1 SEQUENCE NO.
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HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C7L¥”’%55;2)\¥ )
Location of property (roag) o DAY RDQ’D
Subdivision : A NS Lot sl Block Plat fif.
Well priller ___7J 0SAY MAMN owner _ (st TRUN 4 SISTPEX ATD
7 L
P
Depth of well 4495 v
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. e/ '
" High rate pumping -- reservoir drawdown
Time pump started YT Pumping rate 22 gfm
Total time 3 & ), to reach pumping water level 233 ' ft. belotw M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
PUMPING RATE FLOW METER READING CALCULATED FLOW

TIME (in 15
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time to fill §/
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minute in- below M.P,
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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 Well Pump, Pitless Adapter, and Supply ; ping

NOTE: The installer is responsible for requesting am inspection prior to 9 am ou the day of the | :sired
nspection. No work is to be covercd until approved by the Health Departmcnt. Al installations x 1 5t comply
with the National Standard Plumbing Code (NSPC, a3 ameanded locally) and COMAR 26.04.04 (| D Well
Construction Regulations). Submission of a complete form is required prior to Use and upanc, approval.

Company Name: _Y o4 ¢ 1] Prlfwng _ _ Tclephone #: Yio. )95~ S0
Address:
le.
(Maust circle onc) Liccoscd Plumber Licensed Well Pump Installer
License # and name of individual responsible for the ficld installation:
Name (Print); : Licensc#

*A licensed individual must perform the actual installation.  Appreatices must be uader the direc
supervision of a liccosed journcyman or master plumber, pump installer or well driller. Liccnses | ay he
subjected to field verification. '

Name of Property Owner:_— 1011 G tha (S Telcphonc #: _Wip - WAT - G292
Subdivision: % Lot#: ) WellTag#:HO-Q4- 3 34
Site Address: -
uaneaADiIne. ted
Submersible Pump Data Pitless Adapter Well Cap and Electric Condui
Make: ‘ ;;; ﬁng Make: Cr, raakal Two picce watertight cap: (&
Model #; 55_5% Muodcl#:_pola Screencd, vented well cap:_ye:i
Pump Capaci GPM Depth: e (36™ min) Cap secured to casing._¢res
Well Yicld: GPM NSF approved:_uyes Conduit min 18" B.G..__%e5

Depth of wcil encountered at time of pump installation: 4o55 (fect) Conduit secured to well cap: yqy! »
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8. |
Torque arrcstors or Cable guards are required ~ Must circle one

Safety rope, if uscd, attnched to inside of well casing with eyc boilt _hi_'{

mﬁmng to house . House Connection

< [ Blocy Ploske PVC slceved to undisturbed soil at wall penetration: 42 S
PSL _jLo (160 psi min) Approximate Iength of sleeve: -

Depth of supply line: 141 (36" min) Siceve caulked and sealed properly:  4€S

The water supply line is required 10 be at least ten feet from the septic tank, pump chaber, sewa | piping,

disu-ibu(ion_box, Qrﬁnﬁclds and sewage reserve area. If this cannot be accomplished, contact ¢h : office for
appruval prior to installation.

- _ - 13-04
Signature of company representative responsible for installation date )

or Health Department Ounly ~ Not t0 be completed by Installer -
Date Insp, Requested: Date Insp. Approved: g SO'

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two plece cap installed and altached to casing securcly
Elec. conduit extends at least 18" below grade/anachced to cap properly
Safety rope installed inside of well casing
Correet well tag anached properly and casing 8" above finished grade
Water supply line sleeved adequately at houss connection
Adcequate grout observed below pitkess adapter
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771  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

November 22, 2004
Toll MD II LP
7164 Columbia Gateway Dr., #230
Columbia, MD 21046 G0~ 458G (293
SENT VIA FACSIMILE 443=535-9297
RE: Waterford Farms, Lot 10
3169 Lorenzo Lane
Woodbine, MD 21797
BP #: B00146237
Well Permit # HO-94-3534
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 11/18/2004. Final
approval of the well line connection to the dwelling was approved on 9/21/2004.

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.

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 #H0-94-3534.
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 Samples: 11/15/2004 & 11/18/2004
Date of Well Completion: 11/19/2002

provmg Aut

i ——
S{uart i‘/Oster
,/ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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