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(Circle Appropriate Box) PUMPING TEST
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P TEEST WELL CONVERTED TO PRODUCTION E A . 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
h‘%ﬁﬁéﬁn}:&E?ﬁ%:ﬁgg:%ﬁ%@iﬁ :E'\‘:E DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND TR
OF SCREEN INCH) LANDMARKS AND INDICAT LE
HEREIN IS ACCURATE AND. COMPLETE 10 THE BEGE o v 5 & THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
- -
DRILLERS LIC. NO.1 M—=_ Dﬁ_{?_“’_ 1 | eRaveLPack i 2
/ z 77{ AL EZA‘EE #fo%"ﬁf \EELL g
- ﬂ'i{'ﬁ“_ INSERT F IN BOX 68 68 (i‘ <
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ‘%
(NOT TO BE FILLED IN BY DRILLER) "
ey e B T (ER.OS.) wa 5 o
\
£ 72 q ®
SITE SUPERVISOR (sign. of driller or journeyman T : e 74 75 76
responsible for sitework if different from permittee) Eﬁ;?&gop E IP?I:fI;CATOR OTHER DATA
COUNTY

DENV-CROO




LY =

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO: *
(MDE USE ONLY)

9843
1 520279

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
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(IF AVAILABLE) 41 R

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /_;/ﬂ_ 52 féG_jp_ 2_/
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HEALFH DEPARTMENT APPBOVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION | m » 15//! ?ﬂ}
e P -
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE o INSERT § ——=
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HOWARD COUNTY WELL YIELD TEST
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] _ﬁw Tt l Lot 22
égkg%yt:21ﬁya414uc., ___ Owner

Depth of well 12p ) : -
Distance of measuring point (M.P.) above ground 92 N

Sec.

Sracic water level (S.W.L.,) below M.P.

ﬁLj'

T, iigh rate pumplng == reservoir drawdown

[

Fme pump started _ 245" | _ Pumping rate : o
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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 Wel! Pumg, Pitless Adngter, and Supply Pnpmg

" NOTE: The installer s respousxb!e for requesting an lospection prior to 9 am on the day of the desired
fospection. No.work i3 to be covered until approved by the Health Department. Al Insta)lations must comply
with the National Standard Plumbmg Code (NSPC, as amended loca!ly) and COMAR zs 04.04 (MD weu

b { 1 i d

Connruchon Regula!mns)

}‘ ) B companyName RQLQ,A L F.Q,‘U&V Ce. "“l( Telcphone# Wa 751 LMS-'S
T AddressQ?&E M_M]H‘J\_U&.___

Llcubed Well Dnller - Licensed Well Pump Installer

. (Must circle on‘e ‘

© . License # and .
" Name (Print): J Q’LQV‘ . License#_Q{

© #4 licensed mdmdual mus't perform the acmal inst.ﬁlaﬂon Apprentices must be uoder the direct

. 'supervision of a licensed joumeymu or master plumber, pump lastaller or well driller. Licenses may be
" “subjected to fleld verification.:

-""-'-lName of Pro cnyOwnerJVV H;W\\QS“ ~ . ‘rclcphone# Y ? 59
, PBRI’G-H'TOA/ ILL — Lot #: d_i_Wc!l‘gxwézHg S‘-Eé,s %

o j"Subdmsmn
e St Addrcss Bs'%lT
Lo GCARIKEWDRAGE, A
.=;‘-;Subme lblc Pump Data = - . - ~ Pitless Adapter _ Well.Cag and Electdc Condyt
B mﬁ;— ;e Make - Cam SB'Q'O Two piece watertight cap:
Mo dgl'w——#é' Mgadl Model# T ¥OU . - Screened, vented well cap; U
Pup Copatiy 7 GPM | DephM{&IT Gamin)  Capsecusa o caing
‘Well Yield: ‘ e NSF&DP(OVCd . ) CondmtmmlB BG: Z
‘Dépthof well encauntered at time of pump installation; ____(feet).  Conduit secured to well cap-

A,If.pmnp capacity ¢xceeds well yield, a low water cut off swilc switchiis requuy NSPC 1990 Scction 17.8.4

' A%'i:Torque arrestors orCable'g ¢ tequired — Must circle one .
" -Safety rope, ﬂ'used. nttached to lns:de of we!l caslog whh eye bolt

cl * IR Houu Conneguo : ‘
[ T :' " "PVCsleeved to undisturbed soil at wa]lpcnetrauon /
WL v PSLADY . . Approximate length of sleeve: /& /-
R 4Depth of supply lmc “’&(36” nun) o Sleeve caulked and sea]cd proper]y \/
; s The watcr supply !me i3 nqmred to be at !east ten fcet from the septic tank, pump chambcr, sewage piping,
and sewage reserve area. If zhxs gannot be accomplished, contact lhu, ofTice for

- distribution box draiafields,
L apprnvd%o Insmllaﬂoq o
e 4 ’/z,utu o 7/&7/‘7
USi aturee com any re resentamer nsible for installation:
gn p P NSPECTIoA/ OIM.L[:D TN F’oR C/.{? /0‘]

'  o ForHealth‘De nrtmcntUse Only - Not to.be completed by Tnstalle ‘
“Date Insp ‘Requested: __ ' . Datelnsp. Approved: é/ 24/ w .

: InspecuOn Dara Pitless adapter and water supply line 8t least 36" below grade
" Two piece cap installed and actached to casing securely . ‘ e
—

-Elec. conduit extends at least 18" below gradc/anachcd o cap properly

.- Safety rope installed inside of well casing
- Correct well tag attached properly and casing 8" above firished grade .

.~ Water supply lme sleeved adequately at house connection -
_Adequate grout observed below pitless adapter ' -

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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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County » TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: L
Aragiten Pt =22 ngn’ﬁ»w (0> o2
Subdividion/Property Name Lot#  Road Name |

- @ The well site has been staked by M&-—k | .,

(professional land surveyor or company employing professional land surveyors)

onwudl te MA? 3-i3s/(date) and does not require a site inspection.

Q@ 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 3/11/05



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

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

21029

Requester:
NV Homes, Inc
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 13541 Broccolino Way,
County: Howard
Subdivision: Brighton Mill
Lot #: 22
Building Permit #: B09000037
Date/Time Collected: July 22, 2009 at 12:27 pm
Date/Time Received: July 22, 2009 at 2:05 pm
Sample Location: Pressure Tank Tap
Sampler ID: 5745KC
Well Tag Number: Unable to read
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment:  Neutralizer

S/O Number:  73386-1

Report Date: July 23, 2009

Tax Map #: 34
Parcel #: 2

Samples Iced: Yes

Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 4.6 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity <l.0NTU EPA 180.1 10 NTU Pass
pH 6.8 Units EPA 150.1 *6.5-8.5 Units ok
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

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.

Allison R. Milburn

Manager-Drinking Water Testing



/»{/. = Bureau of Environmental Health
j;‘ 7178 Gateway Drive ~ Columbia, MD 21046

- (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

August 24, 2009

Homeowner
13541 Broccolino Way
Clarksville, MD 21029

SENT VIA FACSIMILE 301-854-3983
RE: Brighton Mill, Lot 22
BP #: B09000037
Well Permit # HO-95-1025

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 08/18/2009.
Final approval of the well line connection to the dwelling was approved on 06/29/2009.

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.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-95-1025. 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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 07/22/2009
Date of Well Completion: ~ 05/16/2007

Approving Authority,

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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