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IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE +
; PERMIT NO.
g:/T%OnﬁwLY DATE WELL COMPLETED Depth .°f, Weil FAOM “PERMIT 10 Dmu_ ELL:
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THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Bermit Ne. Ho -~ 19=0173

Location of property (road) _ , Megdews  Mill _Derive (c'np( Dersey MI\D

Subdivision C lavks MEQd ow/ Lot 7. Block Plat Sec.
Well Driller Ka '{Jh Mg{nz » Owner Se [€es é%& Bldes

Depth of well L2 2 y -7

Distance of measuring point (M.P.) above ground [

Static water level (S.W.L.) below M.P. 43
i High rate pumping -- reservoir drawdown

Sy — ~
Time pump started P Pk Pumping rate /;- G A

Total time /G Py to reach pumping water level Z S .~ 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 X (if used) (gallons per
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@ WELL LOCATION

GO
1500 SF WELL BOX

BENCHMARK
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"\
o\ ENGINEERS A LAND SURVEYORS a PLANNERS 1\

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410-465-6644
P:\1736 Clark's Meadow\dwg\70 well pcrmits.dwg, 10/24/2005 5:47:04 PM

CLARKS MEADOW

LOT 2
F—-06-029
WELL PERMIT EXHIBIT
SCALE: 1" = 50’
DATE: 10—24-05




_Aug 13 2008 4:04PM NATIONAL WATER SERVICE 301-854-1538

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respousible for requesting an inspection prier tv 9 am on the day of the desired
inspection. No work is to be cavered until appreved by the Health Department. All installations must comply’
mmnmmmmmmmammm)ﬂcomz&mmwa

Compuy Ntme A;K" 4a~? f{- héz,e 5 VC_Telephone #: _ S5/~ FS¥ /33
<,

[IS5h Fo~d, pD 2P S6/

(Must circle one) Licensed Plumber  Licensed Well Driller Cum

License # and of individual respoasible for the field installation:
Name (Primt): MLC.@_% . License#t P /45

*A licensed individual must perform the actnal iastallstion. Appreatices mwst be under the supervision of 2
ﬂcmdjemqmormmnhmber puplualluorwd!drlkr. [kmumyhesnbjededtoﬂcu

Make: G2L/48 [ . Make: Conds Two piece wmught cap: zg

Moddl #: /5 S @z 07-/82 Model#: Screcned, vented well cap:

Pump Capacity ¢ GPM quiz & (36" min)  Cap secured to casing:

Well Yield:_ /3 GPM NSE/WSC approved:___ Conduit min 18” B.G.. 5
Depth of well encountered at time of pump installation: /§0 (feef)  Conduit secured to weil Lﬁ

If pump capecity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17
Torque arvestors, Cable guards, or othes acceptable method used— Must circle one
Safety rope, if used, sttached to brass repe adapter or other acceptable method juyide of well casing

PVC sleeve to undisturbed soil at wall penetration: /2
Approximate length of steeve:_(s L'
Sleeve caulked and sealed properiy: ](45

uired to be at least ten feet from the septic tank, pump chamber, sewage piping, '
ds, and scwage reserve ares. K this cagnot be sceomplished, contact this office for

g/‘:s'cr“z

m 5 LI

Datelnsp.Requested:  Datelnsp. Approved: 03
Inspection Data: mmmmammmum s-bewwm
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved sdaquately at house connection E :
Adequaté grout observed below pitless adapter

HD-215 Rev. 12/00
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/’/ e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

HOW&I'd County (410) 313-2640 Fax (410) 313-2648
H TDD (410) 313-2323 Toll Free 1-866-313-6300
calth Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 24, 2008

Chip & Leanne Harrison
6532 Ocean Shore Lane
Columbia, MD 21044

SENT VIA FACSIMILE 410-531-8939
RE: Clarks Meadow, Lot 2
14412 Meadow Mill Way
Glenwood, MD 21738
BP# B08001044
Well Tag #: HO-95-0173

Dear Sir:

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 07/15/2008. Final
approval of the well line connection to the dwelling was approved on 07/17/2008.

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
#HO-95-0173. 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: 10/15/2008 & 11/19/2008
Date of Well Completion: 02/14/2006
érovmg Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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From:TRACE LABS INC

4105849117 1172012008 12:59 #662 P.001/002

TRACE LARORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 70596
James H. Selfridge Builders, Tnc Report Date: November 20, 2008
Attn: Bob

4781 Ten Oaks Road

Dayton, Maryland 21036

Property Sampled: 14412 Meudow Mill Way, 21738, Nitrate Retest

County: Howard

Subdivision: Clarx Mezdow Tax Map#: 2I

Lot #: 2 Parcel #: 271

Building Permit #: B08001044

Date/Time Collected: November 19, 2008 ar 10:22 am

Date/Time Received: November i35, 2008 at 2:00 pm

Sample Location: R/O Tap Samples Iced: Yes

Sampler ID: 5745KXC Residual Ci; <0.1 mg/L: Yes
Well Tag Number: HGC-95-0L 05

Well Condition: 2-Piece Cap

Satisfactiors

Water Conditioning/Treatment: None

PARAMETER

RESULT METHOD MCL

Nitrate

L iz N SM 45000 10 mg/i as N Pass

&

( 472 i;/w /e Ww\._,ﬁ

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

~ o

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 70167
James H. Selfridge Builders, Inc Report Date: October 16, 2008
Attn: Bob

4781 Ten Oaks Road
Dayton, Maryland 21036

Property Sampled: 14412 Meadow Mill Way, 21737
County: Howard
Subdivision: Clark Meadow Tax Map #: 21
Lot #: 2 Parcel #: 271
Building Permit #: B808001044
Date/Time Collected: October 15, 2008 at 12:10 pm
Date/Time Received:  October 15, 2008 at 3:35 pm
Sample Location: Pressure Tank Samples Iced:Yes
Sampler ID: 9406NW Residual CI, <0.1 mg/L: Yes
Well Tag Number: HO-95-0175
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 10.8 mg/L as N SM 4500D 10 mg/L as N FAIL
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.8 Units EPA 150.1 *6.5-8.5 Units *EF
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn Aﬂ

Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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