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c|1 2 6503 STATE OF MARYLAND
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(enter 0 if from surface) A
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HEREBY CERTIF THIS WELL HAS BEEN CONSTRUCTED IN 2 ==
I;\ccgno‘;mai v:/é;Hngl\TnAH'26.04.o‘t'T';gAEgLsgg#Sgw%EgN"BAA:E DIAMETER (NEAREST : LONG'TUDE 7 L- d__) > 3
IN CONFORMANCE WITH ALL CONDI N ABOV OF SCREEN . |NCH) "
e e | E—) (DEFAULT COGRD. WGS 84)
KNOWLEDGE. from to NOTES:

DRILLERS LIC, NO.1 M.=D /A z_L_ v | eaveLeack s L
- IF WELL DRILLED
- WAS FLOWING WELL —
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE LSE ONLY
= (NOT TO BE FILLED IN BY DRILLER)
UCNO; __,_D______u T (E.R.O.S.) W Q
1 (
) “L »g__,..,’
e 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman R = £ OG_ 74 75 76
responsible for sitework if different from permittee) éiléfsgop‘z G Ao GHAEDRTA

MDEMWMA/PER.071 3 W
COLINTY



Page’ of Review
cece S Lt 29 2013

L

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' /
well Perrit No. HO - 95—' ﬂﬁj—

Location of property (road) __ QAdcew Ancluc 4
Subdivision _/ALL 7 xne&s ~ Lot ol _ Block Plat Sec.

wWell Driller K(Névﬂ}’\ )’)7a¢m'¢ "~ Owner //t‘_’/#ffé @4.{;&, o @.? UQ[OFT\
Depth of well g&s

Distance of measuring point (M,P.) above ground oza
Static water level (S.W.L.) below M.P. g <

I. High rate pumping -- reservoir drawdown
ime pump started J, 0 Pumping rate /O G/
Total time /5 4., to reach pumping water level 65 ft. below M.P.
II. Recovery pump test data - observations to be recorded every.lS5 minutes
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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.

. Robert L. Feezer Co. ; 410-781-4655
ompany Name: clephone #:
Address: 6321 Bamett Avenue

Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Prim): Joshua Henricks License# P10173

*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: JMB Homes Telephone #: 240-372-3571
Subdivision: Tall Trees Lot #: 2 Well Tag #: HO - 95 - 2582 é Séz
Site Address; 5513 Green Bridge Road
Dayton, MD 21036
Submersible Pump Data Pitless Adapter ~ Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: _Yes
Model #: B7P4MS07221 Model#; P-100-sS Screened, vented well cap:
Pump Capacity 7 GPM Depth: 42" (36”min)  Cap secured to casing: _Yes
Well Yield: 60 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 225 (feet) 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 inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi mln) Length of sleeve(S’ minimum from foundation): 1%

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes

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

<)
ﬁ approval prior to insi_:allation.

s JQ}J,_‘MQ:HQ&K!ka March 9, 2017
g Signature of company representative responsible for installation date

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

Date Insp. Requested: () /7] /ZC/£ Date Insp. Approved: 0 /29 /Zo{F Inspector:@ B cn's .
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 233" Olealtocr @;’
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly .~ Zg " 06 [z (2ot @

AT ssenn

’

e ®
e Safety rope not outside of well cap/casing . <
\ g\ o Correct well tag attached properly and casing 8” above finished grade v 2B 06 (2o [ze (F @;
n,] J 3 é’ Water supply line sleeved adequately at house connection ' Q_ " 06 (24 [Te\ 3 @
o) (;-é.‘ Adequate grout observed below pitless adapter 22 i
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health D by TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment 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:
Tall Trees 2 Green Bridge Road

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 08/06/13 (date) and does not require a site inspection.

[C] 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

HOWARD COUNTY, MARYLARD
DATE: AURUST 14, 2013

PARCEL: P\O 26

LOT 2
BATEMAN PROPERTY

SCALE: 1°=60"

TAX MAP <27

10272 BALTHORE NATIONAL PKE
LLLICOTT CITY, MARYLAND 21042
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MARYLAND

DATE: AUGUST 14, 2013

HOWARD COUNTY,

PARCEL: P\O 26

LOT 2

L e o s vt wenvee: DATEMAN  PROPERTY

3RD ELECTION DISTRICT
"=60'

SCALE: 1

TAX MAP 27

(410) 461 - 2855

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
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/5;//”' Bureau of Environmental Health
/4(:” 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWElI'd County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 25, 2018

August 25, 2017

Homeowner
5513 Green Bridge Road
Dayton, MD 21036

RE: Tall Trees, Lot 2
5513 Green Bridge Road
Building Permit: B16004121
Well Permit: HO-95-2582

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 8/21/2017. Final approval of the well line connection to the dwelling was granted on

6/29/2017. The well construction was completed on 10/29/2013. Water samples were collected on
8/18/2017. :

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-
2582. 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/W SP-Labs-20 1 0apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority, A > /t///

Kevin M. Wolf, LEFS, REHS/R S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

I L R R e R R R e e R R R e e e e e R Rttt issssiistisssisssisltsssssssds

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
" WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: OC¥ 29  Jo 13 (month/day/year) L2 @
h -—j 'ﬂ
*  PERMIT NUMBER OF ABANDONED WELL (if any) Ne Tag
4 # P (/' = ‘C v
*  PERMIT NUMBER OF REPLACEMENT WELL: /[FO— PS5 ASFL

D =
*  PERSON ABANDONING WELL: /Z? h /%5 172 WELL DRILLER’S LICENSE NUMBER: _ /7*

e . CIRCLE: MWD ¢MSDY MGD
*  OWNER’S NAME: 4 fAqe Ren 3y ¢ L avd Devell

*  WELL LOCATION: m/ : SITE LOCATION MAP
COUNTY: /%L,u
NEAREST TOWN:__ ) A Y4onr/
TAXMAP A7 BLOCK’ PARCEL o &
SUBDIVISION: . 74aLL Tnees
SECTION: LOT:
STREET ADDRESS: (A Eaews ﬁsd.o(jc; “ —/——
: C‘: ]
LATITUDE 3 %7. 32 1 9 ¥ 5 _ Loy,
/an'o £
LONGITUDE 7 7 + ©@ © 3 L 2 _ & rd
we
*  TYPE Of WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG .
OTHER (specify) : FEET
. 5 MATERIAL ;
A . Q
*  USE CODE: BOMESTIC) ' FROM™ {5 10
IRRIGATION MUNICIPAL/PUBLIC g Qb N
TEST/OBSERVATION INDUSTRIAL ﬁ(ug Cetdindel 300 | O
GEOTHERMAL J :

o o S @m)fl‘ 40 ':"O

*  TYPE OF CASING:
STEEL " PLASTIC
CONCRETE OTHER (specify)

b ]

¢ :
SIZE OF CASING: &' INCHES IN DIAMETER .
o~ K4
DEPTH OF WELL: 32O FEET DEEP - . B
WAS ANY CASING REMOVED? L“VES NO Yol OF MATERLAL USED
If yes, length removed, in feet: > /7 e i"s &
D45

WAS CASING RIPPED OR PERFORATED? YES_L- NO

COUNTY @



Enviro-Chen Labs

ENVIRO-CREM
LABORATORIES, [NC.

Fax: 4104211116

47 Lovefon Clrcle, Suife K = Sparks, Marviand 21152

410-4721112

FINAL REFORT OF ANALYSIS

H

JME Homes
15880 Ten Estatss Dr.
woodbine, MD 21797

Repart Date:  (8/21/2017
Report Numbher: 170821122808
Use and Qosupancy

PORMIT #: 160041221
LARf= BOS04BE=01 SaAMPLE 1o+~ 5513 drean Bridge Rd WLl #
LOCATION= Ugllicy Eink SAMPLIER~ N Doagsn £3520WD
DATE SAMPLED=  08/18/2017 TIME SAMPLED-  11:20 CHLOWINE-  «<0.0% ng/L
DATE RECHIVED= 0B/1B/2017 TIME RECEIVED~ [2:51
DELIVERED BY-  Nat Docgen RECEIVED BY- Ginny Shallsy
COMMENT S
COMMENTS~
ANALYSES DATA
ANRLYSTS HMETHROD LATE/TIME BY RESULT FLAG
Miexobiology by Envivo~Chem
¥ 7otal Coliform 5M $2238 08/18717 14:40 vps absant PASY
# F. €oli SM 52238 08718717 i4:40 Vi g Abgent PABS
Baged on coliform bacteriological standards, 3t the time of sampling this water wag SAFE For
drinking water purposos,
Wet Chemistry by Enviro-Chem
§ Hitrate fas N) EPA 300.0 08718717 15:47 WD 0.5 mg /L PASS
§  pH 5M4500-H+B 08718717 18:00 RED 6.4 su
8 Turbidity kA 1BQ.1 0B/48/17 14:00 RPD 0.3 NTOU
www.envirg-chem. net Page 1 of 2
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Eniro-Chen Labs

ENUVIRO-CHEM

LARORATORIES, INC.

Fax: 04271116

47 Loveton Circle, Suite K « Sparks, Marviand 21152

4104721112

JMB Homes
15860 Ten Estatss Or.
Anodbing, MD 21747

LABE- 5050085402
LOCATIH- Fressvve Tank
DATE SAMPLED-  Q8/18/201Y
DATE RECEIVED~ (8/18/2017
BELIVERED BY- Hat Doagen
COMMENTS -

COMMENT S~
ARALYEIS METHOD

Wet Chemiatry by Baviroe~Chem
§  Sand BRA 160.5

certifications
§ - Stove of Maryland Corbileation
Virginia Drinking Nater
¥ Indicotes & MD certified Analyte
| Indiustes &8 MU, VA cortified Analyts
% Nob & cartified Anslyte

TIME SAMPLED~  11:20
TIME RECEIVED= 13:51
RECEIVED BY-

FINAL REPORT OF ANALYSIS

Report Dater  08/21/2017
Report Numbsr: 170821122808
Use and Qooupanty

PERMIT #{ 16004122

ahuprLe 1D~ 3313 4gresn Bridgs Rd WELL |

SRMBLER~ N Doegun FIS28WD

CHLOR(NE~
Ginny Sholley
ANALYSIS
DATE/TIME BY RESULT

UB/18/17 15:20 VpE < 4.8

e

DATH
PLAG

nl/L/Hr

Stephen Shelley
Laboratory Director

wuwemviro-chem.het

Page 2 of 2
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