DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
OR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)
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i 3360 WELL COMPLETION REPORT Sk Sl iRl
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSUEEE \ =
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE MB -

5 PERMIT NO.
BTICO USE ORLY DATE WELL COMPLETED Depth of Well 0 @ 0M PERMIT O DAL WELL
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HOURS PUMPED (nearest hour)

TR )
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sheets if needed FROM | 10 7546 /
2809 1 NO. OF BAGS_— . NO. OF POUtlpS S8 | PUMPING RATE (gal. per min.) __A"__Lf_
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15 Last Name = Owner First Name 34 23 SUBDIVISION 42
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ABANDONED AND SEALED
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is respousible for requesting ar 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 lacally) and COMAR 26.04.04 (MDD Wel:
Construction Regulations). Submission of a complete form is re uxred rior to Use and Occupancy approvai.

Company Name: \\1\3\\\ DN e Telephone #: &) %9.(\ O\P—N

Address: )10\ ’\Beuu Qp i QLL

(Must circle one)~Ticensed Plumber .~ Licensed Well Driller Licensed Well Pump Installer

License # and e of individual responsfble for the field installation:
Name (Print): t EQS Y. : N . Ve QQ«_Q.L License# & QC’\ 3)\.0

*A licensed individual mdst perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may bz
subjected to field verification.
Name of Property Owner:_ NiKing  Ityineg Telephone #:
Subdivision: £ Lot #: Well Tag# :HO - G4 - 375 % =
Site Address: _ 1143 Areners_(Glén

. SyKesvielly, MD 2118y

Submersible Pumb Data Pitless Adapter Well Cap and FElectric Conduit
Make: D Make: Two piece watertight cap:
Model #: NE D250 Model#: Screened, vented well cap:
Pump Capacity __10 GBPM Depth: (36" min) Cap secured to casing;

Well Yield:. § GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at ime of pump installation: 0 0(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
Typc E Ig PVC sleeved to undisturbed soil at wall penetration: %4—5
PSI: 206 (160 psi min) Approximate length of sleeve:_ €1

Depth of supply line: 4 H(36” min) Sleeve caulked and sealed properly 5

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drzunﬁcld and sew eserve area. If this cannot be accomplished, contact this office Tor

app rovaLpn o mst%

~ 3110
%ﬁe company representative respon51ble for msta]lauon date
For Health Department Use Only — Not to be completed by Installer
I,
Date Insp. Requested: Date Insp. Approved: 7/ 7‘// ’ @
Inspection Data: Pitless adapter and water supply line at least 36” below grade ' e
Two piece cap installed and attached to casing securely >
Elec. conduit extends at least 18” below grade/attached to cap properly V
Safety rope installed inside of well casing v N a\
Correct well tag attached properly and casing 8” above finished grade 4 ¥ & Ve j . i
Water supply line sleeved adequately at house connection —7 B0t
Adequate grout observed below pitless adapter v roY see . M
ol Vi~ P

Lo
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ﬁ/%, Bureau of Environmental Health
= 7178 Gateway Drive ~ Columbia, MD 21046

(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

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

September 27, 2010

Homeowner
1743 Archers Glen
Sykesville, MD 21784

RE: Archers Glen, Lot 17
1743 Archers Glen
BP #: B10000174
Well Tag: HO-94-3753
Dear Homeowner:

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 08/26/2010. Final approval of the
well line connection to the dwelling was approved on 09/07/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-94-3753. 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 Samples: 09/23/2010
Date of Well Completion: 08/12/2003

Approving Authority,
— . Ll /TS

Kevin M. Wolf, R. S/R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File
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l.aboratorv 1D #: 76960 Account #: 4226

Reference: Arches Glen Lot 17 Companv: Viking Development Corporation
Location: 1743 Archers Glen Requested By:  Cary Cumberland
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 9/23/2010 1010 Site: Pressure Tank
Date/Time Rec'd: 9/23/2010 1311 Treatment: None
Chlorine ppn: Free: ND Total: ND pH: 5.9

Collected By: J.Yeager 61761Y Well #: HO-94-3753

g‘,i

I A

‘Busteria, Collform. Tolal, MPN— €10 MPN/100mi <00 SM189223 912412010 / 0900 / CCH
Bacteria, . coli, MEN <10 MEN/ 100 ml <10 SM18 9223 912412010 / 0900 / CCH
Nitrute .65 gl 10 601 0/24/2010 /0810 / CCH
Turbidity 081 NTU <10 SM18 21308 042412010 / 0900 / CCH
Sund NS mg/L N Visual/Gravimelric  9/24/2010 / 0900 / CCH
NOTES

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

2 MPN/ 100 mi = Most Prabable Number [of viable bacteria] per (00 m! of sample.

3 NS = None Seen (NS Indicates less than § mg/L)

4  NTU = Nephelometric Turbidity Units

5  Results luss than or within the reference range are considered satistactory and within potable water [imits at the time of
sampling,

6 ND:None Detected

7  Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
8 pH and Chlorine level (ested on site

Reason for Test : Use & Occupancy
Building Permit #:  B10000174

Date Reported:  9/24/2010

MD State Certification # 133

16/70 39vd dvT A3TIVN NIVLINNOS BEZEBPBRTY €012 B182/22/60



