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cl1| 8966 | i (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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S$T/CO USE ONLY DATE WELL COMPLETED Depth of Well O o PEHijg L2 WeLL”
DATE Received o Rt ; a\00
MM 00 N | Lo °,’/ e 2.0l O 2 q\\
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BRONZE HoLE GALLONS PER MINUTE  _____
below . (to nearest gallon) a 35
s PUMP HORSE POWER
M a7 41
7 c DEPTH (nearest ft.) PUMP COLUMN LENGTH
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= ,"':y
70 72 * ®
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ENT APPROVAL

ALS 259,

COUNTY NAME
STATE
SIGNATURE

"4 fiffec e\

INSERT S =

COUNTY NO.

Isls7
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Yield Test Data Sheet County File #
* B i Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit#: 40~ 95- 6S|0 A P .
Subdivision Name: (975 Fedenll m/f .00 bkt e
( ) Flow meter / a
Section Lot# 2 reading (if used)
Street Address;__ M ullws ﬂv{ ol 101\ Eyens THE LEVEL
BELOW M.P.
Measuring Point (MP) Description:__[G/) i qse (5 | Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance from MP to ground surface &t ft. 1 L oo [ % S (2 GPM
e 2 9,5 Z 5 - | 2. GPM
Well Depth____ > 00 o T 30 S - > o
Well Driller: Q{ ‘CN Co m(’iﬂﬂf s ,' £ e el
s 700 724 ® 5 )2 GPM
Must be submitted with the State of Maryland Well 6 Fo5 Z g n S /| 2 GPM
Completion Report 7 920 2 < /7. GPM
Submit to: ¢ 8 ¢ ys 25 t| 5 [ 2 GPM
' ®  j0.uo 2¢ < /2 GPM
0 /O(S 25 5 j2. GPM
" 0.3 2g *| £ /2 GPM
2 0. Y5 AN 4§ /2 GPM
13 1/ 00 2S5 < [ 2 GPM
14 /7 LS 25 I's [ 2 GPM
NOTES: 15 ft. GPM
16 ft GPM
17 . GPM
[18 . GPM
19 ft GPM
20 ft GPM
21 . GPM
22 . GPM
23 . GPM
|24 R, GPM
25 ft GPM
26 ft GPM
27 ft. GPM
28 ft GPM
29 ft GPM
30 . GPM

JAENWFORMS\WELL S\data.sheet




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1171  FAX: (410)313-2648

Yuformation Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Pinine

.. NOTE: The installer is responsible for requesting 2 inspection priorto 9 am an the day.ofthe desirad
inspection. No worlcis to be covered until approwed by the Health Department. All instalfafions must comply
‘with the National Standard Plarmhing Code (NSPC, 2s amended locally) and COMAR 26.04.904 (MD Well
Coﬁétfdcﬁoi; Regnlations). Submission of 2 complete form is reguired prior to Use and-Ocoupancy approval,

S En(w 5 WL O ! mr e W10 TOS S 70
o Address: PO By 20720
- WOtAD WAL A ﬁ’IC 7

(hlusturcle one) LxccusedPlumber /’;:lli - Licensed Well Pump Installer

L1ccnsc,rnndnamaofmdxv;dm1 raspm‘ff\ eld installation: -
Name (Print): \‘\SUAM(\ { Licemseft (Y }E ) 22\

£A Ticensed fndividual must perform the hg{nal mstnﬂaﬁnn Apprenfices must be under the supervision of 2
licepsed journeyman or foaster plumber, pump installer or well driffer. Licenses may be subjected to field
veribization. Unlicensed individxials may be reported to the appropriate licensing agency.

Name ofI‘mpcrty Owner: Hﬁﬂ Y\l l\ h o N Tclcphonz#‘ ' y ch)(“‘_)(:‘:
Subdivision: __- Lot WéHTL#-HO 4 ASIG

Sn:cAddms: nff‘ﬂ EYCrric K. R
Enratt ong, Mp 21092

Sﬂbmem'ble T Dm Pitless Adapter Well Cap and Electric Conduit
Malee: : Make:_{impiy |} Two piece wateriight cap: S
: N <

L EC ’f‘(wd . Model&: ) Screened, vented well cap:
Pump Capacity__ {55 GPM Depth: Aip C‘G"mm) Cap secared to casing: 51;€

Well Yield: ___{7 GPM NSF/WSCapproved: % Conduit min 18" B.G; 3;{ o
Depth of well encommtrred at time of pump mstaltation: 2('}¢ (3¢ (fect)” Conduitsecured to well cap; T

T pump capacity exceeds well yield, 2 low water crtu‘fswnnh is Tequired by NSPC 1990 Section 17.8.
Torque arrestors, Cable guards, or other acceptable method nsed—Must circle-one
zfetympe, if used, attached to hrass rope adapier or ofher acceptable method inside of well casm_ NJ p;

N

HuuseCnnneclmn Y .
PVC sleeve to nndisturbed soil atwall penetration: 5}:{ b
Lengthof sleeve(Stminimum fom fodagonyi——lg 4 1 ——

‘ Depth ofsupply hne ;j,’! (.:6” mx'r;)” Sleeve scaled properiy: 3‘1 %

The water supply line is required o be at least tea feet from the sepfic tank, prmp chamber, sewge piping,
distribufion box, drainfields, and sewage reserveares. I this cannot be accomplished, cnntactthls aﬁce far

va]n to installa o
om0 (w111}

Sigmatu of company, _@M\%’T&gpoﬂs‘rblc forinstallation date e
- — o

For Health Departinent Use Only — Not to be completed by Installer

Date I Requested:__G /2./1 6 Date Fosp. Aproved:__ G/2/16_Tnspesiois_ 5
Tospection Data: Pitless adapter waterfight & water supply line at least 36™ below grade _ ,/
Twa picce cap installed and attached to casing secnrely
Elec. conduit extends at least 18” below gradsfattached to cap propt:rbf VA

Safety rope not outside of well caplcasing VA
Correct well tag attached properly md casing 8 above fmished ﬂrade /
Water supply [ine slesved adequately at house connection ol

"Adequate grout observed below pitless adapter v ,



http:secured.to
http:26.04.04
http:cover.ed
http:desir.ed

- Bureau of Environmental Health
S 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&Td County www.hchealth.org

Health Depa‘rtm ent Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 19, 2017

August 19, 2016

Homeowner
11977 Frederick Road
Ellicott City, MD 21042

RE:  Multin Property, Lot 2
11977 Frederick Road
Building Permit: B16000369
Well Permit: HO-95-06510

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 8/12/2816. Final approval of the well line connection to the dwelling was granted on
6/2/2016, The well construction was completed on 9/11/2006. Water samples were collected on
8/2/2016 & 8/6/2016.

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-
0510. 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 3500 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 saraple. 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:26,04.04
http:www,hchealth.org
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Monday, December 04, 20406 Scan with On-site Sewage Disposal

Installation Permits for these lots

MEMORANDUM

To: FILE

From: Michael J. Davis
Director Well and Septic Program

Re: HO-95-0510

The above referenced well needs retesting for radium prior to issuance of a building
permit or before the septic system is given final approval. Obtain written confirmation
from the lot owner that they are aware of the need for testing if the building permit is to
be issued before the result of the testing is received.
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ChBZJﬁhesTer silt Joam, 3 to & percent slopes, moderately eroded

CgC2 JI Chester gravelly silt loam, 8 to 15 percent slopes, moderately
Chp2 || Chester silt loam, 15 fo 25 percent slopes, moderately eroded

MID2 ] Manor Joam, 15 to 25 percent slopes, moderately eroded

—————

NOTES: 4
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- | " 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
H 4C (410)313-2640  Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSI!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

0 The well site has been staked by _Erohcr, Lot/ i Secder e
on__& 40k and is ready for site inspection.
a_ . _will call the Health Department
for a time to meet in the field to verify a well location.
O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more fimely
‘service for our citizens. | '

KN
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| che2 || Chester silt Joam, 3 to & percent slopes, moderately eroded
0 |~ cqcz || Chester gravelly siit loam, & to 15 percent .slopes, moderately
L Cchp2 If Chester silt loam, 15 to 25 percent slopes, moderately eroded
6 ' d LI MiD2 ” Manor loam.'15 to 25 percent slopes, moderately eroded
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* Hydric soils and/or contains hydric inclusions
** May contain hydric inclusions
t Generally only within 100-year floodplain areas
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