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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4 . 944
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i HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
; WELL & SEPTIC PROGRAM
| TEL: (410)313-1771 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 loczlly) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occu roval.

Telephone #: .7@)—”[—07} [V

Company Name:
Address:

Licensed Well Driller Licensed Well Pump Installer
nsible for the field installation:

(Must circle one Licensed Plumber
License # and name of dividuzl resps
Name (Print): [1/.YaY {11 License#

*A licensed indxvidual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plummber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency,

Name of Property Owner: g!‘ g..g& ‘LQ)}&A H:!M i (( Telephone #:
Subdivision: P Lot#: Well Tag & HO QS iy 1878

Site Address: __ 32300 oAl (LL

b

wdbi
Pitless Adapter Well Cap and Electric Conduit
Make: é%ég‘ ;A—M Two piece watertight cap: #[»
' Model#: [ T¢6d ‘b Screened, vented well cap: )H
Pump Capacity GPM Depth: g (36" min) Cap secured to casing: Y
Well Yield: GPM NSEF/WSC approved ¥1§ Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: 20 (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 armrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: ’M
PSI: 740 (160 psi min) Length of sleeve(s* minimum from foundation): Z‘Qﬁ

Depth of supply line: ‘[Q (36" min)  Sleeve sealed properly:_Y-£

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 If this cannot be accomplished, contact this office for
approval prior to inshﬂahonM g M g K Le‘y
Signature of company Iepresentative responsible %f installation date

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

Date Insp. Requested: ___. Date Insp. Approved: Inspector: 6/‘/5070 / '

Inspection Data: Pitless adapter watertight & 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 properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter \A/ < / (‘L’%’#I h (? 3

DowmoE’
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//a/g’éé Bureau of Enwronme.ntal Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — March 23, 2015

October 23,2014

Homeowner
3236 Jones Road
Woodbine, Maryland 21797

RE:  Petty Property, Lot #5
3236 Jones Road
Building Permit: B13003898
Well Permit: HO-95-1878

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 10/14/2014. Final approval of the well line connection to the dwelling was granted on
6/4/201410/20/2014. The well construction was completed on 4/7/2010. Water samples were
collected on Date.

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 COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
1878. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim 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 of Maryland, 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/document/WSP-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, j
'y //ﬁz,uﬂu/t ’

Dana Bernard
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014

(410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 97094 Account #: 19755
Reference: Gordon Wallace Companv: CASH ACCOUNT
Location: 3236 Jones Road Requested By:  Gordon Wallace

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/20/2014 1209 Site: Powder Room Sink
Date/Time Rec'd: 10/20/2014 1303 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: R. Ott 4269RO Well #: HO-95-1878
PARAMETERS RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <l1.0 SM18 9223 10/21/2014 /0815 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/21/2014 /0815 / LLO
Nitrate <1.0 mg/L 10 601 10/21/2014 / 1330 / CRS
Turbidity 0.82 NTU <10 SM18 2130B 10/21/2014 / 0655 / JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 10/21/2014 /0655 / JKW
NOTES

1 mg/L = milligrams per liter (also, parts per million)

(7 B~ S S

sampling.
6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B13003898

Date Reported: 10/21/2014

MD State Certification # 133

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less 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
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LEGEND
EXISTING 2' CONTOURS
EXISTING 10 CONTOURS

- 50IL UINES AND TYPES
OENOTES PROPOSED WELL
DENOTES PASSED PERC
OENCTES EXISTING PERC
SEPTEMBER 17, 1906

PROVIDED BY HOWARD COUNTY
HEALTH DEPARTMENT. NOT FIELD

CARTER, INC.
DENOTES PROPOSED HOUSE

EXISTING PERC AREA PZR PLAT 7630

opn @Qr

[CENTERAL SQUNE OPPCE PARX - L0272 BAUTPLEY NATWAL PE
BLLEDTT CBY, 2o

1a) 41 - 2294

PERC CERTIFICATION

1 cartify that the locations
direct supervision and are

Signature of Profesalonal 1and Surveyor
Terrell A Maher, Professiond] Land Surveyor No. 10892

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.

COUNTY HEALTH OFTICER

50IL5 LEGEND
S0IL NAME. class
Genelg loam, 3 to & percant skopes 3
Genelg loam, 8 fo 13 percent siopes B
MaC Manor jodm, € fo 15 percent siopes B
GmB Genville sllt foam, 3 fo 8 percent siopes <

NOTBES

+ Hydric sole and/or confalne hydric Inchuslons
s MET-centain hydric inclusions

+ aky daly within 100-year floodplain areds

X o)
‘;@ PETTY

VICINITY MAP
SCALE : 1" = 1200'

GENERAL NOTES:

1. THIS AREA OESIGNATES A PRIVATE SEWAGE AREA OF AT LEAST
10,000 SQUARE FEET AS REQUIRED BY THE MARYLANO STATE DEPARTMENT
OF THE ENVIRONMENT FOR INOMOUAL SEWAGE OISPOSAL. IMPROVEMENTS OF

TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE
THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE ARCA
RECORDATION OF A MODIFIED SEWAGE AREA SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT AREA 15 NOT PERMITTED
WITHOUT AODITIONAL TESTING.

3. THE LOT SHOWN HEREON COMPUES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT,

4 EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM ALL REASONABLE EFFORTS.

5. ALL HOUSE SITE3 SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION

AT

REGULATIONS.
7. TOPOGRAPHY SHOWN IS FIELD RUN BY FISHER, COLUNS & CARTER, INC.
ON OR ABOUT MARCH. 2010.
B. BOUNDARY OUTLINE BASED ON FIELD RUN BY FISHER. COLLINS & CARTER. INC.
ON OR ABOUT MARCH, 2010.
9. ANY CHANGES TO A PRNATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PIAN
(0. PLAT REFERENCE 7630,
11. WLl SHALL 82 ORILLED AND APPROVED BY THE HEALTH OEPARTMENT
PRIOR TO BUNDING PERMIT APPROVAL

L4

3/::;)\’0\,6‘}”‘5_\’(\* ’/0(/
ve ~
op/‘é 1 @
s?’}k‘ﬂ

PURPOSE NOTE: THE PURPOSE OF THIS
REVISED PERC PUAN IS TO RELOCATE THE
EXISTING PERC FIELD AND RECONFIGURE
PROPOSED WEZLL LOCATIONS.

A PERC CERTIFICATION PLAT
? LOT 5

SUBDIVISION

PARCEL: 43
HOWARD COUNTY, m‘w#
DATE: MARCH 12, 2010

TAX MAP #13 & 20
4TH ELECTION DISTRICT
SCALE: {"=50"
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3525 H Ellicott Mills Drive e«  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

HCa] th Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

D/ The well site has been staked by Fishes - Collivs -Chrnfer,
on_Mmanch (2. 2210 and is ready for site inspection.

0 will call the Health Department
for a time to meet in the field to verify a well location.

O Site plan for new well is attached fo well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

N Quomer omme _ Doatd AsBd
Culy gme = Petty 5P
Lot TS i}




