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cl1 8982 (MDE USE ONLY) STATE OF MARYLAND ISH'SA':IZPORT gl\ﬁg LLBElssgCB)MMPmED ;V IN
e, . - WELL COMPLETION REPORT 7
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHANTY # ap C)C;{" “§
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- (Circle Appropriate Box) PUMPING TEST
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; " 4
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fre fi.
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. ME 277
y insert 7
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below ;l TYPE OF PUMP USED (for test)
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CASING top (main) casing  of main casing : other

P (nearest inch)! (nearest foot) centrifugal rotary |: l (describe
g——? S @] r—g—l 27 below)
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G .

- \

63 64 66 T 70 m jet @ }bbmersible
i ”
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H inch from to PN
c PUMP INSTALLED A
% L T e S DRILLER INSTALLED PUMP YEs / NO/
8 (CIRCLE) (YES or NO) N
b k = == p IF DRILLER INSTALLS PUMP, THIS SECTION
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screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
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S
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CEREIN 16, AGCURATE AND ‘COMPLETE TO THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to EASUREMENTS T&WELL)
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Town 70 State 72 Zip 52 NEAREST TOWN (J $ 71
o DR/LLE,R INFORMATION V=
: { e, MILES FROM TOWN (enter 0 if in town) | M 1]
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(GAL. PER DAY) 14 20 (0] & ZS 2 o4
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT.TO BE FILLED IN BY DRILLER ;
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METHOD OF DRILLING (circle one) 3.
BORED.(ar Augered) JETTED Jetted & DRIVEN
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 24
High rate pumpling =-- reservolr drawdown
Time pump started J) €O Pumping rate /5 zer

Total time 4§ ms) to reach pumping water level 372 . ft. bdlow M.P,

II., Recovery pump test data - observations to be recorded every 15 minutes
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HOWwarw COUNTY HEALTH DEPARTMEN
BUREAU OF ENVIRONMENTAL HEAL'TH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313.2648

Information Form for the Installation of the Well Pump. Pitless Adapter. end Supply Pipine

' I\O_TE: Theiostaller is respoansibla for requesting an inspeclion prior to 9 am on the day oftﬁe desired

1aspection. No work isto be covered until approved by the Heaith Department. All installations must comply
with the Natiooa) Standard Plumdiog Code (NSPC, a1 ameaded locally) aad COMAR 26.04.04 (a30s) wm[f ¢

Construction Regulations). Submission of a comaplete forma is required prior to Use and chmnc;' lppr:vl]

Company Name: Aaml® Ifw INC Telephone : _410-V35+ Yo~
Address: L,
.~

v )

(Must circle onexLicansed Pz Licersed Well Drilles  Licenisad Well Pump Ingtafier
Licease # and name of individual responsibls far tha field insiatlation: .

Name Wt):w Co e License 2.[ D2

"A licensed individual must perform the actual instaliation. Apprentices must be under the direct
supervision o a licensed journzyman or master plumber, pump installer or well driller. Liceuses may be
subjected to field verification. e .

Name of Property Owner: 7 HOAs Tl LG Telephone #:

Subdbdivision: . Lot#:

Site Address: W
- ; MO 21)339 :

Submersible Pump Data ' Pitless Adapter Al Cap and Electric Condjiit
Make: DADEDS Mk PASOD Two piece watartight cz:

Well Tag#: HO Q4 - 55|

Model #; D) 320 Mod:15. cAMALL Scrazned, ventad well can;_ v

Pump Capacity GPM Dapth 42 (36 min) Cap secured to casirg: ;
‘ V/ell Yield: |4 GPM ‘ NSF approved: Conduitmin 18" B.G.: V ;
- Dapth of well eacountared at tires of pemp insta!lzdon: (f2e¢ Conduit sesured to well cap: "

Safety rope, iTtsed, attached to inside of well casing with eye bolt

’ - If pump capacity exceads well yield, a low water cet off switch is rsquirsd by NSPC 1990 Section 17.8.¢
' Cable guards are requized = Must circle one J

4

Piping to bouse T Hiuse Connectiog  «. /
~ Type: _PoiY : PVC s'szvad to undispurted sail 2t wali penezicn:

PSI: 200 (150 psi mein) Azziodmats lengh of siaeve _[&_

Depth of supply line: . (36" min) Sty caulced and saaled pr:;-:r';y;__[_

The water supply lice Js required ta e a2 leas! (20 f22¢ from tie sepiic taak, pusp chazbes, tawaze pipicz,
distridutior box, drainfislds, aod sem 232 reserveareas I7tsis gasnoi b atcomplisan?, eoalazintiseMre for

approval pno/;;’(o installation. g

/ it 7/ "T:L(__, ‘4;:.': 3//3‘ZQ1

N (‘l"“",h/ N, -

Signanure efcempany raprasenialve ppansinla M bsnallzion cal
ForBa2ii Deoatz2st Use Onlv — Not ty be comoietad by Installer 7
T .
Datz Ingy, Paguastad 3 13lo% Daz Insp. Approved: 5// 3log M
Iasoesuon Date Pittass adapter and waizr suzziy hing ot feast 34" below grade W/
) Twe piece €25 instalied and erashsd to casing sacsziy [

Elaz condudiemends o) lzas 137 telow gradetanachzd ey poopesiy

Safery reze fasalied inside ef well casing 15

Cormectwell nzanatnad prozeily and casing 8" above fishad grade

Vaszs cuzely line slesvad a22gurialy 2t bause coragsinn 7

Adazuate gaut chsened talow pitless adapiee ,
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7 ‘/a;
’/i’;%{’-é’? Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County TDD (410) 3152525 TollFree 1.966.5156300
- oll Free 1-866-313-
Health Dep artment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
July 17, 2008

Mr. & Mrs. Thomas Twigg
3000 Sobus Drive
West Friendship, MD 21794

SENT VIA FACSIMILE 410-799-7123
RE: Blouin Property, Lot 2
13804 Kennard Drive
Glenelg, MD 21737
BP #: B007001624
Well Permit # HO-95-0551

Dear Sirs:

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 04/04/2008. Final approval of the
well line connection to the dwelling was approved on 03/13/2008.

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 #HO- 95-0551. 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) 313-1792 to schedule a final water sample appointment. Currently there is no charge for this

final sampling.

Date of Water Sample(s): 06/03/2008 & 06/11/2008
Date of Well Completion: 11/30/2006

Approving Authori

tuart Oster, Sanitarian

Well & Septic Program

ces Building Inspector’s Office
Community Health Services
File
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

N

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

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

ATTENTION WELL DRILLERS!H!

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

@ The well site has been staked by _A 8 (enawlle.zs
on___w-70- 04 and is ready for site inspection.

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

& Site plan for new well is attached to 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.

KN

o R/ ’
) (m‘///b Plogen




NOU-88-2086 14:23 From: T0:4183132648 P.171

ABCONSULTANTS INC ‘ , - -~ Pn: 301-306-3091

. 9450 Annapolis Road
n - : : B ¥ Y - 8.
5) " Lanham, Maryland 20706 : : DWW, gax_. o 396’?0'9'2
ENGINGERING - -
PLANNWG November 08, 2006
SURVEYING
GEQTECHNICAL
FNGINEERING Stewart

CORSTRUCTION - _I—\:,ozard County gea]th Depamncm
MANAGEMENT e IHSP“-“;UOH ivision
pisyaunp X #.410.313.2648

SERVICES RE: Bloum Subqumn

MATERIALS
TESTING

Dear Ml‘ ' 'Stewart'

AB éonsultantb Survey department stakcd the well sites and their boxes on October 23, 2006
for the Bloum Sudivigion. . _

If you have further qucsuons or need further mermatmn pl ¢asc call this ofhce
A._Smcerely, '

ABCO SULT.;. TS, INC.

c, v, _Kc].ly, PLS
' Vice President -

CC: Mr. Joe Blouin
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. PV LI ZKYE YE:I 49 4198480232 FOUNTAIN UALLEY L&B FAGE @3/a3

REPORF ()F ANALYSIS

laboratorv 1D #: 67744 Account #: 10399
REtREeS Tom Twigg Companv:  CASH ACCOUNT
Location. 13804 Kennavd Drive Reauested By:  Tom Twiga

Glenelg, MD 21737 Source: Well Water
Date/ Time Coliected: 6/11/2008 1130 Site: Pressure Tank
Date/Time Rec'd: 6/12/2008 0300 Treatment: Sofiener/Neutralizer**
Chletrine pom: Free: ND Total: ND nH: 6.8
Collected Byv: I.Yeager b1 761Y HO-9S-055 1

‘Bﬁc,teria‘ Coittorm, Total, MPN ?7\«118 92”'5 H.‘ 6/1 ?/ .’)fl‘i 0830 / AD BD

Bacteria, Z. coli, MPN <10 SMI8 9223 B, 6/13/2008 / 0830 / AD/BD

NOTES
1 *Sample collectad prior to treatment

2 MPBEN/ 100 ml = Most Probabie Number [of viahle bacteria] per 100 ml of sampla,

3 Results less than of within the reference range are considered satisfactory and within potable water [imits at the time of
sampling.

4  NDNorc Detected

§ Visual well check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Qecupancy

Building Permit £ ¢ BO7001624

Date Reportzd: 6/13/2008

MD Siate Certification # 133




B6/04/2008 @7:5g - T

4108
4862398 FOUNTAIN UALLEY LAB PAGE @1/01

REPORT OF ANALYSIS

Laboratorv ID #: 67657 Account #: 10399
Reference: Tom Twigg Companv:  CASH ACCOUNT
T.ocation: 13804 Kennard Drive Reauested By: Tom Twigg

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 6/3/2008 1050 Site: Pressure Tank
Date/Time Rec'd: 6/3/2008 1307 Treatment: Softener/Neutralizer**
Chlorine ppm: Free: ND Total: ND oH: 6.8
Collected Bv: J.Yeager 6176JY Well #: HOQ-95-0551

Y,

§z,¢: RPN T KT PLEN
Bacteria, Coliform, Total, MPN .
Bactcrig, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 B,  6/4/2008 / 0830 / AD/BD

Nitrate <1.0 mg/L 0 601 6/3/2008 /1610 / AD/BD
Turbidity 3.25 NTU <10 SM1821308  6/3/2008/ 1585/ AD/BD
Sand NS mg/L 5 Visual/Gravimet 6/3/2008/ 1515/ AD/BD
NOTES

1 **Sample collected prior to treatment

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.
NS =None Seen (NS indicates Jess than 5 mg/L)

NTU = Nephclometric Turbidity Units

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

7  ND:None Detected

8 Visual weli check: Sealed, vented cap
9  pH tested on-site

Reason for Test ; Use:& Occupancy
Building Permit # : B07001624

- NV R NP S ]

Date Reported: 6/4/2008

MD Stase Certification # 133






