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STATE OF MARYLAND

WELL COMPLETION REPORT
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PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
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other
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NOTY APFROVING SUTDMMUTIES SHOULD USE SEPARGTE SHEET F NEEDELD /J @
DENV-Permit 97 @ COUNTY !
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: Thé installer is responsible for requesting an inspection prior to 9 am on the day of the desired
{nspection, No work is to be covered until approved by the Health Departmont, All installations must comply
with the National Standard Plumbing Code (NSPC, as nmnded !oenuy) I.Id COMAR 26 04.04 (MD Well

ssion of # fi 85 AN : |

Company Name: .Uo ? MEINL] Telephone #: ll[D — 78~ 705 1
Address: f/'!‘flxrlé‘li L. D )

mmmmmr;!.f E:

e e i § ke

(Must circle ong Licensed Well Pump Installer

License # and na A 3l res he field installation: 2
Name (Print); ‘ : License#
YA llcensed Indlvidunl must perform the actual laltall tion, Apprentices must be uader the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjerted to field
verification, Unlicensed Individuals may be veported to the appropriate licensing agency.

- > =
Name of Property Owner: R ATHLE EIVL) _ Telephgne #: fio- 119 3
Subdivision: 2 D Fde 014 ,mf: ot #: Well Tag #: HO 4D -

Site Address:

S, ,

Make: - ¢ 10 A 'No plece watertight cap:
Model #: - s Model#: Screened, vented well cap;
Pump Capacity ___ GPM Depth; (36" min)  Cap secured to casing:

Well Yield: iz GPM NSF/WSC app i Condult min 18" B.G.;
Depth of well encountered at time of pump installation; (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switoh is requlred by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acoeptabls method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other scceptable method [nside of well casing

House Congectiog /
WE PVC sleeve to undisturbed soil at wall poneﬁ vV

Length of sleeve(s’ minimum from foundation):

Type: 2
PSL_f¥ (160 psi min)J ;
(3(_5” min)  Sleeve sealed properly:

Depth of supply line:

The water supply line Ls required to be at leust ten feet from the soptic tank, pump chamber, sewage plping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplishied, contact this office for

APEE PG g o SF8E720)3

Signature of company representatiyh responsible for installation date

Date Insp. Roquested: Date Insp. Approved: 5‘% !! 3 Inspeotor:
Inspection Data; Pitless adapter watertight & water supply line as'least’36" below gnde

_Q;Q
Two piecs cap installed and attached to casing secursly
Elec, conduit extends at least 18" below grade/attached to cap properiy
Safety rope not outsids of well cap/casing o
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection E :,(
Adequate grout observed below pitless adapter '
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27 , Bureau of Environmental Health

s gae
- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location: i .
W//Z/l/:/abdt[ é'(/r-i'ti/ﬁ i [gﬁ»(me’ 4;._,Jc_
Subdivision/Property Name  Lot#  Road Name

QO The well site has been staked by (A r < opher Copy sl Jg%l{' %
(professional land surveyor or company employing professiofial land surveyors)
on 2-2T7-0% (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location. '

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
well permit application.

Revised 3/11/05
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TRACE LABORATORIES, INC

5 North Park Drive
Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Kathleen Pensy
6003 Ivy League Drive

Catonsville, Maryland 21228

Property Sampled:
Sample Location:
Residual Chlorine:

County:

Map: 22

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

Howard

3299 Rosemary Lane, 21794

Pressure Tank Tap
<0.1 mg/L

Parcel:

Subdivision:

271

HO-95-1565
2-Piece Cap, Satisfactory

None

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Wildflower Woods

Lot #:

December 19, 2013 @ 2:57 pm
December 19,2013 @ 4:22 pm

91572

December 20, 2013

Not Provided
7483AM
Yes

PARAMETER

METHOD

MCL/*SMCL

) COMMENT

} __Tofal Coliform

SM 9223B

E. coli

SM 9223B

Absent

RESULT
‘Absent ‘/1

y Pass

Absent

Absent \//

7 hee =5

-+ Nitrate

SM 4500-NO3D

10 mg/L as N

44mgLlasN 7

Pass

Turbidity

EPA 180.1

10 NTU

14ANTU 7,

Pass

pH

 SM 4500-H'B

*6.5-8.5 Units

5.9 Units //

%ok k.

Sand |

Absent

Absent /

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

M\QJWMC.%AQ&%A

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1
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