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IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ~ Ll
% PERMIT NO.
ST/CO USE ONLY DATE' WELI:'D cowfso Depth of Wel.l’ / 7 FROM "PE,“M'T 70 DRILL WELL"
o 1 o T4 o3 2__oUL " @ g Le \ - -TT4
8 ] 13 15 20 (1O NEAREST F“T) 28 29 30 31 32 33 34 35 36 37
OWNER Gams - I": oo - )
STREET OR RFD___ ="~ (=515 Kenod e TOWN___ LeaMovil —— :
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Date Received (APA)
-7 LE-OS OWNER INFORMATION

8

;—’r—&\ D 1\ \"" (ig |

15 Last Name | Owner First Name

2 Cacele

,-(_1,’1

?)o%:l%

B 3 A_\} LOCA ION OF WELL

SECTIO

8 COONTY = 21

S
23 SUBDIVISION
A
N LOT L_od
44 46 48 50

36 Yy Street or RFD g
57 Town 70  State 72 Zip 76 52 NEAREST TOWN =
DRILLER INFORMATION MILES FROM TOWN (enter 0 ifin town) | j . i
o) ‘) 2 M D O 7 76 77 78
Drillet's Name 76 License No. 81 B ] 4 l
DIRECTION OF WELL FROM 1 \iQr\\.oood & )c' |
Firm Name g ) TOWN.(CIRCLE BOX) NEAR WHAT ROAD 20
O e /’“ ) E ON WHICH SIDE OF ROAD NORTH
Addi CiR lo) E
ress (CIRGLE APPROPRIATE BOX) f
e —>3z-03 e e
L A 2 Jd s weST g ey
Signature < Date 34 \D Z ) 37 SOUTH

| l WELL INFORMATION <
APPROXZ/PUMPING RATE
12

(GAL. PER MIN)

AVERAGE DAILY QUANTITY NEEDED SOO
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTERFTOR MI 38 39

TAX MAP: _\_L!_ BLK M PARCEL @ﬂ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO =~ 9“1‘37(:21 -

Location of property (road)

6EC oF Keawood C

. Dl

s

3|,

Sec.

Subdivision AA [Axcer 24 Lot 3% Fﬁock 1Y Plat
Well Driller Foﬂjgs owner ofg én qus
v
l

Depth of well IC)OO i

Distance of measuring point (M.P.) above ground{ [

Static water level (S.W.L.) below M.P. SO
I. High rate pumping -- reservoir drawdown

Time pump started &.00 Pumping rate 2.0

Total time _j S Ml&}‘ 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 §$V (if used) (gallons per
tervals gallon bucket minute)
.00 SO 2 26
A /Y Y7 /2
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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 Piping

NOTE: ‘The installer is respemsible for requesting an jnspection prior to 9 am ou the day of the desired -
faspection. No work is to be covered until approved by the Health Department. All instaliations must comply
. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constructien Reguiations). Submission of a complete form is required prior to Use and Qccupancy approve). |

Company Name: G sey (40 ) clephone #: U10-195-56¢20

e silte. tng
(Mast circle 0ne) Liccnsed Plumber mm Liccnsed Well Purnp Installe
License # and namg of individug] responsible TSP U R insGllation
Name (Print): i License#

24 licensed individual must perform the actual installation. Apprentices must be under the direct

. ‘sapervision of a ficensed jonmeyman or master plumber, pamp iostaller or well driller. Licenses may be
surbjected to field verification, :

Name of Propesty Owner; N g ) Telephone #:
Subdivision: Lot #: QY _“Well Tag #:HO 9Y_-_JF e,
Sitc Address:

abmersible Data Pitless Adapter, Welt Cap nnd Electric Condvit
Make: Make: C o rackigid Two piece watertight cap:
Model #: 545 T 42D © Model#,__pla Screened, vented well cap:

Pump Cagacity __ S5 GFM Depth: 3 (36" min)  Cap secured to casing:_(yap
Well Yield:_§, 2 GP , "NSF approved: ytO> Conduit min 18" B.G.: >
Depth of well encountered at time of pump instaliation:; L,pe(feet)  Conduit secured to well cap. _‘?'_Q
If pump capacity cxceeds well yicld, a low water cut off switeh is required by NSPC 1990 Section 17,8%

-~ Torquearestors or Cable guards are required = Must circle one
77w Safety rope, if used, attached to inside of well casing with eye bolt

Riping to bouse . House Connection
Type: |*

L @hack Onse, PVC siceved to undisturbed soil at wall penctration: g_!gn
PSL Jap (160 psi min) Approximate length of steeve: 5 ‘
Depth of supply line: 4 2(36" min) Slecve caulked and sealed properly’ __(.é._g_

The water supply line is required 1o be at Jeast {en feet from the septic tank, pump chamber, sewage pipiog,

dlstﬁhuiion_bo:, drainfields, and sewage rescrve arca. If 1his cannot be accoraplished, contact this affice for
appraval prior 10 installation.

, - 5-12-0
Sigiature of company representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Instatler

Date Insp. Requested: Date Insp. Approved: _ 4 /30 / 04

Inspection Data:  Pitless adapict and water supply line at least 36" below grade —
Twao piece Cap installed and attached 1o casing securcly ety
Elee, condm; extends at least 187 below grade/attached to capproperly _
Safety rope installed inside of well casing bt e
Cortect well tag anached properly and casing 8" above finished grads
Water supply line sleeved adequataly at houss connection
Adequate grout observed below pitless adapter

KD-215(Rev. 8/00)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COUI’IW (410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depaﬁment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

& The well site has been staked by LD E HYND

(professional land surveyor or company employing professidhal land surveyors)
on_"M-"1-03 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
{ TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep a ent website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
August 3, 2004

Morgan Adams
15055 Bushy Park Road
Woodbine, MD 21797

SENT VIA FACSIMILE 410-884-3983

RE: 15015 Kenwood Court
Woodbine, MD 21797
BP #: B00142433
Well Permit # HO-94-3762

Dear Mr. & Mrs. Adams:

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 07/23/2004. Final
approval of the well line connection to the dwelling was approved on 04/30/2004.

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 #H0O-94-3762.
Although the submitted sample resuits 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: 07/21/2004 & 07/29/2004
Date of Well Completion: 08/08/2003

Stuart Oster7R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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