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WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sok’n'; 5
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COLOR, DEPTH, THICKNESS AND IF WATER B ING TYPE OF GBOUWG MATERIAL (cll’c'e One) HOURS PUMPED (nearm mur) 6_.' :
DESCRIPTION (Use * FEET ] PGk | CEMENT 5 ) BENTONITE CLAY E]E -
sheets if needed oM T i 45 46 3
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(GAL. PER MIN.) 8 _ 1 ENTER FT OR Ml 38 39
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We-ll Permit No. HO - 45/" jj—-ZO/

Location of proper y/@) (zzad)/; b .4 ‘?/LZM M 2

Subdivision ! %ﬁfi Lot & Block Plat Sec.
Well Driller ' ; Owner é,q Ao sl

_ ' DAY Toee— =0 _
Depth of well 360
Distance of measuring point (M.P.) above ground l'
Static water level (S.W.L.) below M.P. (..

I. High rate pumping == reservoir drawdown

Time pump started /1 30D v Pumping rate 2 &2
Total time o to reach pumping water level \s O ft, below M.P. .

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill § (if used) (gallons per
tervals gallon bucket minute)
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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: T8 3 'me,ta“\jo, Telephone #:QO\) 207 —Z 1721
Address: :ZlZ*Z:Q e AT Q‘:[ Leawat
{ it D. (

(Must circle one)(Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Tl Sawimm License# v1) PL i 220R

*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:_{Zcnal K i Telephone #: Pec) 1 -0 )
Subdivision: _H@r Jrop. Teuc . Lot# _2 WellTag#:HO-9¢ - 352/

Site Address: _jef oo 'Oyl frtciarice B2
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: __“jacdzz i Make: Con ( Two piece watertight cap:
Model #: ] Sk - (g Model#: g e K Screened, vented well cap: .~
Pump Capacity %  GPM Depth: % (. (36”min)  Cap secured to casing: __«~
Well Yield: 7272 GPM NSE/WSC approved:_ Conduit min 18" B.G.:__ .~

Depth of well encountered at time of pump installation: Zye (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 te house House Connection

Type: _{ Pely PVC sleeve to undisturbed soil at wall penetration:
PSI: zop (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.

QL@\/\M C (Qq,\/—\, l/lZ,/O4

Si e of company representatlve responsible for installation date

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

Date Insp. Requested: ! Inspector: § 7

Inspection Data: Pitless adapter watertight & 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 (ol
Safety rope not seen outside of well cap/casing L
Correct well tag attached properly and casing 8” above finished grade v

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department R website: www.hchealth.org

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

April 7, 2004

Ronald L. & Kay C Anderson
17813 Caddy Drive
Rockville, MD 20855

SENT VIA FACSIMILE 301-869-0333

RE: 14640 Old Frederick Road
HBL Properties Inc, Lot 2
BP # B00142228
Well Permit # HO-94-3561

Dear Sirs:

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 01/16/2004.

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.

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 #H0-94-3561. 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 Sample: 04/1/2004
Date of Well Completion: 1/23/2003

Respectfully,

Brian Baker, R. S.

Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File
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