DR}.LER: 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.

. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
L)

Well Pe;rmit No. HO - 94’30’%@

Location of pro

Subdivision

Sec.
Well Driller

Depth of well 260

Distance of measuring point (M.P.) above ground 27’
Static water level (S.W.L.) below M.P. T

T High rate pumping =-- reservoir drawdown
Time pump started &, . 2 Pumping rate O
Total time /S5 i n) to reach pumping water level .fo : ft. below M.P.
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HOWARD COUNTY WELL YIELD TEST

e 5o, 1o - 43734

Location of prop; rty (road) y f//dbé—u_, CHASEZ Mi \/5
Subdivision DE HAS Lot )& Block Plat Sec.
Well Driller Owner i

Depth of well 3})/
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping —-- reservoir drawdown

Time pump started g“ QO Pumping rate
Total time 1T to reach pumping water level 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 F | (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)313-2643

Information Form for Installation of thie Well Purap, Pit dapter. Su Pipi

NOTE: The installer is rcsponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to he covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complcte fovm is required prior to Use and Occupancy approval,

Company Name; le 1 D Telephone #: 4410 - 745 - 5620

Address:
i k

(Must circle one) Licensed Plumber icensed Well Drill& Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): __ QN {:bgnr?hb: . License#_ms0 00? :
*A licensed individusl must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenscs may be subjceted to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ii’a/l Brodhees . Telephone #:
Subdivision: Yyndell C.hase. Lot#: /O Well Tag#: HO-94 - 3034
Site Address: } |1 ingdet

Submersible Pump Data " Pifless Adapter  © Well Cap and Fleetric Conduit -
Make: GoddS Make: Cornipl) - Two piece watertight cap;__{es
Model # 1% a0 5UAD . Model#:_psia Screened, vented well cap:__ yz5
Pump Capacity _"J GPM Depth: 36 . (36" min)  Cap secured to casing’__y¢s

Well Yield: GPM NSF/WSC approved._ye¢»  Conduit min 18" B.G.:__ 45

Depth of well encountered at time of pump installation: 00 (teet)  Conduit secured to well cap._yes

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 in's‘!ge of well casing ﬂ_

Piping to house . ' uge i
Type: 1" ®lacy  Plashe . PVC slecve to undisturbed 3oil at wall penetration: _¢7es

PSI: {0 (160 psi min) Approximate length of sleeve: S
Depth of supply line: L (36™ min)’ Sleeve caulked and sealed properly._yr <

T.he 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.
g _30-64

Signature of company representative responsible for installation date

For Health artment Use Only — Not t complete Installer

a3

Date lnsp. Rchuestgd: Date Insp, Approved: Inspector: 8// g‘/ o7
Inspection Data: Pitless adapter watertight & water supply linc at least 36” below grade ,Z : N ee C[ .{- 0

. Two piece cap installed and attached to casing securely ' il

Elec, conduit extends at least 18” below grade/attached to cap properly ./ Rea H ach W'-
\/‘

Safety rope not seen gutside of well cap/casing ..

Correct well tag attached properly and casing 8” above finished grade N& :ZZ& 7 0
Water supply line sleeved adequately at house connection . v o 7 4

Adequate grout observed below pitless adapter % ” d

HD-215 Rev. 12/00
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FOGLE’S SEPTIC CLEAN, INC.
FOGLE’S EXCAVATING & PAVING, LLC

FOGLE’S WELL DRILLING, LLC
580 Obrecht Road
Sykesvilie, Maryland 21784
{410} 795-5670

August, 31, 2004

Howard County Health Department
Burcau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21042

RE: Replacement Well Tags
Pindell Chase Lot #10
11740 Pindell Chase Dr.
Well Permit# H0-94-3734

To Whom It May Concemn:

We went out to chlorinate the well at the above address and notice that the well tag had fallen off
the well. We think it was buried when the final grade was done. We are requestiog a
replacement well tags reading H0-94-3734, '

Thank you for your cooperation in this watter.

Respectfully,

ey

Allen Compton
Fogle's Well Drilling
AJC/tlm




REPORT OF ANALYSIS

T.aboratorv D #: 52216 Account #: 1930
Reference: Pindell Chase Lot 10 Comnanv: Fogle's Well Drilling
T.ocation: 11740 Pindell Chase Drive Reauested By:  Dave Fogle
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 09/02/04 0830 Site: Kitchen Tap
Date/Time Rec'd: 09/02/04 1522 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.6
Collected Bv: K. Henlev 8022KH Well #: HO-94-3734
Bactena. Coliform, Total. MPN - <1.0 MPN/ 100 ml <1.0 SM 9223 B.
Bacteria, E. coli. MPN <l.0 MPN/ 100 ml <1.0 SM 9223 B.
NOTES:

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

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

3 ND:None Detected

4 Sample collected by client, analyzed as recetved
5  pHand Chlorine level tested in lab

Reason for Test : Use & Occupancy retest 52154
Building Permit # : 144947

Date Reported: 09/03/04

MD S‘tale Certification # 133



REPORT OF ANALYSIS

[.aboratorv I #: 52154 Account #: 1930
Reference: Pindell Chase Lot 10 Comnanv: Fogle’s Well Drilling
T.ocation: 11740 Pindell Chase Drive Reauested By:  Dave Fogle
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 08/30/04 1211 Site: Kitchen Tap
Date/Time Rec'd: 08/30/04 1343 Treatment: None
Chlorine oom: Free: ND Total: ND pH: 58
Collected Bv: J.Yeager 6176]Y Well #: HO-94-3734
Bacteria, Coliform, Total. MPN 22 MPN/ 100 ml <1.0 SM 9223 B.
Bacteria, E. coli. MPN <10 MPN/ 100 m] <1.0 SM 9223 B.
NOTES:

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

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4 Visual well check: Sealed, vented cap
5  pHtested on-site

Reason for Test : Use & Occupancy retest 52090
Building Permit # : 144947

Date Reported: 08/31/04

MD State Certification # 133 -
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REPORT OF ANALYSIS
T.aboratorv ID #: 52090 Account #: 1930
Reference: Pindell Chase Lot 10 Companv: Fogle's Well Drilling
. Tocation: 11740 Pindell Chase Drive Requested Bv: Dave Fogle
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 08/25/04 ‘ 1300 Site Kitchen Tap
Date/Time Rec'd: 08/25/04 1826 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.0

Collected Bv: J.Yeager 6176JY Well #: HO-94-3734
Bacteria, Coliform, Total. MPN 50.4 MPN/ 100 ml <1.0 SM 9223 B.
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM 9223 B.
Nitrate 133 mg/L 10 601
Turbidity 0.70 NTU <10 SM2130B
Sand NS . me/L 5 Visual/Gravimetric
NOTES:
1  mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
3~ NS =None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 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 well check: Sealed, vented cap
8  pHtested on-site

Reason for Test : Use & Occupancy
Building Permit # : 144947

Date Reported: 08/26/04

MD State Certification # 133




3525 H Ellicott Mills Drive, Ellicott City, MD 21043 '

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

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

September 3, 2004

Toll MD II
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472
RE: Pindell Chase — Lot 10
11740 Pindell Chase Drive
Fulton, MD 20759
BP #: B00144947
Well Permit #: HO-94-3734

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 7/1/2004.

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.

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 #H0-94-3734. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This is a 60 day Temporary Deviation to the Code of Maryland Regulations (COMAR
26.04.04). Although all of the other requirements for the interim certificate of potability have
been fulfilled, there is no tag on the well casing. COMAR requires a well identification tag on
all new wells. The interim certificate of potability will be issued upon confirmation that the
replacement well tag, ordered by the Health Department, has been affixed to the well by a
licensed well driller.

Date of Water Sample(s): 8/25/2004, 8/30/2004 & 9/2/2004
Date of Well Completion: 10/21/2003

Approving Authority,

Brian Baker, R. S.
Well and Septic Program

cc: Building Inspector’s Office
File
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