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* " page 1 of 1 Date: _September 23, 2015

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0062

Location of Property: _Gaithers Chance Dr
Subdivision: Gaithers Chance Lot: 9 Block Plot Sec.
Well Driller: Fogles Allen Compton Owner:

Depth of Well: _300"
Distance of measuring point (M.P.) above ground: _ 3’
Static water level (5.W.L.) befow M.P.:_53’
High rate pumping ~reservoir Drawdown
Time pump started: _8:00 Pumping rate: _ 12 gpm
Total time _1 hr _to reach pumping water level 119 _ ft. below M.P,

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 RERDNG {galions per
gollon bucket {if used) minute)
8:00 53 5 Seconds 12 gpm
8:15 101’ 5 12 gpm
8:30 119’ 9 Seconds 6.6 gpm
8:45 120’ 9 6.6 gpm
9:00 119’ 12 Seconds 5gpm
9:15 118 12 Seconds 5gpm
9:30 117’ 12 Seconds 5 gpm
9:45 117’ 12 5 gpm
10:00 117 12 Seconds Sgpm
10:15 117 12 Seconds 5gpm
10:30 116" 12 5 gpm
10:45 114’ 12 Seconds 5 gpm
11:00 113 12 5 gpm
11:15 112’ 12 5 gpm
11:30 112 12 5 gpm
11:45 112 12 5 gpm

12:00 112’ 12 5 gpm




HOWARD COUNTY HEALTH DEPARTMENT
BURBAY OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: @16)313-1771  FAX: (410)313-2648

" Information Forra for the Ingtallatien of the Well Pamp, Pifless Adapter, and Supply Piping

NOTE: The nstalley is vesponsible far vequesting an fnspection prier fo  sm on thas day of the deshred
tosgeetion, No work is to ba covered unti approved by the Healih Degartmant. AV fnstallafions st comply
with the Natlennd #tandard Phonbing Code (NSPC, s amended locally) god COMAR 2404.04 (B Well
Constraetion Regolations). Sobmlesion of 2 complete form s requived arior Io The and Gecunapey auryaval

Coznpany Mams Telephons 2
A{_?érﬁsx:’

ot oirge ened Livonsed Phumbey Licoused Well Drifisr Lizensed Well Pump fnsiaflar

License # and nzme of individual responsle for the Se3d notglation:

Mame (Frinty T L

# A Ticensed indtvidun! must perfort the netual instaliation. Apprentices poust be under the superwsics of a
Heensed journeyman or wesler plumber, swng intfaller or well deilier. Licehises may be sublsciad to Held
varificedon. Unlicensed Individualy may be reported to the approprinte Hesnstng agenoy

MName of Property Owner Telephone #
Rubdivigiors Lo Well Tag # HO - 5 - oo 7
Site Addreas:
Submersible Pemp Data Pitless Adapter Well C22p and Klechvie Conduit
Make: o . Make: Two pigos walertight cap:
CModel® Modelt: Soreenad, vented well nap:
Pomyg Capacity OGP Depth: {367 min}  Cap scoured fo casing:
Welt Winid: [EHIE WERWSC aparaved: Condmt min 187 B.Go
Pepth of well anconntersd of time of purp metellation; (fost) Condulf seoured fo well cap:

If s cansally swoneds well visld, ¢ low waler out off swilch s requited by NSPO 1980 Section 13,84
TForgus arvestors, Cible poards, or other acoepizble method vred—Must girsle ane
Safety rope, ifused, aitached fo brage rope adapier or ather aoceptabie method fnxide of woll sasing

Piping fo hone Eowse Donneefion
Type! FYC sleove to undichabed snif o wall ponsrstion
PSL {165 pat maind Lengih of sleove minimos fom Bandstionl,

Depth of supply lne: 367 miny  Sheove seoled propearlys

The water supnly Hne Iy reguired fe be at least ton feot from Oie teptic tank, pomp chamber, sewags piping,
distribution box, drabufichds, and sewags reserve area, I this caniuei be sccompBrired, contast this offics fop
spprovel prior o installation,

Riguature of company represewiative responsible for mstallation date

Date Tnsp. Requested: K0/ é@ 13 Inspm&ar:

Inspeciion Data: Pitlesy siapmr watc"tz&ht & wa‘&r supply lme af least 367 helow grade _
Twe plece cap installed end sttached (o casing secusely et
Elao. condult extonds at loast 18 below grade/zttached 1o cap propatly Lie " oiley fﬁw@
Safety raps vot onisids of well caploasing
Correst wall tag attached property 2nd cading 87 chove finished grade W N
Wator supply Bre sleoved adequately af house connection - s ?{ zsit
Adenguals goul shetrved below pitless adapter 7

KT Pa I ™




HOWARD COUNTY HEALTH DEPARTMENT
t BUREAU OF ENVIRONMENTAL HEALTH

; WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Pitless Adapter, and Sapply Piping

e installer is responsible for requesting 2n inspection prior t0 9 am on the day of the desired
work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbiag Code (NSPC, 28 amended locally) and COMAR 26.04.04 (D Well
Regulations). Submission of 2 complete formw is required prior to Use and Occapancy approval.

Company Namb: A/dT 7ot L Mz&jﬂw_@elephﬂm# FO /- E5Y-) TS

(Must circle oule) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and of individual responsible for the field installation:
Name (Print): [DAved Ve kE License# 20~ 0/%/S
*A licensed individual must pérform the actual installation. Apprentices must be under the direct
supervision of g licensed journeyman or master plumber, pump installer or well driller, Licenses may be

subjected to field verification.
Name of Propesty Owner:_ /7,7 Telephone # SX/D ~oP3 - /32 7

Information Form for the Installation of theWe_I! Pump

Subdivision: (%&y, 7A/=25 Lot#: 7 Well Tag #: HO -£S - 2052
Site Address: |\ PS¢/ (S, Fhme Pr2.
PRES Vifle M«
Submersibl Data Pitless Adapter Well Cap and Electric Conduif
Make: g;feuaa’ )ﬁ Lﬁe:?&%@/ Two piece watertight cap:_i_—
Model #: ANI D)= /O 25D Model#: 24- 20 Screened, vented well cap,__—
Pump Capacity| _/ GPM Depth: /5~ (36" min)  Cap secured to casing:_¢—
Well Yield: (4" GPM NSF approved: +— Conduit min 18" B.G.: _o—

Depth of well epcountered at time of pwnp installationaey) (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 arvestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt A/

Piping tg‘ E?uﬁ House Connection
Type: PVC slecved to undisturbed soil at wall penetration; Y5>
PSL: /40~ (160|psi min) Approximate length of sleeve: 5/

Depthy'of supplyline: ¥~ (36} min) Sleeve cautked and sealed properly: v/ >

ter supply line is required to be at least ten feet from the septic tanlk, pump chamber, sewage piping,
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

to instaliation.

| ™ , 3%25,“//7

Sigmmry company representative responsible for installation date
For Health Department Use Only — Not to be completed by Ingtaller

Date Insp. Requested: Date Insp. Approved:
Inspection Data; Pitless adapter and water supply line at jeast 36” below grade
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/atiached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade

i Water supply line sleeved adequately at house connection

| Adequate grout observed below pitless adapter

ED-215(Rev{ 8/00)
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Bureau of Environmental Heaith

BHI0 Stanford Boulevard, Columbin, MD 21045
Biginr 41031326440 | Faup 43403132848

: . T 4306-333-2825 | Toli Free 1-868-313.6200
: H@Wﬁfd C(}uﬁt} v Fichealth.org
B H@alm {}@pam}:}@ﬁt Faoebook: www faceboek.com/hocohmaith

Twitter: HowsrdloHeaithOep

Maura ). Hossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date ~ JURE 7, 2018

Dhecember 7, 2517

Homeowner
30534 Gaithers Chance Drtve
Clarksville, MD 21025

RE:  Gaithers Chance, Lot 8
2684 Gaithers Chanee Drive
Building Permit: BI7601785
Well Permit: BG-158-0062

Dear Homeowner:

This 1s 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 sysiem was
granted on 82472817, Final approval of the well line connection to the dwelling was granted on
82872017, The well construction was completed on $2872015. Water samples were collested on
12272617,

The water sample results indicats that the water samples submitted for testing were free of
cotiform and fecal coliform bacteria at the time of sempling and are bacteriologically safe for
drinking. This certifies that the Initial sampling requirements of COMAR 28 04,04 “Wel
Regulstions” have been met for the water supply system installed under well permit HO-13-
G062, Although the subimitted sample results are in cormpliance with COMAR standards, toe
Health Department doss not guaranise water supplies.

This Interim Certificate of Patability will expire stx months from the dafe of issuance.
Subrmission of 4 second bacteriological test indicating the water is free of soliform and fecal
eoliform bacleria is required prior 1o the expiration date, after which time a Final Cenificate of
Folabitity will be issued. Fallure to submit an additional sample and obtain 3 Final
Certificate of Potability will resulf in a Notice of Violation aud Is punishableas s
misdemesnor wnder the Anrofuted Code of Marviund, Environment 4ritple, 9-1311, subiett

to 2 fine of up to 5360 or imprisonment sof o exceed three months,

Pleaze contact {410) 313-1773 1o schedule a fina! water samiple appointment or confagia
Marvland certified water laboratary to schedule a water sample. A list of laboratories certified by
the state of Marviand may be fourd 3t the following wabsite:

htip/www.mde state rad.us/assets/dosument/WSP.-Labs-20 1 Dape 1 6 ndi



http://w\\'W,mde.state.md.us/assets!documentiWSP-Labs-20
http:wwwJ1(:health.org

In closing, please refer 1o our “Homeowner Fact Sheet” which illustrales a betler understanding
for your Bast Available Technology (BAT). You will alio find a link to Maryland Depariment of
the Enviromments website which describes in further detail operation and maintenance of your
BAT,

Approving Authotity,

A " A, %/Wfﬂ

evin M. Wolf, LEHS, R8/REHS, Superviser
Groundwater Management Section
Wall & Septic Program

e Howard County Dept, of Inspections, Licenses, and Permits
Community Hygiene Program
File
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OF ANALYSIS

Laboratorv ID #: 118489 Account #: 4424

Reference: Lot 9 Companv: Well Water Solutions, Inc.

Location: 5054 Gaithers Chance Drive Requested By:  John Moseman
Clarksville, MD 21029 Source: Well Water —

Date/ Time Collected: 11/22/2017 0800 Site: Ba m Sink —

Date/Time Rec'd: 11/22/2017 1155 Treatment: ﬁo—

Chlorine ppm: Free: ND Total: ND pH: 6

Collected By: 1. Walker 90061W Well #: HO-15-0062 ~

Bacteria, Coliform, Touwal, P/A .~ Absent Total Coliform  Absent SM209223 11/2372017 / 1030/ CWM
Bactenia, E. coli, P/A - Absent E. coli Absent SM209223 1142322017 7 1030 / CWiM
Nitrate ~— <L.0 mg/L 10 601 1172242017/ 1530/ CRS
Turbidity 7 0.52 NTU <10 Sh20 213508 11/22/2017 / 1600 / CRS
Sand »~ NS mg/L 5 Visual/Gravimetric  11/22/2017 / 1600 / CRS

NOTES

mg/LL = milligrams per liter (also, parts per million)
Note; First Test, Na Treatment

NS = None Seen {NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

P/A= Presence or Absence of Coliform Bacteria
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Sample collected by client, analyzed as received

9 pH tested on site; Chlorine level tested in lab

Reason for Test : Real Estate

o da W b e

- |

Date Reported: 11/27/2017

MD State Certification # 133



Send Report To: Bc.u-' t Nixon State of Maryland

Hoawanrd Healthh Dept DHMH-Laboratories Admlétistrntion
B e dun _,_» Crvivonwmeinted Healtls Division of Environmental Chemistry ‘ l""m
: ‘ INORGANJCS ANALYTICAL LABORATORY £1 sglém .I'ﬁlﬂﬂgmgnmlw M U
‘aél‘ 5 ad .C:'r’-"-l.'\ é—-u‘\" ,_-;f E‘J)‘l. \J.','.{ : 1770 Ashland Ave Recsived: 09/24/2015
o : = Baltimore, Maryland 21205 Inorganic HO-15-0062
Q2 wmbia, MD 04D WATER ANALYSIS |
Bottle . : County
i Number. 10 - 15-0862 . Name _ Q0titner’s Chounce—Lotg } Comnty TOWaNA  Code | [ ] 3
- - i Data Category =
l\; Location | €4n o “( P A . U(/'w‘./j{'t? 74 Code
o im § Collector & -~ - o~y =y Submitier
E Collected: Date _ V[ 23/15  Time _10:15 247 phone 5. CoMing UWiO-2(2-G25T  cCode
CHECK (one¢ per box)
inki B i c S W B
1 || | Conanne B3| | Noncommunity £ | Disiribuon (reacdy 5 | | fmergencs = <
Stream | | Pavae &4 | mcL 1 | | Recheck = Federal
D Other 3| | Other | Special = Project
: — e e T .' I \ =
F1 1 | ampling I—I—IT\ Type of
F Plant No. Station Preservation; Iced E, Acid Aohd . ..
: | e T T T 11
E | pH Chlorine: Free Total Conductance
L | Notes to Lab/Remarks: _Stirviple  takem Auvi g W, edd est
D ‘I

Tests TESTS prs RESULTS

Alkalinity (Total)

‘P, Ammonia - N
" | Chloride

Conductance* Spec.

/| Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

* Results reported in Units, all others in milligraros per liter (ppm)
Number of Date
Tests Requested Section Chief Reported =

DHMH 9G-A 615 - SUBMITTER'S COPY



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
y INORGANICS ANALYTICAL LABORATORY
11.'|I[‘1w _ f 1770 Ashland Avenue, Baltimore, Maryland 21205 !
soile | - . Robert Myers, Ph.D., Director ACCREDITED
Healthyde S Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

lLab Proiect NoE16001289 Date Coll. 09/23/2015 Date Received 09/24/2015 Submitted By: S. Collins

Field ID: HO-15-0062
Lab No.: E16001282001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E <10 mg/L 10/01/2015

Total Dissolved Solids SM 2540C 41 mg/L 09/24/2015
Comments:

Approved by: .7,;91..4..4.4!-_ zﬁ__‘.&u Approval date: 10/02/2015

*Tha following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN,

This docurnent contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in eror, please call (410} 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA. mpt



Send Report To: Bey M Yoin State of Maryland

DHMH - Laboratories Adminisiration

W AN Co. Ue -'.:'/_'i;\ .
J eats ot Covegnensiatal Ves it Division of Environmental Chemistry
. ENVIRONMENTAL METALS SECTION
a2 bz Bovd [ LARVY; | 201 W . Preston-Sireet -Bakunore, Maryland - 21201
Robert A. Myers Ph.D. Director
ahinwabia. MO D045

LABORATORY ANALYSIS REQUEST
Please Print 0

Sample ID No: _HJ - |5-0DE) Site Name: Gauthery [(hanew —lok 9 County:  Howasd
Sample Source: Ten Oalks pd. Daylon Collector: 5. Colling
Street ; Town or City Name
Date Collected: “1 / 7% /20 |5 Time Collected: 1015 am. pm. Phone#: U0 -215-L)¢
Sample Preserved By: O Field O ESRL . O WMRL O Central Lab
Preservative Used: @ HNO; < oh IR e
Sample Type: [¥Drinking Water [0 Landfill [3Source (Raw Water) O Liquid
0 Community [ Stream I Distribution (Treated) O Solid
gigaecgg s 00 Non-Community O Sediment O Other

[JPrivate

A0 O

E16001275001
Received: 91242015
Metals HO-15-0062

Do not write above this line

O Total Metals [J Total Metals TCLP O Dissolved Metals

épecify Program: [ SDWA [1 NPDES 00 CWA [0 RCRA [ Consumer Products [ Other

ype of Sample Preparation:

(field preparation required)

57

Remarks: __Sawvple  baken  diade T id

v Element Results (ppm) v | Element Results (ppm) |
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al) N
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)

/| Sodium (Na) %~ Potassium (K)

Thallium (TI) Uranium (U)

Lab Supervisor:

QIMH 4432 (4/13)

« Phone: (410) 767 - 6186

SUBMITTER'S COPY

Date Reported: / /

«Fax: (410)333 - 5122




State of Maryland
DHMH-Laboratories Administration
Divigion of Environmental Chamistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCREDITED

Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16001275 Date Coll.; 09/23/2015  Date Received09/24/2015  Submitted By. Collins

Field ID: HO-15-0062
Lab No.: E16001275001

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 8.07 ppm 09/28/2015
Comments:

f_gﬁm [ QPO

Approval date: 09/30/2015

~*The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.5, EPA 245.1.

Approved by:

This document contains confidential heaith information that is privileged, confidential and exempt from disclosure under law, If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction,

Telephone: (443) 681 - 3853 Fax: (443) 8814507 S:\EnviroFinal-Metals.rpt
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