ 5 118 Fignr 8t Sanabeby. MD 21501 {10y Bagaaas
- C] PO. Box 712, Stevepsville, MD 21666 (410) 643-7711

L b t E] P.O. Box 463, Timonjum, MO 21093 (410) 628-2855
Q OI'C\ OI'IGS £ P.O. Box 10591, Burke, VA 22009-0591 (703) 250-7711

LA A A A AA A AP A A A A Db b A A A A I

of Maryland, Inc,
Bernard Bros. Construction Reporting Date:  7/27/2007
1045 St. Michaels Rd. _ Report #:  K3519

Mt. Airy, Md 21771

Submitted Sample Address: 15205 Bushy Park Rd.

Woodbine, Md 21797
Submitted Sample Source:  Utility Sink in I.aundry Room
Date / Time Collected: 7/25/07 10:56AM
Sample Type: Drinking Water
Sampler/Company: - D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO0-95-0558
Analytical Results
Detegtion Analytical
Parameter Result Units Leyel MCL Mecthod
Total Coliforms Absent Coliforms/100 ml | Present{Absent Present SM 9223R
E. Coli Absent Coliforms/100 ml | Present{Absent Present SM 9223B
Nitrates + Nitrites 11.5 mg/L 100 10 EPA 353.2
Sand Absent P/A Present{Absent Present Visual
Turbidity ND NTU 0/5 10 ~ SM 2130B
~pH 7.2 SU 0[1 6.5-8.5 (SMCI)) EPA 150.1
Notes:

1. Bacteriological analysis of this sample indicates this water is E_s-ﬂéj for human consumption.

2, MCT. is EPA’s maximum contaminant level under primary drinking|water regulations. SMCL is secondary maximum
contaminant lovel and is tho aesthetic quality only. 11 your result is pbove any MCL or SMCL, you may want to consider a
water treatment system or a new well. Pleasc check your locat regu)ations for any restrictions or additional limits.

3. ND - Not Detected.

4. Sample received and examined within EPA’s recomrmended holding time

5. Analyzed by J.ab 214,

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Exdmination of Water and Wastewater, 20™ Ed.

Reported by,

K. VanWyck, Customer Service Representative

Reviewed by: %/ 'g’

Water Quality Laboratorios certified by the Maryland, Delaware and Mirginia State Health Departments
Aardvark Labs is a registered trads name of Water Testing Labs of Maryland, Inc.

[






