DRILLER: HEHOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY

ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWN

RETURN ALL OTHER PARTS TO DEPARTMENT

OF ENVIRONHENT 2500 BROENING HIGHWAY, BAL IMORE, MARYLAND 21224.

SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN
Cci 3 9 5 8 (MDE USE ONLY) s STATE%OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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(THIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
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60 61 64 88 70
E OTHER CASING (if used)
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CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P JEST WELL CONVERTED TO PRODUCTION

WELL HYDROFRACTURED

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

DRILLER INSTALLED PUMP
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(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
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KNOWLEDG! -
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¢ EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

Bl1 6 7 36 SEQUENCE NO. STATE OF MARYLAND
7 3 5 APPLICATION FOR PERMIT TO DRILL WELL
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Address f //\ ,, T8 (CIRCLE APPROPRIATE BOX) w@.
hz// O L M, - 6/12/03 J
Sl'g';’rﬁxtﬁre / Date

21 f

23 SUBDIVISION l; 7 } : ; 42

B |2 WELL INFORMATION i
T2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8
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other .‘* .
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. C?"’("‘;/)) /75?'}

Location of péﬁerty (road) AXCHEE'S C;LF]Q

Subdivision

CHeR 5 {4 ) Lot _Li’ Block Plat

Sec .

well Driller (. ED(20f &q\lé S5 Cllfowner VKol DEVEA 9PmExST

Depth of well
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 Pumping rate
Total time 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 5 (if used) (gallons per
tervals gallon bucket minute)
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B-zZPpAas 18112 AM NEW DIMEMSIONS 418745219

. Model #: %gég Model# ]

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The installer i3 responsible 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, All installations must comply
with the National Standard Plumbing Code (NSPC as amended locally) _d_ COMAR 26.04. 04 (MD Well
Construction Regulations). .8y mple pyal

Company Name: Dy ‘ Telephone # 4 O30 A5 D(
. Address;
¢ NNtz e ! AAD 23p72.

(Must circle one) . Licensed Well Driller Licensed Well Pump Installer
License # and name of InGIvitUar Tegponsible for the field installation: ,

Name (Print): (AL A, License#__|

*A licensed Indlvidual must perform the actual installation. Apprentices must be under the direct
gupervision of a licensed jowrneyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Name of Property Owner, L. AC Y o — Telephone #: A ouM22M2 |

Subdivision:; (e s Clka Lot#: /§ Well Tag#:HO -4~ 2 /54

Site Address:
ubmersi 1/1 Well Cap and Electric Condyijt
Make: Y F s Two piece watertight cap;

Screened, vented well cap:

Pump Capacify _ 7 GFM Depth: “ (36" min)  Cap secured to casing:

Well Yield: GPM /¢ NSF approved:.___ Conduit min 18" B.G.: &
Depth of well encountered at time of pump installation; 3@¢xfeet)  Conduit secured to well cap:_g~"
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, If used, attached to inside of well casing with eye bolt _&/’?

Pipin House Connection

Type: PVC slesved to undisturbed soil at wall penetration: _! Vs
PSI: (160 psi min) Approximate length of sleeve: /&7 '

Depth of supply line: &,2(36" min) Sleeve caulked and sealed properly:

The water supply line 13 required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution hox, drainfields, and sewage reserve area, 1f this canngt be accomplished, contact this office for
approval prigr to installation.

e, Sa— (///69/494

Signature of company representative responsible for installation date
For Health nt Use Oply = Not mpleted by Inst ller
Date Insp, Requested: Date Insp. Approved: éz ZL’ _QQ_.A_, Zf 3
Inspection Data: Pitless adapter and water supply line at least 36” below grade 35
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter <f__

\ /
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7178 Columbia Gateway Drive, Columbia, MD 21046
Howard County (410)313-1771  Fax (410) 313-2648

website: www.hchealth.org

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

June 7, 2006

Patapsco Homes, Inc.
13898 Forsythe Road
Sykesville, MD 21784

SENT VIA FACSIMILE 410-489-0319

RE: Archers Glen, Lot 18
1739 Archers Glen
Sykesville, MD 21784
BP #: B00156009
Well Permit # HO-94-3754
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 06/07/2006. Final
approval of the well line connection to the dwelling was approved on 06/07/2006.

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 #H0-94-3754.
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 Sample(s): 05/26/2006
Date of Well Completion: 07/30/2003

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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TRACE L ABORATORIES-EAST

Headguarters
5 North Park Drive
Hunt Valley, MD 21030

Telephone: 410/252-7742
Telephone; 410/584-9099

Fax: 410/584-9117

Email:
tracelab@conmext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PAGE @1/81

4105849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 07-0410
Patapsco Homes Report Date:  May 30, 2006
Attn: Jennie
13898 Forsythe Road
Sykesville, Maryland 21784
Property Sampled: 1739 Archer’s Glen
County: Howard
Subdivision: Archer’s Glen TaxMapi#: 9
Lot #: 18 Parcel #: 301
Building Permit #: B00156009
Date/Time Collected: May 26, 2006 at 9:20 am
Date/Time Received:  May 26, 2006 at 12:15 pm
Sample Location: Powder Room Tap
Sampler ID: 4776MM
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3754
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 9.4 mg/L as N SM 4500D 10 mgl.asN  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.6 Units EPA 150.1  *6.5-8.5 Units hohx
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

%A non-enforceable parameter that may cause cosmetic effects or aesthetlc effects 8uch as taste, color or

odor) in drinking water.





