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insert O 1:,1 s
appropriate CAPACITY:
e ”°LE GALLONS PER MINUTE
below (to nearest galion) 31 35
PUMP HORSE POWER
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 95- 015G

Location of property (road) __ Hagzpy  Ro. Tox Map ! Bleck 8 Parcel 528
Subdivision 5,?.-:“3 A oo Lot ) ( Block Plat Sec.
‘Well Driller Rarpd  MAYNE Owner A ¥ETIN § NS ULTANTS
Depth of well H&O fF
Distance of measuring point (M.P.) above ground o i
Static water level (S.W.L.) below M.P. G5 L
T High rate pumping =-- reservoir drawdown
Time pump started . YS~ Pumping rate /O  &GPr

Total time )5 s s  _ to reach pumping water level S P 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 F (1f used) (gallons per

tervals gallon bucket minute)
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Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %—‘015'6

Location of property (road) Rggm RoaAd TAx Map 7 Bleck 8 ﬂgcit
Subdivision al Lot~ Block Plat Sec. S'ze
q Y T

Well Driller ALPH  MAYNE  Owner __ Jap MARkeETING OGASLLTAMTS

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

iI. 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)




7 : 301 473 8576 Walter King Plumbing do02/003
06/12/2007 07:34 FAX st il

ne/11/2087 11:89 4193132648 ENVIRONMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND BEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

ation Form he Installation of the Well Pump, Pitless Aduapter, and S ipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to be covered untll approved by the Bealth Dopartinent. All installations must comply
with the Natlonal Standard Plumblng Code (NSPC, as amended locally) and COMAR 26.04.04 (WD Well
Construction Regmlafions). Submiasion of 2 complete fo uired prior o Use and Qcenpancy approval.

Company Nome:_Waqeit. W Kiné Telephone # __ 30i- b2~ (990
Address: 5308 |UnbSs Cq
FeDER(ck— MDD 21703

(Must ejrcle one) Liccabed Well Driller Licensed Well Purnp Installer

License # and name of tndnidual responsible for the field installatlon:-

Natne (Print): _WALTEN . Kentty Liccased_ 22A7]

*A liccnsed individual must perform the actmal installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjectad to ficld verification.

Nama of Property Owner:_ PETITT  HOMES Talephone #:
Subdivision: Lot# 24 Well Tag#:HO-___ -

Site Address; {1 255 HALON 120
MT_Aryd  pD 2477(

Subpersible Pump Dsta Pitless Adapter Well Cap and Electric Conduit,
Make: STA-LITE Make: Bascodar— Two piece watertight cap:__ 7

Model # _JSPYEDLHL Model#; i’ﬂ -/00 Sercened, ventsd well cap
Puntp Capacity 7 GEM Depth;_&2* (3 &mm) Cap sectired fo casing; _.-a'
Well Yield: 8.5 GPM NSF spproved; >~

Conduit frim 18" B,G.:
Depth of well encountered at ime of pumnp installation: 24% (feet)  Conduit secared to well cap; L~ v

If purap capacity exces: jeld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 7.84 Mo
Torque amrestors ordCable guards re required — Must circle one
- Safety rope, if used, attached to inside of well casing with oye bolt I‘IO
iping to ho House Cnnnection \/
Type: ELEME PVC gleeved to undisturbed soil at wall penetration:
PSL:ZeQ (160 psi min) Approximate length of sleeve (5 foot minimum);
Depth of supply Line: l-_f-.‘l_~(36., oin) Sleeve caulked and sealsd properly:

The wutcr sumﬂy line is roquired to be at least ten fect from t!le septic umk, pump :hnmbcr, sawape pipmg,
s : M Jds g : } )| -

Szgnnturc of company representafive responsiblc for {nsmllauon date

ot Health Department Use O -Nut eomple nstalle

Date Insp. Requaated: Date Insp. Approved: : / o 37
Inspection Data: Pitless adapter and water supply live at least 36" below grade
Twa plece cap installed and attached to casing sscurely

Elec. conduit extends at least 18" below grade/attached to ¢ap properly

Safety rope installed inside of well caaing 7

Cotrect well tag attached properly and casimg 8" ahove finished grade
Water supply line sleeved adequately at house commection
Adcquata grout obsorved below pitless adapter



http:26.04.04

- 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

: (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

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacemen’r well,
please indicate one of the following:

Nl The well site has been staked by Fl wa.’f ()D lm @rﬁ(,u“['!’f e,
on Seﬁf 2 ] 20035 and is ready for site inspection.
o _ will call the Health Department

for a time o meet in the field o verify a well location.
Xi 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 a more timely
service for our citizens,

KN




¢ REPORT OF EXAMINATION
KAPPE ASSOCIATES, INC. OF A WATER SAMPLE
SCIENTIFIC RESEARCH DIVISION MD Cert #102
100 WORMANS MILL COURT, FREDERICK, MD 21701 » 301-B46-0210 » FAX 301-846-0808 VA Cert, #00080 PA Cert, #68.189

TO: Harvey [Sample Ident. No.. ___ 702-0661 -

Pettit Homes Type of Water: Drinking Water

18205-D Flower Hill Way Date (Time) Collected: 03-20-07 {1005)

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: 17255 Hardy Road, Lot 26 Chlarine Residual: 0.0 mg/L
City,County: Mt. Airy pH (pH Units)Field) = 5.7
State,Zip Code: MD Disinfection: None ,
A Turbidity (NTU's) = 0.2 ok -
Well Tag# H0-95-0156 Sand (as mg TSS/L) = <1
Collector's Name: JS Moulton 1059-/M Affiliation: _Kappe Associates, Inc.
- RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS
DESCRIPTION OF SAMPLE TOTAL COLIFORM _|E. COLI TOTAL BACTERIA __|NITRATE (as N)
DRINKING WATER Absent** - |Absent — 3.9mg/l H1<
EXAMINATION METHOD USED [ Colilert Colilert SM 9215 ,

THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME:  Not Exceeded i

RECORD OF MPN TEST RESULTS |
RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION
DILUTION FACTOR 10" 1o* 10 10 % 107 10* 10°%
STANDARD PORTION (mL) 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.

[BACTERIOLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

M[“—«z% @ﬂ/ Julia M. Patel 03/26/07

20003 ONI *DOSSV dddVvY 8080 998 TO¢ XVd LZ:CT QK L0/82/€0




{é@” Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

3 Howard Coun (410) 313-2640 Fax (410) 313-2648
ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department waoheiter www hoheoalth nre

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

June 20, 2007

Pettit Homes of MD, LLC
18205 Flower Hill Way
Gaithersburg, MD 20879
RE: Spring Hollow, Lot 26
17255 Hardy Road
Mount Airy, MD 21771
BP #: B00158282
Well Permit # HO-95-0156
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 06/20/2007.

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 # HO-95-0156. 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: 12/21/2005

/

evin Wolf, Sanitay
Well & Septic Psdgram
cc: Building Inspector’s Office
Community Health Services
File
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