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WELL LOG GROUTING RECORD Y85, 10 l I
Not required for driven wells WELL HAS BEEN GROUTED i >
sadiis - (Circle Appropriate Box) @ X PUMPING TEST =
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- "9 § No. oF BAGE_=22__ No. OF POUNDS 257 PUMPING RATE (gal. per min.) _ : -
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Rr oW SHNQ i RALLONGIOF JVATER : METHOD USED TO .
“ DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE , AN A I
i ’
P shie 48 ToP 52 s 54 aorrom 58 » WATER LEVEL (distance from land surface)
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A v types P
2 / 2L code
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3 OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to T
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2
O 1'
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PUMP HORSE POWER
37 a4
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CIRCLE APPROPRIATE LETTER Sy o 5 o 5% . LAND SURFACE
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Address (CIRCLE APPROPRIATE BOX) FEE
s » ; = 2/ ‘]M B(ft_w
Sighature y/ ate 34 37 s
B[ 2| WELL INFORMATION DISTA—‘E“iﬁNc FROM ROAD _ﬁ..
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HEALTH DEPARTMENT APPROVAL
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IRRIGATION ‘ | 1459
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57
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N 0
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other _ +
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REPLACEMENT OR DEEPENED WELLS z ‘ 000 [
(CIRCLE APPROPRIATE BOX) < ; 000 [ \
THIS WELL WILL NOT REPLACE AN EXISTING WELL N > 72D
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2‘/"‘3 2(% 2
Location of property (road) ast Tvory

Subdivision é)élddQQISé ég St

Road afll Rawte 32

Well Driller

Lot @ Block Plat Sec.
1 = Owner >~ e
S ]
Depth of well a0 .
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. Ste |
I. High rate pumping -- reservoir drawdown
Time pump started 2.d0 Pumping rate z 0
Total time _j € wm(n. to reach pumping water level [ 26’ ft. below M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes
PTME |{(in .15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill $1 (if used) (gallons per
tervals gallon bucket ‘ minute)
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Prns /12¢ b /O
2. 30 12l L [0
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¥
09/15/2005 15:17 FAX 410 785 3432 FOGLES SEPTIC AND WELL dool

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 Su Pipin

NOTE: The installer i:.responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered uatil 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 Repulations), Submission of a complete form is required prior to Use and Occupancy approval.

 Company Name: i Telephone # _/f - 195 -S¢70
_ Address:
$ 7. (Mustcircle one) Liconsed Plamber  (Licensed Well DAll®d  Licensed Well Punp Installex
T License ¥ and of individpal responsible Tor The BT Rstllation:
v Name (Print): License#_NSD 009

“A licensed individual must perform the actual installation. Appreatices must be under the djrect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjeciced to feld verification. .

Name of Property Owner: Telephone #;
Subdivision: « 3\ Lot#: B WellTag#:HO A4 -_3307)

Site Address:
ubmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Twa picce watertight cap:_ (€5
Model #: JES Y ITER] Modcl#:_Nip Screened, vented well cap:_ y e S
:Pump Capacity _ 7] GPM Depth: 3, (36" min) Cap secured to casing: £rCS
Well Yield:_ 70 GPM NSF approved: Conduit min 18" B.G.: €3
. Depth of well encountered at time of purap installaton: ﬁfcﬂ) Conduit secured to well cap:

If pump capacity cxcecds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.8.4 -
- Torque arvestors or Cable guards are required — Must circle one

Safety rape, if used, attached to inside of well casing with eye bolt ’A

Piping to house .

House Connection

g T‘S’Pe ! 'QQ&LE_'«_*CJ PVC slgeved to undistwrbed soil at wall penetration: (&5
¢ PSE fbD (160 psi mix) Approximate length of sleeve: 5~
Depth of supply line: 4/2¢36” min) Sleeve caulked and scaled properly: L5

The water supply line is required to be at least ten feet from the sept ipi
s Lo Walt € ptic tanl, pump chamber, sewage pipiog
, distribution box, drainfields, and sewage reserve area.  Xf this cannot be accomplished, cont’act this ofTice {i (,ll'

approval prior 1o installation.
- (8 / I / DS
e

Signature of company representative responsible for instaliation dat

‘ R For Health Department Use Only — Not to be completed b Installer

Date tnsp Requcstgnt Date Insp. Approved:
Inspection Data: Pltless.adapm- and water supply line at least 36" below grade
Twao picce cap installed and attached to casing securcly
Elec. condu{t extends af least 18” below grade/anached to cap properly
Safety rope installed inside of well casing

Correct well 1ag amached properly and casing 2" above finished grade : ;

Water supply linc sleeved adequately at house connection :
Adequate grout observed below pitloss adapter

HD~215(Rev. 8/00)
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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 FE. Borenstein. M.D.. M.P.H.. Health Officer
September 15, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, MD 21227

RE: Paddocks East, Lot 8
13565 Julia Manor Way
West Friendship, MD 21794
BP #: B00151156
Well Permit # HO-94-3907

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 07/01/2005. Final
approval of the well line connection to the dwelling was approved on 06/09/2005.

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 #H0O-94-3907.
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: 09/01/2005
Date of Well Completion: 04/09/2004
govmg Authori
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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CASSELL TESTING, INC. _
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE:  Sep 2, 2000
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410)252-7742 County Howard

Lab Number T-1554
CERTIFICATE OF ANALYSIS o cod ,

{and State Certified Water Quality Samp' es
LM:bZr:rt‘oty Noe. 118 ' Residual Cl, <0.1 Mgl  yag
REQUESTER: Pulte Home Corporation

‘ 1501 South Edgewood Street cc: County Health Dept.  yeg
Baltimore, Maryland 21227
Attn: Accounts Receivable
Property Sampled:  p&Q: 13545 Julia Manor Way
Station Sampled: FPowder room & Pressure tank taps TaxMap #.  25
Date/Time Sampled: Sep i, 2005 12:30 pm Parce! #: 7
Owner, Telephone No.; Sampler: &724GP
Subdivision Name: The Paddocks East Lot Number: g
Well Number: HO-94-3907 Qbservalion: 5 _piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD *MEL /X% SMCL
Nitrate <1.0 mg/L as M EM 4500D x10 mg/L. as N Pass
Turbidity (Raw) 2.4 NTU EPA 18B0.1 ¥10 NTU Pass
pH 7.5 Units EFR 1350.1 Xk&,5-8.5 Units Kk
Sand Negative Negative
Total Coliform Absent SM 9223B XAbsent SAFE
E. coli Absent SM 9223B ¥Absent SAFE

{18 Hour Test)

Treatment/Conditioning: Sediment Filter

XXxA non-enforceable paramefter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) inm drinking water.

Wasdon (3. Boem

*MCL = Maximum Contamination Level Heather R. Beam
*3MCL = Secondary Maximum Gontarnination Level






