
. ~1· IS
METHOD USED TO.' .DEPTIi OF GROUT SEAl (to nearest foot) . 
MEASUREPUMPINGRA~ 1 ~ 

~( . . ft. to LSlP t 11ft. WA~R LEVEL (disIanc;e from land Surface)." . 	
54 ~TTO" . 5IJ .o Sr . 

....__'!'"""'':''"'''''-iooi;I!ftimrfr'l!lom;!l. ~8u~rf§iac.~J----"1 .BEFORE PUMPING .111?11 . fit.: .. ;. 
17, . 20 

sr !fit) y WHEN PUMPING 1),11/;;1 I-.ff. 
22 . • 2S 

TYPE OF PUMP USED {for test) 

.. ~ air 0 piston [!J tw'bine . 

2. n .n . other 

~centr~ (@:Rrotary .rgJ · 
. QJ Ie. t " . S ·· . lirslble . 

"'~::"".:Io:..__~~~~_____irIroo.oj . 27 . . . .' ..' . 

· u"'~"""'" (if used) 

.' 
 " 	 dePth(~) 'PUMP INSTALLED ' . '~[IJ Hom to 

C . . 
A ~--,-_,--,II .. .' I . 	 DAIl.1..eI WIll INSTALL PUMP. .. .YES 

(CiRcLE) (YES «NO) .S[IJ.1 

~ II It I IF DRIlLER INSTAllS PUMP, TIfIS SECTION 
MUST BE COt.tPLE1EO,FQA AlL.WEI.LS. . 
TYPE OF PUMPINSTALl£D 
PLACE (A,C,J,P;R,S,T,O) o
IN BOX 29. 211 : 

CAPACITY: I III IIGALLONS PER MINUTE 
31 . . . 3€(to nearestgalloo) . 

PUMP HORSE POWER I11III 
• :r7 41 

~~es?~UMN LENGTH I I · I [ '1 r 
. . 43 '. "'7 

G HEIGHT .(circleapptOpriate box. .lind enter caaing'.height)
above . . 

. lAND sURFACE ' . 
'-_,_" j . . . . (nearestj 
u.nuw 	 fOOit) 

LOCATION OF wru ON LOT '. 
. SHOW PERMANENT STR~E .SOOH AS .' CAPTIONED PEfItMT, AND '!HAT THE INFORMATION PIIESEHTED , SLOT SIZE 1 __ 2 --' - .3 -- • BUILDING. SEPTIC TANKS, AND lOA '. '. 

1-------~-'-_:_::__::_:___:_:_::_=:~--_1 (Circle Appropriate Box) . . . [~ 
TYPe OF~ MATEAIAl (Circle . 

CEMENT~n " BENrONITECLAY lalcl 
f:;;;~;~~:~~I~~~~~~D:~a NOA)F BAGS . ;. () .~?mNDS j~
t"' GALLONS OF WATER . .1iiCL- ' 

PUMPING ~ST 

HOUAS PUMPED(n8arest hOur) . ~ . . 

PUMPING RATE (gal. par min.) iM lit •11I 
' 

CIRCLE APPRQPRIA-re LEITER 
WELL WAS ABANDONED AND SEALED nus WELL WAS COMPLETED . 

ELECTRIC lOG OBTAINED 
TEST WEU CONVERTED TO PRODUCTlON 

~+ 

WELL · 
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEl IN 

ACCORDANCE 'wrrn COMAR 26.04.04 "WELL CONSTRUCTION" AfiD . . 
IN CONFORMANce .WITH All. CONDITioNs STATED IN THE ABOVE 

1-~;-;~----o,;;;,.;o;-=--~:'.;..;;;;;.-'---1' 

ItJlPf I I I 

" . 

'...-ri--. r-T...-:'...-'-':T--o"r--, r-':":II""::r7't'1""'--r-,1 . 

. 

HEREIN IS ACCURATe AND COMPLETE 1'0 THE BEST . OF MY 

KNOWLEDGE, 
 ~~~~NI III I I~~ST ~~~~:r~~~NOTl£SS . 
TYPE: MWOlMSD/MGD ,/	 . .58.' 60 ~ . LL) .'(MEASUREMENT,S TO WE~ DRILLERS Lie. No.I",->-,~~L 	 from' . to· _____--, 

GRA~ PACIC • , .. 	 .... . b . .t ' I ' '	 ..~D-ru-U-E-~~~~~~~~a~~~~~~~~~~~~~' ~~W~~:_~~~~~~-:'~'~_-'-;~--~1 ' ~1~ " 1-1 
(MUST MATCH SIGNATURE ON APPUCATION) . ­

MOE USEONl . . .. . 
(~T TO BE F:UEO IN B'(DRIlLER)lie. NO. Ll- _____----' T (E.R:O S ) W 0 

-	 . . . ~ '------..------' 
74 75 78 "" 

I .700 nO 
SITE SUPERVISOR. (sl~. 01 driller or jOurneyman . TELESCOPE . LOG OTHER DATA

responsible lor siIewortI if different 110m permiIae) , ,.....".aT1noo 

http:AlL.WEI.LS
http:irIroo.oj


.... - ..----------~~~~~---m"'=,===­

8 seOUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS BE PUNCHED 
IN coc..s. 3-8 ON AU. CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

~TE PEFMT NUMBER 

Date ReceiIIed (~) 

IQl9! 111J "vi C1NNER INFORMATION 
I 13 

.DRIlLER ~TION 

~~ 

~HOME (SINGl£ OR OOUBLE HOUSEHOLD UNIT ONLY)

rF1 FARMING (LIVESTOCK WATERING. AGRICULTURAL 
L:..J IRRIGATION) 

rjlINOUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
22 L.:...I OTHER (REQUIRES APPAOf'RIATION PERMIT) 

PUBLIC OR I'fUVATE WATER COMf'i'NY (ReQUIRES 
rpl APPOOPRIATION PERMIT AND STATE HEALTH DEPllUrrMENT
L:..J APf'AOVAl.) . 

rfl TEST. OBSERVATION. MONITORING (MAY REQUiRe 
L.:...I APPROPRIATION PERMIT) 

APPAOXIMATE DEPTH OF weu. ,Zj lib I I 1FEET 
. ~ ~ 

APPROXIMATE DIAMETER OF weLL __,______::esr 

METHOD OF DRlLUNG (circle one) 

~ (or Augere<I) JETTED Jetted & ~ 

: ~ AIR-PeRcussion ~ (Hydraulic Rotary) 

~ fL.\IIIrse-.1!.QIary 1!!Ne-f2!!fi 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCl£ APPROPRIATE BQX) 

.(l!:!J"THIS WEU. WILL NOT REP\..ACE AN EXISTING WEll 
ryl. THIS WELL WILl REPlACE A WELL THAT WIU. BE 
L!J A8ANOONEO AND SEALED . 

39 f5l THIS WELL WILL REPlACE A WELL THAT WIll BE USED AS 
~ A STANDBY •CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

B 3 LOCATION OF WELL 

IHlo ltd AI R),/51 I I I I I I I I 
. 21 

I I 
23 SUIIlMSION 

SECTION r:;:;,T-I-1-"1, LOT 114 , , 
"'" 48 48 50 

I I 
71 

ON WHCH SIDE Of ACW) ·00 
(CIRCl£ N'PAOf'fMI'E BOX) Jj~~

34 1'IZj?J 137 ~. 
OISTANCE FROM ROAO 

ENTER FT OR MI ~ 
3138 

TAX MAP:JL 8U(:~ PARCEL ~"'7 
NOT TO BE FILLED IN BY DRillER 
HEALTHDEfWrrMENT ~ - .. 4l~lfb 

/O/2fJ I~CJOSHOW MAJOR fEATURES OF 
BOX & LOCATE weLL _~_.. 

WITH AN X 
SOURCES OF ORtLUNG WAYER 
1. W£t.v No r'()~~ . 
2. 

~ ~ 
WRITE THE BOX NUMBER 
fROM THE MAP HERE 

:~~~~=-------------~0RWtI A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 

WELL iNFORMATION 

APPRO>C. PlJMPN2 RATE (GAL PER ~IIL..~.....I....-I....-...l....-..L.I......II 
I 12 

USE FOR WATER (CIRCLE ~TE BOX) 

OISTANCE FROM WEU. TO NEAREST ROAD JUNCTIOH 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RE~ OR DEEPENED 

(IF AVAILABLE) 1 1u
., I I I I I I I I I I I 
 r 
Not to be filled In by driller (MOE OR COUNTY USE ONLy) 

~. PERMIT NUMBER I I I I IG IA Ip I I I I 

54 13 


FORCEm:s PERMTNo·1Ha-I jJ~-I"1 ~3151 
fI1 II! HIIOlC 7'0 71 72 73 7 75 71 17 71 1'8 


•COUNTY 



-----

Page ______ of 
Date 

Nell Permit No. 
Location of pro 

Nell Driller 

____-
________ 

Subdivision ~~~:£~~~__~~~~=-______ 
_____~~~~~~___________ 

Block !}Lt 
-f-- },M?ldiZll=-

Sec. 

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

I. 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 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below N.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW ME'l'ER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

JtJ:'{O Lf{J ~/-:---'t1 

, HD-224 

~ 



r ... . . .. 

Page of 
Date /~bi/ ?~...,..---

FIELD DATA SHEET 
HOWARD COUNTY N.lLL YIELD TEST 

Well Permit No. HO - ~.f - () 9.3.5 -. ,(') 
Location of property (road) _,/;/./.l;..Ld~Y:...:/...;.·/,....,;;tI~"--'~D_...;.f}J~~J.;......,...'-.-.;..Il_D~_·___~rr_j;f_R._..2_S"_?_____ 

Subdivision !l1f~&I$ /?e-t2jl' Lot ;,z Block Plat Sec. 

Well Driller J. t?11t,/Je Otmer-K;Chd~--1:j:unm.:;::;: 


Depth of well _..;..#-;-6....;:;.tJ_/---:,--___~-
Distance of measuring point (M.P.) above ground -...;1_________ 

Static water level (S.N.L.) below M.P. ?? 


~---------------------
I. High rate pumping -- reservoir drawdown 

Tiitle pump started ~ .. IJ~- Pumping rate _.oo:;~~O'-+:?FIl~h1:-=---
Total time t:s: In . N to reach pumping water level ____ ft. below H.P. 


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

I ·3 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below H.P. 

PUMPING RATE 
time to fillY I 
gallon bucket 

FLOW HETER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

?; ()O ~J!) 3l1.U.. ~ () gS)ff\ 

7: IS 

" 3~ 

3tJ:J. l} 1.5-' 

3?? .5 I~ 

7: 'IS­32..3 Sf) I,~ 

~: 00 3?3 liS­'·3 
~. : IJ.­32:).. Lf-f 1,3 
"' . .3Q 'to 37~ '1.5 J '1 
_3: t-/J.­ ~ ?/ _1~'- J,3 

5: otJ 3 ?~ fiS /·3 
U·, '.i' 3?0 'IS )·3 

q~30 

c./.' ,/:-, ­
10: 00 

3(_9 J./s
..­

/·3 
. 3 ~2'_ lfj­/-3 

~ t, , 'f:';~ I. '3 

/tJ; I~- 3k,t, 1fS" ,·3 

1i./:3o 3("h If~--

'1.5-­
13 

lui :""'s­
,, : ';;0 

36&' , . 3 

3'{, tfS -
'IS" 
Jfs" 

J. '~ 

/ I ~ 1('" 3(,6 '- .3_ 

11 : .30 36S' J 3 

/I:);j" ';{ ~5"" lf5­/,3 

/J: ~~ 3C_c," Jls-­1.3 

jj : I.) 
, 

3~S' 
.3~.~" 
-3 In S.... 

~S- , ·3 

jJ·· 30 

,;;: 'f5 

lfS I ·3 
JfJ' 1.3 

J ."0 .S' J./5 
,;HD-,1.~415' 

I ; 3~ 
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-------------------

/ ~----- -~ l 
HOWARD C0UNTY HEALTH DEPARTMENT G .) .") Q "._BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM COPI )TEL: (410)313-2640 FAX: (410)313-2648 

-Information Form for the Installation ofthe Well Pump, PitIess Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ___ ____ ~_ ____ __ Telephone #: ___ ____ _ ~__ 
Address: 

(Must circle one) Licensed Plumber Licensed WeB DriBer Licensed WeB Pump InstaBer 
License # and name of individual responsible for the field installation: 
Name (Print): License#______ ___ 
*A licensed individual must perform the actual installation. Appre!ltices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: Telephone #: ---------;:><T7,.,--=~...... 

Subdivision: . I Lot #: __Well Tag # : HO !l!i- 07'8.5 
Site Address:l:)H 57 aa (If land fV ill Rd r 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: ___ 
Model #: Model#: Screened, vented weB cap:___ 
Pump Capacity GPM Depth:__ (36" min) Cap secUred to casing: __ 
WeB Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of weB encountered at time of pump installation: _ _ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house 	 House Connection 
PVC sleeved to undisturbed soil at wall penetration: ____Type: _-,-~_:--~ 


PSI: __(160 psi min) Approximate length of sleeve (5 foot minimum): _____ 


Depth of supply line: _(36" min) 	 Sleeve caulked and sealed properly: ______ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: ~ IIS/\5 $(. ( 8/~l';:;'O{Lf 
Inspection Data: Pitless adapter and water supply line at least 36" below grade \7' 

Two piece cap installed and attachedto casing securely J'h~/~ (!) /Is L.o i> S. e~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ./ 

Safety rope installed inside of weB casing M; ~ ;r1. 

Correct well tag attached properly and casing 8" above fmished grade ,.., 1/~ 11S fC 

Water supply line sleeved adequately at house connection :,z . 

Adequate grout observed below pitless adapter \/ \~\t ctH \ lw ( € , 


\ /\5 lIe; ) L 

f'\\ '.lolr ~ ~ 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 20, 2015 


January 20, 2015 

Homeowner 
6457 Haviland Mill Road 
Clarksville, MD 21029 

RE: 	 6457 Haviland Mill Road 
Building Permit: B13001139 
Well Permit: HO-94-0935 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 1120/2015. Final approval of the well line connection to the dwelling was granted on 
1115/2015. The well construction was completed on 10128/1996. Water samples were collected on 
12/17/2014 and 12/23/2014. 

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. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under weB permit HO-94­
0935. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98391 

Reference: Douglas Homes 

Location: 6457 Haviland Mill Road - ... 
Clarksville, MD 21029 

Datel Time Collected: 12/23/2014 1335 
c.. ........ 

DatelTime Rec'd: 12/23/2014 1459 
Chlorine ppm: Free: ND Total: ND 

Collected By: R.Ott 4269RO 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


3123 

National Water Servicing 

Dave Rycke 

Well Water 

Pressure Tank ...--'" 

None 

8.0 

HO-94-0935 

.....:P:..:.ARAM........::....:...E_TE-""'RS_______RE-""'S.;..;U_L_TS~_""'UNJ;..;....;;.TS~_REFERENCE MET;..;R;.;;.O;;..;D~-.....:D;..;..ATEffIMEIANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/2412014/09151 BCD 

Bacteria, E. co Ii, MPN < 1.0 MPNI 100 ml < 1.0 SM 18 9223 12/2412014 10915 1BCD 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are cOnsidered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : 8-13001139 

Date Reported: 12/29/2014 

MD State Certification # 133 



FOUNTAINVA,LLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX.(410)-848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 98303 

Reference: Douglas Homes 

Location: 6457 Havil Mill Road 

arksville, MD 21029 

Datel Time Collected: 12/17/2014 1015 

DatelTime Rec'd: 12/17/2014 1200 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Yeager 6176JY 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


3123 

National Water Servicing 

Dave Rycke 

Well Water 

Pressure Tank / 

None 

7.9 

HO-94-0935 

PARAMETERS RES UNITS REFERENCE METHOD DATEffIMElANALYST 
Bacteria, Colifonn, Total, MPN ( 2.0 MPNI 100 mt <1.0 SM189223 12/18/2014/1030/CCH 

Bacteria, E. coli, MPN "­ .0 MPNI 100 m1 <1.0 SM189223 12118/2014/10301 CCH 

Nitrate <1.0/' mg/L 10 601 12/17120141 16001 CCH 

Turbidity 4.45..(" NTU <10 SM182130B 12117/2014/12451 CCH 

Sand NS / mg/L 5 Visual/Gravimetric 12/17/20141 12451CCH 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU =Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B-13001139 

Date Reported: 1211812014 

MD State Certification # 133 


