
1298 I 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMmeD WITHIN 
46 DAYS AFTeR WELl. IS COMPlETED. 

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE~ 

DATE WELL COMPLETED 

17 zz. '! 
Depth of Well ~ / 

22 2-00 28 8/1'1/08 
PERMIT NO. 

~OM "PERMIT TO DRILL WELL" 

Ho -~ - ll..3Cr11M DO yy 

8 13 (to NEAREST F66i) 0.. k' t71ii/) 28 2lI 30 31 32 33 34 36 38 37 

OWNER ________~~_?~~~~I/~/ --~-~~~o-J~A~cr~~=_---------c~·~~--~----------__~ 
STREET OR RFD -­ .!./...Iv 7/- nl...,..,z/..I'oJL' (, w~r TOWN c.ut i4,... b/~ 
SUBDIVISION J..I( J-) (. t"J{)(Jf." (rro.5.i ~~ SECTION LOT (, I 

WELL LOG I GROUTING RECORD ~V no 
Not r8ql:ired for driven wells WELL HAS BEEN GROUTED d fNIt---------­ ---------I (Circle Appropriate Box) ~ 

STJTh~~~,~~~gr.,e:~T~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-DE-SCR-IPTlON--(Uee----,..---=FE:::ET=--~if~r.wat:::::r:-er-l CEMENT tf'CTiA BENTONITE CLAY IBIcI 
1IddiIIonaI __ llneecIed) FROM TO beailng NO.OF~ t~ NO. OF UNDS ~q 

GAllONS OF WATER '/ It 

E 
A 
C 
H 

60 81 

~---
S 
I 

~---

• 

88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~I------~I ~I ____~I~I____jl 

~I--_--~I~I____~I~I____jl 

C I2 I DEPTH (nearest ft,)

~N:.:U:M.:.BE:.R~O.:.F~UN.:.S:.U:.C:.:CE.:.SS=F..:.U.:.L..:.WE=LL~S~: ;:::::0=;;::::....1' 1 ~i-t c
l!i ~ ~ 8 9 

~----------------~~--~~~C2 

WELL HYDROFRACTURED 11 21 

CIRCLE APPROPRIATE LETTER H ~23"'--2""4- 28 

\s 17 

1 30 ....,.32----...,38~ 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 1 

P 
E ELECTRIC LOG OBTAiNED RE 38 S~-~t-r,~!4.i-.....---45- 47 

TEST WELL CONVERTED TO PRODUCTION 
r:~:.;:W~E::.:LL~~____=_~~__.........____~__----1 E SLOT SI 1 __ 2 __ 3 __ 

I HERE8Y CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N , 
ACCORDANCE WITH COMAR 28.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ASOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST 

KNOWLEDGE. 

DRILLE~S l~yO. 1 M "> D ~ D l I 

U~ C-. ~ 
lSiuNA I UHI:: _ / 

(MUST MATCH SIGNATURE O/'T APPUCATION) 

L1C. NO.1 __ D _ _ _ I 

OF SCREEN INCH) 
56 60 

TrOm to 

GRAVEL PACK I , I 

IF WELL ORIUED 
WM) flOWING WElL 
INSERT F IN BOX 118 88 

MD_E_l!.~EJ~N1.Y 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) we 

70 72 

51 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if different from permiHee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 78 

OTHER DATA 

, 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0 
8 Ii 

PUMPING RATE (gal. per min.) ~--,-/..:;.O__·-,,=,, 
11 15 

METHOD USED TO I 
MEASURE PUMPING RATE '-I_--=JT(,~4__:...., __j'- I 

WATER LEVEL (distance from land sur1ace) 

BEFORE PUMPING J.Y ft. 
17 20 

WHEN PUMPING lZ ft. 
22 25 

TYPE OF PUMP USED (for teat) 

~ air ~ lMaton [pturtJlne 
~ centrifugal 

27 

00 rotary 
other[QJ (describe 

27 below)27 

QJjet 
27 

~ubmersible 

PUMP INSTALlED 
DAlliER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALlS PUMP, THIS SECTION 
MUST BE COMPlETED FOR ALL WELLS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

2lI 

CASING HEIGHT 

e 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

~ :j
49 

oI (nearest) 
""5ii'51 foot) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

NO . 
DENV·CROO 

COUNTY 



22 

EMERGENCYfTEMP NU. 11- AN T 
I 

STATE PERMIT NUMBERSE~UENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL t/fr CZ5?--/23~52. 7 :z 8 7 please type o fill in this form completely 79 

Date "F'Ieceived~(APA) 

OWNER INFORMA TlON 
8 M~ YV 13 

\()\ \ 7xl)~\:€6
15 Last Name Owner First Name 34 

I \ \ 4:13 ~~CrcSS'cLt Q.-\­
36 	 Street or RFD :.> 55E\ 
~7 \ T~f1* ~~St~ aJp4~6 


B WELL lNFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 ..s-oc 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

3 	 LO~JJON OF WELL/In 
_1.JfA"-~ I 

8 COUN 	 21 

1 ~1 uD:rl C'msStNj
23 	 42 

SECTION I rr I LOT I {P I I 
44 46 48 50 

I {j)L "'--.Ie=- hit;. 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter () it in town) -l�=--=5=------:=-~M~I~1 
73 76 77 78 

B 	 4 

ON WHICH SIDE OF ROAD eRr 
(CJRCLE APPROPRIATE BOX) 13r@~ 

SOA .. 37 'M:~H 
DISTANCE FROM ROAD pi 

ENTER FT OR MI 3 39 

TAX MAP: ~ BLK: -1-- PARCEL z..g 
USE FOR WATER (CIRCLE APf'ROPRIATE BOX) 

1'j51)DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[i] 	INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 


[iJ TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I :gOG I FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle onel 

JETIED Jetted & DRIVEN3~ered) 
AIR-PERc'ussion ROTARY (Hydraulic Rotary)4. OTary 

3 LE REVerse-ROTary 	 DRive~POINT 

other 

REPLACEMENT OR DEEPENED WELLS
£\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELl THAT WILL BE 

L!J ABANDONED AND SEALED . 


THIS WELl WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLiCY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


~-------~ ---c-------------~--.. 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

()OAPPROP. PERMIT NUMBER 	 L...I' ......., .... 


SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPART NT APPROVAL 


55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____... 
WITH AN X 

SOURCES OF DRILLING WATER 
1.. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE, 
E 82 '17 000 

'--- L-~O~O~O_~~~~~_______~ 
N ~/t11 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS 
DISTANCE FROM WELL TO NEAREST ROAD 

N 



,. YieldTeSfI)~ta 'S~eet ... ColintyFile .# . -'---'-__ 
District · 

MOWell Permit#. !lt::J ~ yS- ' 123(p' 


Date of Test: .q- 22~ 0% 


Subdivision Name: Jdf !?z t.-~oqzf' C fQ~51 Nt 

. Section. ___....,.-__Lot # & 1 

· Street Address: .~:-L~~z.4N~C- ':'"'.. 1 . 
· Measuring Point (MP) Des~ription :. ~ur~~~ 

'.. . . (for ex. "Top of casmg") ( 

Distance fromMP to ground surface._~J...;.._ft.·. 
'1,1\, l 

· Well Depth_ cl\J u' ,-----=:.=.....:;..-=--_----.;.ft. 

Well Driller: __ ··-...1>..... · ._ __F.....:o...!:::g:.:=l_e_is_W_e.:...ll_ r...;..it1"'-1,....;.i-..;u..::::8_ . 

Must be submitted with the State 'ofMaryland, Well . '. 
" . Completion Report ' . 

Submit to: 

,'.. 	 .... " 

. pump Start Time . S~lIcWater Pumping Rate 
. level' ..... . 
.'.... . <.5d'" ft. '() Time tofll! 

' I~at .. ' 
'. buck~t 

. ( .} f!16w meter 
reading (If used) 

' TIME .' ., 'WATER 
. LEVEL 
···· BELOWM.P •. 

. ... 

Waterlev.el and pumping rate' must be recorded every 15 
. . . .~. . ~., .c... ... mIili.it8.S: ' ". . 

'. Calculated 
. Flow . 
'. 	 (gal ions per 
minute) .. 

'" 	 .3 'if. ft. 

.(; 2.-' .ft~.: 

& 2 ·· ft. 

/" ?. ., It 
· 

1.0. 2 ft. 

/, :;? ft. . ' 

• '. ftJ '1-... ft, 

10 2 fl 

It) 2- ft, 

2 3"/ J $"'.• . ' 
:3 ...... ~-"3rt .' 

6 , q;.Li-.·.• 
7 ·' ·9:.~n.· 

9 JO' t}D 

IS GPM 

! a .GPM 

/0 GPM. 

/ () GPM 

j {J GPM 

/0 GPM 

.'. /0 GPM . (' 

/Q GPM 

)0 GPM 

10 GPM 
.' 
J0 GPM . 

12 . /,0: l/ f.:;­

14 ]{; (5 
15 ..' . 

16. . NOTES: 

19 . 
. . 

20 

21 

22 

24 

." 

". 26 · 

27 ·· , 

28 , 

29 


U:\ENv\FORMS\WELLS\data.sheet 30 


. ) 

------------------------------~.. 


/0 GPM 

{ O GPM 

JO GPM 

.GPMfl 

GPM. 

ft. 

'. 	 ft. 

GPM 

", ... ft. GPM 

.ft. GPM 

ft. GPM 

ft 	 . GPM 

GPM 

.GPM 

ft. 

ft. 

GPM 

ft; GPM 

ft. ' GPM 

ft. GPM ' . 

ft. GPM 

.ft. '. GPM 

ft. GPM 

http:Waterlev.el


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 23, 2015 


July 23, 2014 

Homeowner 
11270 Independence Way 
Ellicott City, MD 21042 

RE: 	 Patuxent Chase, Lot #61 
11270 Independence Way 
Building Permit: 813003765 
Well Permit: HO-95-1236 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/2212014. Final approval of the well line connection to the dwelling was granted on 
06/18/2014. The well construction was completed on 04/2212008. Water samples were collected 
on 719/2014. 

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. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1236. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This lnterim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us!assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us!assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

cc: Howard County Dept. nS~)ecltlo!lS ....'''''''''~,'', and Permits 
Community Hygiene Program 

File 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
roD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

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


May 28, 2008 


Toll Brothers, INC. 
7164 Columbia Gateway Dr. 
Suite 230 
Columbia, MD 21046 

RE: 	 Homewood Crossing, Lot#61 
Well Tag: H0-95-1236 

To Whom It May Concern: 

A sample was collected from a yield test April 22, 2008 and submitted to the Department 
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and 
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total 
alpha and beta particle activity in a water supply. In tum, this can provide information regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 3.0 ± 1.0 picocuries/liter 
(pCiIL); while the Gross Beta level was 5.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value ofSO pCiIL (roughly equivalent to the annual dose rate of4 
millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing r~rJhese parameters will be required to secure 
the future Use & Occupancy. However, other~ (potability) testing will still be necessary. 

·...rl"I I,~' 

A copy ofthe test resultsis.t;t}closed for your information. Please call this office at 
410-313-1773 ifyou have any ~.questions. 

z;4~
Bert Nixon, Director 
Bureau ofEnvironme;nta.lJlea:lth 

cc: Barry Glotfelty, MDE Water Mgmt., Groundwater 
~ Well & Septic File 

http:www.hchealth.org


-- --

S.r-nd Report To: State of Maryland 
, I L ~ J /' J-":. J I _ I LI_ DHMH - Labomt~ries Administration 

. fTOW4ra LO, C£}~ nealTn Division of EnYh-OIunental Chemistry 

LI7BG,hunb'Q. G,J:~wa D-. RADIATION~ABORATORY 
r I I ·M~ :: {J/ LJ

qY~01 W. Preston Street, Baltimore, Maryland 21201 " 
~ t'LUb\J)1 a L!J kJ t::ilfJ_ ' I (p . ' ' .'" I ' r f John M. DeBoy, Dr. P.H., DIrector 

,LABORATORY ANALYSIS REQUEST 
.,' I i. 

Sample Bpttle No. A:1SZ~B'lo. B: Field Blank Bottle No. A: , No. B: ___ 

PlantlSiie~-~'ame: ~p' ~~~£j-10 +G! County: flo wa rei 
samplesourc;~ ,;T.t:I. Id~ ~-WC: Location: 4t1_ 9S-!'o?L 

, , ", ' twttRio., la1Jsfnk, ~8iiiPf{liP, etc.) 

County: l;tI 'e',,',. Plant No. 0 0 0 0 0 0' 0 0 0 
CHECK (one per box) 

Emergency o 
LandftlJ ~Drinking Water Community o Source (raw water) 

RoutineNon-community o Distribution (treated) o'Private Recheck 

Other o 

Stream o ',' EJ' Other MCL Special o 

.' Collector: Bti~~ Sa ke.r: Telephone No: (jjio) 3/3-:ZG1(2/'· 
~·' Date Collected:~/~/.2Qf)8 Time Collected: /0 a.m. ____p.'nl. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 'NO' ~' ,}' 
Submitters Code: , DO Federal Project: 0 Field Data: __\_' _,, _ 

tJ 'Y, rTf; ' f-hlOrineRemarks: ___'YJI"YlAl/' ('() /I-ed-~ ~ ,/1 r( V\t1 , lOP P S,­"IT - J ­
../ 

, r 

Test EPA Code , Laborat~ry No." Results (pC ilL) , ' 

' 
\ Date Reported 

,/ Gross Alpha 4000 ~30~ ' 1-1:\ , 
.

() ~/'J. y/ & 

~ Gross Beta 4100 ~3D~ ,.-t'2. /1 

Radon-222 
Bottle A 

4004 
,,,0 

':;" ' ..1 " , ' 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium .' 

Ra- 226 -'~wio -

Ra - 228 4030 ,;".>" 
Total Uranium 4006 " 

.' 
r' " 

/ -' 
:..-- " 

~,.- ­ ,.-/ 

... . 

. ~ . " , . 

Date Received: 0 V I 4 ':1 I 08,- ,,' / 
...•.. .., Supervisor: 74 u.4.~ 

FORM REVISED 02/06 • TeL No.: (410) -767-5537 • Fax. No.: (410) 333-5373 
. ..... .

DHMH 4540 02/06 
CUSTO~ COPY II 

-1 



HOWARD COUNTYHEALTHDEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


, WELL &SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Inf{)rmation Form for the Instillation ofthe Well. Pump. Pruess Adapter, and SImply Piping 

Nom ilupeclion prior to 9 am 011 the d2yofthe desir:ed 
inspection.. No work fs to be cove:red by the Health D~ent. All installations must enmply 

"With the National Standard Plumbing (NSPc. as amended locally) mm COMAR. 26.04.114 (MD Wen 
Construction Regulations). Submission ora complete form is required prior to Use andOcgmancy approval. 

~~~""l-U,_~lephol!eik 41d'b- 1009 # 41 q;S 

wen Cap ed Electric CondnH 
Two piece watemgbt cap: 
Saeened. vented well 

Pump Capacity GPM ..,O"'mm) Cap securedto casing: 
Well YJe!d: I\,) GPM ~ Condwtmm 18"'B.G':~ 

Depth ofwen encotm!.l::red at titne ofpump instalIatiOll:: 2 Q6 _(fiii:)' Conduitsecm:ed to well cap; S 

lfpump capacity exceeds well yield,. a low water CIltoffswitcllis required by NSPC 1990 Sedion 17.:. ' 

Torquearrestms. Qib1e guards. or other acceptable method used.-M.ustcircle one , 

Safety rope. if~ed. .attached to brass rope adapfJ!r or otlJer ~bbIemethod inside orwell ~ NJPr 


House Connection 
PVC sleeveto 1.mdisturbedsoil atwall penl~~on:~D 

·~ ~~.. ··" _____ _____w_. __ . , 
, , .~ 

The ~supply Ime is required to be: at least-tell feet from tlJe septic t:mIi;, pump chmitber. sem.ige piping. 
d.istrif:mtiOD. box, drainfield'.s:, and sewage reserve area. lfthis e:mnot he acmmpUshei4 eontad: this office for 
approval prior . 

Date Approved: Inspector:::.-.....__ 
:;;;;~~;;;;t;;;;;~~ "WatersuPply line at lea&.t 36'" below grade ___ 

Two piece cap attached to casing ~ly. , 

Elec.. conduit ex.tends at least 18" below gradeI:a:ttachedto ,cap pro~ "...-__ 

Saf8~ropenotoUfsideofwen caplcasb:Jg • 

CoITl!Ct we1l1ag attached properly and casing 8" above:finished gnde ___ 

Water supply fine sleeved ~equareIy at: hoose connection 
"Adequate grout observed below pitless adapter 



--------------

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 Piping 

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

Company Name: ______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Wel\ Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#__~____ 
*A Iic~~nsed individual must perform the aCtual instaliation. Apprentices must Qe under the direct 
supervision of a licensed journeyman or master plumber, pump instal!er or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: . Telephone #: 

Subdivision: Lot #: ~-:-W::-::e---:l---:lT=-a-g If : HO -Ytt.-/..23 6 

Site Address: 17 =r70 TV! <L-e..l~...nd 4..\(\ cdA/7 ' 


Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece wate.tight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM 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: __(feet) Conduit secured to well cap: __ 

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 __ 


Piping to house House Connection 

Type: ______ ,PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

Fo, Health Dep."men' Use Only - No' '0 be ,omple'ed by InstaU., (:;iiJ
. , 

Date Insp. Requested: ' Date Insp. Approved: UF1/':;' CJ 
lru;poetion Data' Pid", adap'" and wa'" ,upply line a' least 36" below ",ade ~ , W 

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 " ~ , 
Correct well tag attached properly and casing 8" above finished grade -.:::;: 
Water supply line sleeved adequately at house conp.ection 
Adequate grout observed below pitless adapter V 

http:26.04.04


e3 Environmental LLC 


ECOPOD-N Statement 

Owners Name t--:---!..-:=...:..--=~~-"""'7-----!# of Bedrooms I GPD 

1--"::..L..!-'-'-I.!...J.J._.=....:;.~:t---____ 

..=..;.....:;...
Street 
City -!Repair
State t---!.'-':...:.:::::__________-!New Construction 
Zip 

Street 
City 

State 

I--.f.....--'~~:.::::....________-!Insta!led Date 

1-~.jE!:!!:!::::::~--¥~~:.5::l!""----lStartup Date 

ECOPOQ-N 

Model # 

ESO 
E60 
E75 
ElOO 
E15a 

Serial It 

Blower Voltage 

B!ower Running Amps 
Inches of water over 

media with blower 
turned off 
Vent Installed 
Tanks Risers Water 

tight ~·iC.5 
Alarm Functional 

i herby certify that the ECOPOD-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and is in compliance with the 

manufacturers recommendations 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com


· FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, IUD (410) 848-1014 (41 0) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95034 Account #: 1931 
Reference: Patuxent Chase Lot 61 Comoanv: FogIes Septic 
Location: 11270 Independence Way Requested By: Kim Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Coilected: 7/3/2014 0937 Site: Well Pump Spigot 
Date/Time Rec'd: 7/3/2014 1137 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: K. Davis 5531KD Well #: HO-95-1236 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMElANAL YsT 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM 189223 7/412014 1 !l00 1BCD 

Bacteria, E. coli, MPN / < 1.0 MPNI 100 ml <1.0 SM189223 · 7/4/2014 / 1100 / BCD 
.. 

Nitrate ./ <1.0 mg/L 10 601 7/3/2014 / 1200 1 CHiCSIBD 

Turbidity /0.77 NTU <10 SMI82130B 7/3/2014 / 1215 / JKW 

Sand mg/L 5 Visual/Gravimetric 7/3/2014 1 1215 1 JKW~S 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 
7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : B 13003765 

Date Reported: 71712014 

MD State Certification # 133 
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