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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

s rorme o wo - 3520 Magriattosille 4/

Subdivision Lot A-3 B Plat Sec.

well Driller Owner [ 1o

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

TI. 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)

HD-224
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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 Adapte:, and Su |‘ Pipin

NOTE: The installer is respomible for requesting an inspection prior to 9 am ¢\ the day of t!:u: desired
inspection. No work is to be covered until approved by the Health Department. Allinstallations must comply
with the National Standard Plumbing Code (NSPC, as amended Ioca]!y) and CO AR 26.04.04 (MD Well

Cons-:mctmn Regulations), Submigsion of a complete form xs_regmred prior to Us( and chmancz approval.

Company Name: _~J « . Srm#h ggﬁ 1)C. Telephone & 4\0'*7% ~753%
Address: _T[0 @0 (% Lot
_ﬂma_xm_mms__ :
(Mnst ciccte one) Licensed Plumber)  Licensed Well Driller Licensed Well >ump Installer
License # and name of o ible £ fortheﬁcld installation: " ' =
Name (Prinf): m\m Sk SR . Licenseff_ o 3|

*A licensed individual must perform the actual installation, Apprentices must be 1 mder the direct
supervision of a licensed journeyman or master plumber, pump msta.llcr or well dr ler. Licenses may be
subjected to field verification.

Name of Property Owner:__DOn Q (Stoain Telephone #: Jio~7.
Subdivision: Manegheviile ST Lot# B3 "Well Tag HO _21 g%; :
- Site Address: 1 ¢
INacg sy ity 1o
Submersible Pump Data Pitless Adapter Well Cap and 1 Jectric Conduit
Make: Wnjche Make: INSGY  Two piece wate itight cap:
Model # S 2 Model#: S/6X  Screened, vent: d well cap:

Pump Capacity GPM Depth: 442 # (36" min)  Cap secured to asing:

Well Yield: ¢z G NSF approved: Conduit min 18 ' B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secumee to well cap:___
If pump capacity exceeds well yield, a low water cut off Switch is required by NSPC 19: 0 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 _][

hgmg 0 hanse House Connection

1780k Pyt lime. PVC sleeved o undistubed sl a el e etcation:__ 1/
PSI m(lw\psx Approximate length of sleeve,__ 5"
Depth of supply lmc 42(36” min) Sleeve caulked and sealed properly 2’55: -

Thbe water suppl line is required to be at léast ten feet from the septic tank, pump *hamber, sewage piping,

distribution bozx, drainfields, and sewage reserve area, If this cannot be accomplis sed, contact this office for
approval prior to installation.

W . S5-3-05

Signature of compfany representative responsible for installation date

For Health Department Use Only — Not to be completed by In italler

Date Insp. Requested: 7’[/4; 5 07— Date Tnsp, Approved:
Inspection Data: Pitless adapter afd water supply line at least 36” below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap proper] /

. Safety rope installed inside of well casing <
Corect well tag attached properly and casing 8” ahove finished grade ;
7

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

B2
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REPORT OF ANALYSIS |

Laboratorv 1D #: 64255 Account #: 94272
Reference: Don Pistorio Companv: CASH ACCOUNT
Location: 1881 Marriottsville Road Requested By: Don Pistotio
Mal‘riottSVi]le, MD 21 ]04 Source: WQ“ Water
Date/ Time Collected: 7/5/2007 1015 Site: Pressure Tank
Date/Time Rec'd: 7/5/2007 1209 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected Bv: I.Yeager 6176JY Well #: HO-94-3829
Bocteria, Coliform, Total, MPN S0 BN 00 M €0 SMISS223B. . 76007 0800 AD/BD
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM189223 B.  7/6/2007 / 0800 / AD/BD
Nitrate 1.80 mg/L 10 601 7/6/2007 /1100 / AD/BD
Turbidity ' 0.56 NTU <10 SMI18 2130B 7/6/2007 / 1520 / AD/BD
Sand NS mg/L 5 Visual/Gravimetr 7/5/2007 / 1520 / AD/BD
NOTES
1 **Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 mi of sample.

NS = None Seen (NS indicates Jess than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7 ND:None Detected

8  Visual well check: Sealed, vented cap

9 pH tested on-gite

2
3
4
3
6

Reason for Test : Use & Occupancy
Building Permit # : B00144698

Date Reported: 7/6/2007

MD State Certification # 133




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

07/23/2007

Don Pistorio
1881 Marriottsville Road
Marriottsville, MD 21104
SENT VIA FACISIMILE 410-489-5860

RE: Marriottsville Est., B-3
1881 Marriottsville Rd.
BP # B00144698
Well Permit # HO-94-3829
Dear Sir/Madam:

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 7/13/2007. Final approval of the
well line connection to the dwelling was approved on 7/19/2007.

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 #H0-94-3829. 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: 7/5/2007
Date of Well Completion: 11/21/2003

Approying AW

Kevin Wolf, Sanitdrian .
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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