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] g g (4 < o~ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /2 £ 77—
v 0 Sl A < of
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=, W i WAS FLOWING WELL B : ;
= — INSERT F IN BOX 68 68 ‘ t 3
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ‘- \/ 2
; (NOT TO BE FILLED IN BY DRILLER) \ i " o
MENG 2 aD . o T (ERO.S.) wa \ 2 N e
: 70 72 ! ®
SITE SUPERVISOR (sign. of driller or journeyman = ; 5 OG_ 74 75 76
responsible for sitework if different from permittee) {;ig‘f,?g“e INDICATOR OTLEEDATA
DENV-CR00 o & i ~ couNTY




EMERGENCY/TEMP NO. IF ANY

Bl1 8 9 0 2 ("SA[E)(EUUEQECE):\:ILOW STATE OF MARYLAND STATE PERMIT NUMBER
T 2+3 ; 3 APPLICATION FOR PERMIT TO DRILL WELL H 0 :? 5 -00 9’ 9
< 2 2 V' 70 ploass s o fill in this form completely i

Dhte Received (APA)
OWNER INFORMATION

8 MM 0D YY 13 .
L L,Q,VJ Wﬁ)’("@f'ub\g (E‘JMSW/TJ?'\))LS |
15 Last Name Owner First Name 34

1. ,

l Q)O‘:O qul\.u«."‘lﬂl}

B|3

LOCATION OF WELL
I P ite
8 COUNTY

L g/’l“‘j_ /é/ol(uu/"éd/nbdr'l_ Grmn

23 SUBDIVISION
LOT L'_i
48 50

SECTION l
46

36 = " Street or RFD 55
P -
_ Blewwood 0 2938 | folelen  Stavess N
| 57 Town 70  State 72 Zip 76 52 NEAREST TOWN T 71
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Page of Review

Date

' : : z FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO - 75—009‘7 .
Location of property (road) [794] Hardy Koad

Subdivision __4 / Lot _4_ Block Plat Sec.
Well Driller alnh avne Owner y
7 7

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

58 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)
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08/12/2007 07:34 FAX 301 473 8578 Walter King Plumbing Aoos/003
" pe/11/2887 11:99 4103132648 ENVIRONMENTAL HEALTH PAGE B1/81

m/&ﬂﬁ.’

: T , HOWARD COUNTY MEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form he Installation of the Well P jtless Adapter, and Swpply Pipin

NOTE: The installer is responsible for requesting an inspection priar to 9 2m on the day of the desirad
inspection. No work is to be covered until approved by the Health Department. All Installations must comply
with the National Stapdard T'lumbing Code (NSPC, as smended locally) and COMAR 26.04,04 (MD Well

Construction Regulations). Submission of 2/ lete farm |s required prior e and Occupan

Company Name: NM)F & l:J 106 ??4-44 Telephone #: 2p( ~LeL-6550
Address: 520 Kl cq
NCEDE [Cic MO 2703

(Must eircle one) Licensed Well Driller Licensed Well Pump Installer
License # and name of Ifdividua r@xmsibl: for the field installation: /
Name (Per)):  WALTEYS.. KAl G Liccuset__ 22/ 77
*A licenged individ ual mugt perform the actnal installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to ficld verification.

Name of Proparty Owner: PETTIT_HOM ES Telephone #:
Subdivision: Lot# [ WellTag#:HO-95 - 099 —
Tite Address: (723 HARDY £
, M Aty Miz  Z) 7]

vbmersible Da Pitlecs Adapter Well Cap and Electric Conduit
Make: A- 27 Make: Bascaat™ Two piece watertight cap: 1" —
Model #: 75 PHE Modelit: PH-100 Sereened, vented well cap:
Pump Capacity GPM Depth;_#2." (3 I/)nm) Cap secured to qaging:_ bV~ v '

Well Yield:_2— _GPM NSF spproved: v~ Conduit min 18™ B,G.: V’ —
Depth of well encountered at time of pump installation: 360 (feet)  Conduil secured to well cap; _+~
If pump capacity excggds well vield, a low water ent off switch is required by NSPC 1990 Scction 1784 Ye¥v

Torque arrestors ok:Cable guards gee required — Must circle one ,\

. Safety rope, if used, attached to inside of well casing with sye bolt

l”:gmgi to_hoyse Houge Congection /
Type: (oLy/ ETWEL erdl PVC sleeved to undishrrbed soil at wall penetration:

PSI: 292 (160 psi min) Approximate length of sleeve (5 foot minimum); 2] 7
Depth of supply line: f_f’_?:_{SG“ min) Sleeve caulked and sealed property: /

The water S“PPIY line Is rcqu-red to be at least ten fect [rom the septic tnnk, purop chnmbcr, sewage pipmg,
Alstributlo : i G

approval rior

Signature of corapany representative responsible for installation date

or Health De nt /se Only-- tn be comploted ng

Date Insp. Requested: Date Jnsp. Approved: (¢ ¢ [ o& ( é ;%g ) .
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two plece cap installed and attached to cesing securely i

Elec. conduis extends at least 18" below grade/attached to cap properly __é__ —
Safety rope installed nside of well casing

Cotrect well tag attached properly and casing 8" above finished grade %

Wiiter supply line gleeved adequately at house comnegtion
Adequate grout obaerved below pitless adapter

-
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// Bureau of Environmental Health
) 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Oward County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departn]ent woheitor www hohealth ara

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 12, 2007

Pettit Homes of Maryland LLC
18205-D Flower Hill Way
Gaithersburg, MD 20879

SENT VIA FACSIMILE 301-670-9259

RE: Lambert Green, Lot 1
17231 Hardy Road
Mt. Airy, MD 21771
BP #: B00158411
Well Permit # HO-95-0099

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 12/06/2006. Final approval of the
well line connection to the dwelling was approved on 12/06/2006.

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 #H0-95-0099. 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): 03/20/2007
Date of Well Completion: 12/22/2005

Approving Authzity,/

Kevin Wolf, Sanitaryén
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04

REPORT QF EXAMINATION

iy : KAPPE ASSOCIATES, ING. OF A WATER SAMPLE
SCIENTIFIC RESEARCH DIVISION MD Cert. #102
100 WORMANS MILL COURT, FREDERICK, MD 21701 » 301-846-0210 = FAX 301-846-0808 VA Cert. #00080 PA Cert. #68-189
TO: Harvey Sample Ident. No.: 701-0376
Pettit Homes ~ ||IType of Water: Drinking Water _
18205-D Flower Hill Way Date (Time) Collected: 03-20-07 (0950)
Gaithersburg, MD 20879 Date (Time) Received: 03-20-07 (1445)
: Date (Time) Examined: 03-20-07 (1540)
Nature of Submission: Routine Sample Preservation Method: Refrigeration
Name of Sample Source: Powder Room Sink Source Type: Well
Mun.,Inst.,Co.,Owner: Pettit Homes
Address: 17231 Hardy Road, Lot 1 Chlorine Residuai: 0.0 mg/L
City,County: Mt. Airy pH (pH Units)Field) = 6.2
State,Zip Code: - MD Disinfection: None
Turbidity (NTU's) = 0.5  O¢C
Well Tag# H0-95-0099 Sand (as mg TSS/L) = <1
Collector's Name: JS Moulton 1058-JM Affiliation.  Kappe Associates, Inc.
_ RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS
DESCRIPTION OF SAMPLE— TOTAL COLIFORM  |E. COLI TQTAL BACTERIA NITRATE(as N)
DRINKING WATER Absent™ L~ |Absent = 6.7 mg/l._
EXAMINATION METHOD USED  |Colilert Colilert SM 9215
m@ULFA'ﬂN SAMPLE: Present -~  SAMPLE HOLDING TIME: Not Exceeded

RECORD OF MPN TEST RESULTS
RESULTS EXPRESSED AS NQ. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION

DILUTION FACTOR 10! 10 10" 10 2 102 104 107
STANDARD PORTION (L) 10 1 1 1 1 1 1

PRESUMPTIVE 24HR

TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST . FECAL
24HR ##
* LAURYL SULFATE @ 35° C #BGB BROTH @ 35° C ## EC MEDIUM @ 44.5° C
REMARKS *¥This sample meets the federal/state Safe Drinking Water Act standards
and OTHER of no coliform bacteria per 100 milliliters and less than 10 milligram

INFORMATION nitrate nitrogen per liter.

p———

[OLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

. (et

Julia M. Patel

_03/26/07
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