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E ELECTRIC LOG OBTAINED R a8 39 41 %5 47 51 50 51
E
P TWEESJ. WELL CONVERTED TO PRODUCTION o . 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
h?%%i’éﬁégg'“ﬂ“}ﬁ{‘E'?%%:QE;?E‘E;‘EES.Eai?g":zﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN. - - __ INCH) LANDMARKS AND INDICATE NOT LESS
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Date I[-fﬂ‘oj

Well Permit No.

Review I /5? /052

Location of property (road)
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Well Driller
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Distance of measuring point (M.P.) above dround 1
Static water level (S.W.L.) below M.P,
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Time pump started

Total time Zp m,p) to reach bumping water level
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HOWARD COUNTY WELL YIELD TEST
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&, 3o

Pumping rate
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Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY HEALTH DEPARTMENT UL [ 4759 ﬂ\"y"

BUREAU OF ENVXRONMENTALO HEALTH ;
WATER AND SEWERAGE PROGRAM U 202
TEL: (410)313-2640 FAX: (410)313-2648 “110 L £ 7 I 72

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supph - iping

NOTE: The installer ia‘mponsible for requesting an inspection prior to 9 am on _the day of th: desired
inspection. No worlk js to be covered until approved by the Health Department. All installations | ust comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 V0D Well

Cunsiruction Regulations). Submission of a complese form i3 ltgl_lired prior to Use and Occupar ' ¢ app -
Company Name: T 9/ 5 f 10(0 LRl Tecnone 1. 5707 7S S67
Address: o recht o
—eyacsulle el 207

(Must circle one) Liccosed Plumber Licensed Well Pump Installer
License # and name of individual sible for the field installation:

Name (Print): /4 2::#;,.) License#__ M Sp dof
A licensed individual must perform tBe actual installation, Apprentices must be under the dire

supervision of a liccased journeyman or masicr plumber, pump iustaller or well driller. Licensi: may be
subjected to ficld verification, 5

Namc of Property Ow?’r; 0 Telephonc #:
Subdivision: afds,/ Trece Lot#: ¥ WeliTag#: HO ~7¢ - 33

SiteAddress: 3/, 3 /2 prme LoraT.

ubroersible Pump Data Pitlexs Adapter © Well Cap and Electric Cond | ¢
Make: o-leds Make: (¢ pg betl Two piece watertight cap: Nz ' >
Model #: _f~f 7S Bo 74z Z Model#: 0 i Screened, vented well cap:fy | &
Pump Capacity Z GPM Depth: 3 &~ (36" min) Cap secured to casing: Y«
Well Yicld: GPM NSF approved: x 7, Conduit min 18" B.G.: :rz:t = -
Depth of well cncountered at time of pump installation; ;; (fect) Conduit secured to well Cap:_ ‘ 'é
If pump capacity cxceeds well yield, a low watcr cut off Swilch is required by NSPC 1990 Section 17' | § -

Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolr U)

Piping to house _ . House Connection

Type: /" Bge ; esdre ; PVC slceved to undisturbed soil at wall penclrau'on:_L_' !
PSE:_jO (160 psi min) , Approximate length of sleeve: S’ .
Depth of supply line:¢/ 2'(36" min) Sleeve caulked and scaled properly; :‘_-ré

The water supply line is required fo be at least teo fect from the septic tank, pump chamber, sev  ge pipiog,

distribution Dbox, drainficlds, and sewage rescrve arca. If this cannot be accomplished, contact ! | is office for
appeoval prior to installation.

Y50y

Sigiture of company representative p@6nsible for instaliation dat

For Health Dg artment Use Only — Not to be completed by Installer

" ~‘ ' . > ]
Date Insp. Requested: (V;I'/. l:%/ oY Date Insp. Approved:
Inspection Data: thlcss.adap(cr and watcr supply line at least 36” below grade
Two picce cap installed and attached to casing securcly

Elec, condui_t extends at least 18" below grade/attached to cap properly
Safety rope installed inside of weli casing, ' :ﬁ
—7_

Correct well tag amached properly and casing 8" above finished grade
Water supply linc sleeved adequately at house connection
Adequate grout observed below pitless adapier

RD-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health De partment TDD (410) 313-2.32.3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

November 8, 2004

Toll MD II Limited Partnership
7164 Columbia Gateway Drive, Suite #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 9
31632 Lorenzo Lane
Woodbine, MD 21797
BP # B00146235
Well Permit # HO-94-3533

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 8/10/2004. Final approval of the well line
connection to the dwelling was approved on 09/23/2004.

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 #H0-94-3533. 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: 11/02/2004
Date of Well Completion: 11/07/2002
Respectfully,
/ » 5
Qe eriard
acie Noonan, R. S.
Well and Septic Program
Kn/sjn
et Building Inspector’s Office

Community Services Program
File
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