T e 1
- SEQUENCE NO. YLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 6 5 4 7 (MDE USE ONLY) STATE OF MARYLA 45 DAYS AFTER WELL IS COMPLETED.
i . - WELL COMPLETION REPORT o= -
(THIS NUMBER IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY NUMBER (’; J é ?53’
IN COLS. 3- ON ALL CARDS) . PLEASE TYPE
SIIT%ORUSE ngLY DATE WELL COMPLETED Depth of Well De S .‘PER';"EE ol B'F%LL R
eceiv >
R e B Y 2 )5S Ho- 1y - 00/
8 13 15 20 (TO NEAREST FOOT) 9/20/‘5&‘/ 28 29 30 31 32 33 34 35 36 37
~ s e ——y
OWNER 2E/7L Realty e :
last st name - 2 4
WELL SITE ADDRESS e Flonewef @ TOWN /OQD & imk 1t 3
SUBDIVISION_ L4 Ffow  KwollS SECTION Lot _a. )
WELL LOG GROUTING RECORD Yo, Mo | I
Not required for driven wells WELL HAS BEEN GROUTED @ |E R
(Circle Appropriate Box) 7 Y PUMPING TEST o
TIONS PI RATED, THEIR . —
Ség{%gr' SE%#E, FHICKNESS AND IF WATER BEARING TYPE OF @G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
oscmeTon e FEET “Gheck | CEMENT BENTONITE CLAY - 3 5, (o2
additional sheets if n: FROM TO ina’ -
bearing § \o. oF BAGS_*/ 2 No. y Pp NDS ol PUMPING RATE (gal. pormin) = ®
; T PN T S Ris OF Waleg = METHOD USED TO ek /J:f‘
Dpowen YArLE s | DEPTH OF é}ROUT SEAL (1o nearest foot) MEASURE PUMPING RATE //’
& ’ ft. ft e
</ A% 28 30 | pie 48 TOP 52 @ 54 BOTIOM 58 WATER LEVEL (distance from land surface)
f/ me w'a) 2t 44 _(enter 0 if from surface) 20
; . ok oo CASING RECORD BEFORE PUMPING ———
2/ C/a £ ke
Rl = /aTC typ ”
Rlve 2t g7 :
g = |« inser WHEN PUMPING = ft.!
{;ﬂ( F 69 appropnate = o3
& > 4 b code
Dlown) =" 4 g below TYPE OF PUMP USED (for test)
: C/ ”LL (», 5{ / 52 air piston turbine
2w SLAT M IN  Nominal diameter  Total depth
LS CASING top (main) casing  of main casing other
TYﬁE (nearest inch)! (nearest foot) g centrifugal IE rotary (describe
i/ 8 b L2 27 27 77 below)
B8] S5 od 89 0 m jot @ submersible
E OTHER CASING (if used) 27
é diameter depth (feet) .
H inch from to
P N
X ' '——————— | DRILLER INSTALLED PUMP YES  NO
T (CIRCLE) (YES or NO)
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SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
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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 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 Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag# : HO - (} - 009
Site Address: 2795 Bovewnce Bd

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: ~ (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: ~ Conduit 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 switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

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: _ ¢ /9.0 /1S Date Insp. Approved:__ 2 (20 [|S  Inspector: _ £C

Inspectlon Data: Pitless adapter watertight & water supply line at least 36” below grade Vv

& \ Two piece cap installed and attached to casing securely Vv
=T 'Elec. conduit extends at least 18” below grade/attached to cap properly _ ,/
i Safety rope not seen outside of well cap/casing -
» Correct well tag attached properly and casing 8” above finished grade i
e Water supply line sleeved adequately at house connection W/
i Adequate grout observed below pitless adapter v

W


http:26.04.04

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 responsxble 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 Qccupancy approval.

Company Name: Cvm‘:pf“‘qu/ Co lwe ' Telephone # i 35 - £33%
Address: 16726) ALE. e 1] RK

t vtmd’ fntene
('/
(Must circlefnae)_License%l_gmber Licensed Well Driller Licensed Well Pump Installer
License # and name of indivi nsible for the field installation: _
Name (Print): _ K} )i, Lomnber) ﬁv-\j( License# &i4 /7

*A licensed individual must 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 be
subjected to field verification.

Name of Property Owner:_M R Ygn e.U5 2 Telephone #: _3p1 - 95&“))3&
Subdivision: __ aitory Kinglls Lot# . WellTag #:HO-19 - 08 %

Site Address: _ Q3 75 Tlorenel RAX
Wiod blme

Submersible Pump Data Pitless Adapter Well Cap and Electric Condul
Make: _Mnpo4 © Make: 1 Eé Two piece watertight cap:_ ¥~
Model #: Y 42 Model#: | Screened, vented well cap: ,g
Pump Capac@' 7 _GPM Depth: 43" (36" min)  Cap secured to casing:__ """
Well Yield: 2 GPM NSF approved: Conduit min 18” B.G.._ A" 3
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:__ =~
If pump capacity exc igld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or (%};ﬂ)be required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection ' i
Type: 1 7 / PVC sleeved to undisturbed soil at w%ll penctration: ¥

PSL } ¢& (160 psi mm) Approximate length of sleeve:_23 " —

Depth of supply line: y_a_(f&é" 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, drainfiel ﬁand sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to instaliati
jO-]5~ )5

vp&df

Signature of company representaLwc responsible for installation date

Foxr Health Depariment Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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G Bureau of Environmental Health
o 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 Departm,ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — APRIL 21, 2016

October 21, 2015

Homeowner
2775 Florence Road
Woodbine, MD 21797

" RE: Layton Knolls, Lot 2

2775 Florence Road
Building Permit: B15001620
Well Permit: HO-14-0018

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 10/20/2015. Final approval of the well line connection to the dwelling was granted on
8/20/2015. The well construction was completed on 5/5/2014. Water samples were collected on
10/16/2015.

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-14-
0018. 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/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Kevin M. Wolf, L.E.H.S,, Supervisor
Groundwater Management Section
Well & Septic Program

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



7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health D oy , TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment i website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

Well Site Location:
Layton Knoll #2 Florence Road

Subdivision/Property Name Lot # Road Name

|Z| The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 04/09/14 (date) and does not require a site inspection.

D 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 3/11/07


http:www.hchealth.org

N DUIRFRUJ\DU /07 1UIVTD DELIGH I\Awg\bU /8 /7-5U0U1 Well Exnibit Lot Z.awg, Model, 3/2//2U14 Y:28:52 AM, 1:100

NO4°17'50 4.00'
11

FLORENCE goap

HER, COLLINS & CARTER, INC. In Liber 14851 At Folio 362
[ ENGINEERING CONSULTANTS & LAND SURVEYORS Tax Map: 7 Grid: 19 Parcels: 112, 544 And 545

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE

#10) 461 - 2855

EXHIBIT TO ACCOMPANY
WELL PERMIT
Layton Knoll
LOT 2
Lots 1 Thru 6, Buildable Preservation
Parcel "A" And Non-Buildable Preservation Parcel '®’
(Being A Subdivision Of Tax Map Parcels 112, 544 And 545,
Tax Map 7, Recorded Among
The Land Records Of Howard County, Maryland

Fourth Election District
Howard County, Maryland

Scale: 1"=100'




Fieoaaety 71413 old Taneytown Rd Westminster, MD «(416) 343-1014 (410) §76-4554 F'AX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 103744 Account #: 7085

Reference: Layton Knoll Lot 2 Company: Cumberland Development

Location: 2775 Florence Road Requested By: Curtis L. Cumberland

Woodbine, MD 21797 Source: Well Water

Date/Time Rec'd: 10/16/2015 1341 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 58

Collected By: J. Yeager 6176]JY Well #: HO-14-0018

PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Collform, Total MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 10/17/2015 / 0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 mi <1.0 SM18 9223 10/17/2015 /0900 / CCH
Nitrate 3.71 mg/L 10 601 10/16/2015 /1610 / CRS
Turbidity 0.61 NTU <10 SM182130B 10/16/2015/ 1625 / CRS
Sand NS mg/L 5 Visual/Gravimetric  10/16/2015/ 1625/ CRS
NOTES

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

NS =No

n & W

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

ne Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units
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 w

ell check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B15001620

Date Reported:

10/19/2015

MD State Certification # 133




Back River Pre-Cast, LLC

PO BOX 329
Glyndon, MD 21071
Phone # 410-833-3394
Fax # 410-833-4116

Letter of Certification

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at 2775
Florence Rd., Woodbine, MD 21797 on September 3, 2015 was installed according to
the manufacture’s specifications.

Installer; Kelly Cumberland

Property Owner: Salvatore Mancuso

Permit #

—<

MATTHEW GECKLE
Vice-President




