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Not required for driven wells
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(Circle Appropriate Box) @
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Q/\ Oy 5\'*(—‘5\.(_ \'} 6(-9 casmg CASING RECORD BEFORE PUMPING _1_7‘___6‘___20_ ft.
- 4 5y & < |nsert 4
Giaey Kook S| T it @ WHEN PUMPING s
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(GAL. PER DAY) 13 20
P USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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e PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L™ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: March 14, 2012
Well Depth: 300  feet
Customer Viking Homes Permit # HO-95-2264
Road 17415 Frederick Road Subdivision Hazel Annis Prop
City “M"t.' Ay . o Iises wxile DI}
State Maryland Lot # 1
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 26 4 15.00
10:15 AM 74 8 7.50
10:30 AM 74 8 7.50
10:45 AM 74 8 7.50
11:00 AM 74 8 7.50
11:15 AM 74 8 7.50
11:30 AM 74 8 7.50
11:45 AM 74 8 7.50
12:00 PM 74 8 7.50
12:15 PM 74 8 7.50
12:30 PM 74 8 7.50
12:45 PM 74 8 7.50
1:00 PM 74 8 7.50
1:15 PM 74 8 7.50
1:30 PM 74 8 7.50
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee. | |




MAY-18-2015 26:28AM From:BTPS WESTMINSTER 41098769323 To:14183132648 Pave:1/1

EOWARD COUNTY EEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)213-1771  FAX: (410)313-2643

NOTE: The instailer is respon*mc for requesting a2 inspection prior to 9 am oa ths day of the desired
inspection. No workis to be zoverzd untdl approved by the Health Department. All insizliations must comply
with the National S1andard Flumbing Code (NSPC, a3 amended locally) ppd COMAR 26.04.04 (VID Well

v an

Consiruction Regnlations), Submi ats r2g3 rioUsen

Compasy Naz:¢. éé 6'%:‘ A ézs g? Tejephones: Y4334 C~ 738
dcress:
776

(Must circle ope)Licensed Plumber Licensed Weil Driler Liceased Well Pump Installer

Litesss # and nams ot spannbu for the fejd installation:

Name (Print): ol Meor boe License#

+A licensed indivicdual mast perform the nc‘ual iostallation. Apprentices must be under the supervision of c
Hceased jourpeymay or masier plumber, pump installer or well drilley. Licsnses moy be subjectad to field
verification. Uniicansed individuals may be renorted to the appropriste licensing agsncy.

Name of Property Owzer: /10 ¢ef CoLttunne Telepkonsé: o [O— JSH~ 5;/6'4/

Subdivision: ™ Lot #: Well Tag#. HO-____ -
Site Address: é zg,g % f f ﬁ

i ta Jess Ad G lectzie ©
Make: Make: EM: ¥/ Two piece watertight cap,
Mods] #: Model#: Screened, ventad wall cap:
Pump Capacity GPM Degpth: (36" mig) Cxp secizad to casing'
Weil Yield: GPM NSF/WSC approved; Conduit min 18" B.G.:

Dapth of well encountered at tme of pump installation: (feet) Conduit secured to well cap:

If pump cepacity sxceeds well yield, a low water cut off switch is required by NSPC 1990 Secticn 17.8.4
Torque arzestors, Ceble guards, or other acceptable method used— Must circle ons

Bafety rops, if need, sitached to brass rope adapter or other aceaptable method !nsids of wali gosime

se C

- PVC slesve to yndisticbed soil at well panetrztion, &
?31: 187 (160 psi =im) Length of slesvess* minmum o foundstsar). ‘
Depth of supply Line. _ 4/ (36" min)  Sleeve sealed properly:

The water supply line is required to be ot least ten feet from the septic tack, pump chamber, sewage piping,
distribution box, drninfields, oud sewngs raserve arsa, I this cagnot be accomplished, contact this cffics for

opp rior to .
S~/7=-15"
Signfture of commpany representanve responsitie for installation date
Eezlth Decartment U — Mot to be compt L
Daze [nsp, Requestad: Dat2 Insp. Approved; Inspectar. 5 / /7 /_20/ 5
Inspection Data; Fitless adapter wat terrignt & water supply line at leas: 36" below grade )
Two piece c2p installed and attached to casing securely BE '

Elac. conduit extends at Jeast 13" below grade/antached to cap properly L

Safety rope not cutside of well can/casing

Cerrect well tag aitached properly and casing 8" sbove finished grade “Tas
Water supply line sieeved adequately at house connection J
Adegzzie grout observed below pitless adapter
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At 3535 61 Ellicott Milla Drive, Billcott City, M1> 21043
410) 3132640 Fax (4103 313-2648
TDD (410} 313-2323  Toll Free 1-864-313-6300
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| s 15~
TQALL INTERESTED PARTIES (O "ﬂ%‘@q

When submitling g well permit application for a propose

ot B

-~

| &The well site has been staked by WP | AP
(professional ar or company employing professional land surveyors)
on (dnte) and does not require a site inspection.

@ The well driller, builder or propetty owner will vall the Health
Department to schedule a timo to meet in the field to verify the
proposed well site location.

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

Revised 6/10/03 -
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) Bureau of Environmental Health
- ’ 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

: . TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- JANUARY 27, 2016

July 27,2015

Homeowner
17405 Frederick Road
Mt. Airy, MD 21771

RE: Coleianne Property, Lot 1
17405 Frederick Road
Building Permit: B15000126
Well Permit: HO-95-2264

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 7/1/2015. Final approval of the well line connection to the dwelling was granted on
5/19/2015. The well construction was completed on 3/20/2012. Water samples were collected on
7/22/2015.

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 well permit HO-95-
2264. 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 of Maryland, 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/W SP-Labs-2010apr16.pdf



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

Approving Authority,

PR A

Ke&vin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

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



REPORT OF ANALYSIS

Laboratorv ID #: 102087 Account #:
Reference: McGowan Residence Companv:
Location: 17405 Frederick Road Requested By:

Mount Airy, MD 21771 Source:
Date/ Time Collected: 7/22/2015 1220 Site:
Date/Time Rec'd: 7/22/2015 1315 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: C. Mooshian 7268CM Well #:
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0
Nitrate 2.00 mg/L 10
Turbidity 871 NTU <10
Sand NS \ mg/L 5

0

NOTES

mg/L. = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4226

Viking Development Corporation
Cary Cumberland

Well Water

Pressure Tank

‘None

6.2

HO-95-2264

SM18 9223 7/23/2015 /1030 / CCH
SM18 9223 7/23/2015/1030/ CCH
601 7/22/2015 /1630 / CWM
SM182130B 7/22/2015/ 1615/ JKW
Visual/Gravimetric ~ 7/22/2015/ 1615 / JKW

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

2
3 NS =None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5
sampling.

6 ND = None Detected; N/A: Not Available
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy
Building Permit # : 15000126

Date Reported: 7/23/2015

MD State Certification # 133



