
--'­

Cl11 15972 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
WELL COMPLEnON REPORT 

COUNTY .Ij53 ~(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
NUMBER aIN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED DeP.th of Well ~ ~\), PERMIT NO DATE Received 
I$K it n JljO 'a ~~ ;fOO ?)tST~J/L~t:'L" MM DO yy 22 26 

- .,,<,Y::S:V 28 29 30 31 32 33 34 35 38 378 13 15 20 (T(5 NI!ARElh FelOT) 

OWNER P74/~ <;1-n-ee-l­ -(510411s/ed-5 z~(!, 'rs..w 

STREETORRFD .... ­ s.?os UJ~-:1- rzJ ,..n_ TOWN #£'K~oI~t: H1 J1, .,2/0 /s , 
SUBDIVISION JS {, Y.. CO""- (ottwott p;J. SECTION -p;f-ft.. eel ~ .,.... LOT - I 

WELL LOG GROUTING RECORD 

<@~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 4COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET ifCh.=r CEMENT C BENTONITE CLAY l!I£J 8 9 
add~1ona1 __8 II needed) FROM TO beariiiQ 

NO. OF BAG~ 46 31 NO. OF ~UNOS ~1DO ~ •PUMPING RATE (gal. per min.) 

')01' 56f( 0 .L 
GALLONS OF WATER I ~ METHOD USED TO ~CACfJ:l" 15 

DEPTH OF GROUT SEAL (to n~~) MEASURE PUMPING RATE , I 

'1nUWJ(.l St.4Le :;L '>5'" V from 0 ft . to ft . 
46 T(5P 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) bS" 
;gllo{p~Sltt(. ;>5 casing CASING RECQE o-' BEFORE PUMPING ft.

lIS' 17 20'6=v as r U ~ 
)20 

SttrJe.. /3S 
WHEN PUMPING ft . 

!J{",f, )IS It . appropriate ~II:I:" 22 25 

. ~~ ~ ~ TYPE OF PUMP USED (for test) 

13/bWt,J S&1e.. }is lye t../ [!Jair ~ piston [rJ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing other 

!34.e Sw-e.. 1'10 :;~D ~PE 
(nearest inch)1 (nearest loot) [Q] centrifugal 00 rotary ~ (describe 

, t-. 
, / J...f. 27 

~bmerSible 
27 below) 

--­ [:4] jet 
60 61 83 64 66 70 

j 
E OTHER CASING (il used) 27 
A diamet" depth (Ieet) C 

fLH t rr;. from to 
C I 3'10 " :JVO I EUME I~SI8I.L.EO 
A ill "1 :J.j.D 140 DRILLER INSTALLED PUMP YES @S 

--;-"9" (CIRCLE) (yES or NO) I f}L II 1'10 9'N ..
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ ~ ~ 

PLACE (A,C,J,P,R,S,T,O) 29 . 
IN BOX 29.C--Japprc:~ate <1mD HOLE 
CAPACITY: 
GALLONS PER MINUTE 

below P L ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

cT 21 DEPTH (nearest ft.) 
37 41 

a PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

Tl ~fL (nearest ft.) 

[!j @V 
;'110 ).~O 43 47 

WELL HYDROFRACTURED E 8 9 11 15 17 21 ~G HEIGHT (circle appropriate box 

A fl.. ~60 11.0 ! aod em. "",". he~hl)c 
2 

above 
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED ~3 PL 1'10 1).0 [;] below rJ­ (nearest)WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 
__ foot) 

51 49 50 51 

P TEST WEll CONVERTED TO PRODUCTION ~ SLOT SIZE 1 X, 2 ~ 3 ~ LOCATION OF WELL ON LOT 
, WELL 

f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 'f' (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEO PERMIT, AND .TH/d THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWlEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS ~M $ 0d./2 GRAVEL PACK I I I I fb'O~ 71~ 7 -I 
. 2 ~ IFWEUDRUED 

WAS FLOWING WELL -
UHILLt:H::; ::;lljNA I URt: r~: 

INSERT FIN BOX 68 88 

~4 id'1. ~~ : (MUST MATCH SIGNATURE ON APPlICAT N) MOE USE ONLY 

.. lIC . NO ' I .~_ (NOT TO BE FILLED IN BY DRILLER) 
1lJ~(l1\.I T (E.R.O.S.) wa 3'7, 99~}
LJ~+-70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman . - - /)',\9j 
LOG 

74 75 76 
responsible for sitework if different Irom permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

\\DENV·CROO COUNTY 
.- . - '" ~" 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-10 ­ ctt:L­ ,Q , 7 '"Z 
!555~ please type to fill in this form completely 9 

57 Town 70 Slale 72 Zip 

DF!JLLER INFORMA TlON 

I I'<AftA E /ltAylC/J! M S O JJ'>­

B 2 ,I WELL INFORMA TlON ~ 
t-"-----'--:::2-" APPROX. PUMPING RATE 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 

34 

76 

81 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

if'~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~~IGATION 

[£J 

OJ 
o 
ill 
@] 

FARMING (LIVESTOCK WATERING & A1>RICUL TURA1. 
IRRIGATION 

INDUSTRIAL, C MMERICIAL. OEWATERING 

PUBLIC WATER $UPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL lo:;l ::---'-­I -'-...)(_V-----,,,-;;-'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jetted & DRIVEN 

3'~ 
37 CABLE 

AIR-PERcussion 

'REVerse-flOTary 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@;THISWELLWILLNOTREPLACEANEXISTINGWELL 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Y. 0-9£L- ;2,l7:; 

j j ~-oCA TION OF WELL 
I L~U/Jf ~ I 

8 COUNTY .. 21 

I I -', Y ~'j Glfc.of( A'~ 
23 SUBDIV~N - • ...J() .A 

SECTION I LOT I JQ...r~ \ ...l.­
44 % ~ ~ 

152 ~A~E~6~ 71 

M II 
73 76 77 78 

I lo~ CCI"'lxat I!/ I 
II NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
{CHiOLE APPROPRIATE BOX) ~m 

34 '8. 37 ;m.H T 
~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: /0 PARCEL fJ 
NOT TO BE Fll.:LED IN BY DRILLER 
HEALTH DEPAR ENT APPROVAL 

STATE 

SIGNATURE t:J '.1f) INSERT S ~------;j1 

DA~ IS~ Q d"j"... II ~?I!!!'2t4~SIGN~ 7, ~A?I-R-
NORTH ~u '­ ' EAST 7 c:'/_
GRID :J ~ '0 0 0 0 GRID ::20 0 0 0 

50 55 57 63 

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

SOURCES OF DRILLING WATER 

1. vL~{.. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000+--L-_________~--~ 

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

N 

7,0 71 72 73 74 75 76 7 789 




-----------Page of ___ Review 
Da te J(14J' 4. 20 J ( 

FIEL D DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 96"- elf,? . 

Location of property (road) iSb'f (P'C! G 4!',voI! &L ~;L. d'iMr .M.AtJ. 

Subdivision I?d;.rlC_B C ~ Lot ~ Block '9:t- Mat -'%- Sec. ~ 

Well Driller i2A~/' M~""e Owner ;4't/fh- 5f-'C. ee/- ;$'u<'ld0zS ....ij<i 


Depth of well __3---7"-2"_0_-:-___--:---::__ 

Distance of measuring point (M. P.) above ground c;J ~ 

Static water level (S.W.L.) below M.P. ~S ~"""-:;'------------

I. High rate pumping -- reservoir drawdown 

Time pump started /,'YS Pumping rate /0 {;I't<-<-... 

Total time IS .H-o- ,::.. to reach pumping water level /2.0 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::1: (if used) (gallons per 
tervals gallon bucket minute).. 

? : l( 5" t"S 4­ 6 ~c- )0 <:;;~"'L 

~51 Sf-I}",kci 
?r.~ 00 );)0 ,c, 

I J;l ~ S­GI14 
~: 15 /Ju # J:t- See­,S­r;:/t~ 

C6~ 36 /eflo If J,;;... St'L .s­6~~ 

<6: lI5 / ;}-o If Jf2 ~ S" ,( 

'J;Cb ) ,:2.0 ( / /tl- II .s ( , 

9:15 1;J..o 1/ i~ II S­1/ 

<;~ '30 / ;)..0 /( /;:J, SCL.­ S­ (;/fM 
9; Y5 /;"0 /L 1cJ­Se~ S r~~ 

J D :GJU /)..0 4 /:2­ S4-_. S GI'~ 

/0,1 {§ I/)-O 1/ J:L. /1 s· t ( 

}o:)O ) '2.0 / I JrJ.­1/ r.;
7 

I, 

) OiL{:) ,'ZcJ PI l/J- Sec:.­J GIJ,LA..., 
//:o(} Jd-.U q /~ S~<:.- S­ ~~ I 

.. 

I 

HD-224 



3525 H Ellicott Mill, Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2E).i8Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHeal th Department 

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: 

Jif The well site has been staked by I2Qbe~t If. U06CL. 6~ ;p<!­

on Jj.. .....6- /I ' 'ZO /I and is ready for site inspection. 
o 	 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 to well permit application. 

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

KN OWfUcrc y1..Jt'IiS11i - }V)I+/~ f+ILeer d",-:,ld(/l.5 :r:Ive 

~~b- )1/4' me - 15'~ Y Lo'-j (brt..vo,L M 


: L CJ t IF JI/jIf' 

http:www.hchealth.org
http:313-2E).i8


- - --- ~---

Maill Street Bllilliers 


5705 Landing Road 

Elkridge, Maryland 21075 

410-796-2003 • fax 410-744-9054 

3/22/2011 

Mr. Michael J. Davis 

Howard County Health Department 

Well and Septic Program 

7178 Columbia Gateway Drive 

Columbia, MD 21046 


Re: 1564 Long Corner Road (B 1 000 1963) 

Dear Michael, 

In accordance with the revised drawing recently submitted to Howard County Health 
Department showing the proposed location for a new well to be drilled that will serve 
1564 Long Corner Road I make the following request for variance: 

I request that we be granted a variance to reduce the required 100' setback to a septic 
tank-to between 90' and 94'. 

Thank you and call with questions at 410-796-2003. 

Sincerely, 

O~>.~ 
J;,~;~. Snodgrass 



MARYLANDDEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

** •• *****.********.***********************•••*.**.****•• **.***************-*****.*****.***.**.*****.****** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*****~*************.***.****.**********************.** **********.*.************.************************ 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: !I~ L3 2..0 II (month/day/year) 

* 

*. 

.---,I,-,/ ,,-,---=~9. =--_.
* 

CIRCLE: MWD@ MGD 

* 

* 

* 

, 

PERMIT NUMBER OF ABANDONED WELL (if any) 

9...):-

S LICENSE NUMBER: 

TAXMAP_~~ 

SUBDIVISION: --==--?------::-"-------,.''---''"''r:;,~---='=~ 

, 
I 

TYPE OF ~LL BEING ABANDONED: 

/D~kLED ' ___JETTED 
~ LOG OF SEALING MATERIAL 

--''--_ BbRED/AUGERED ~__HANDDUG 
~__OTIlER (specify)i _______ 

* USE CODE: 

v/ DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 

~__ INDUSTRIAL 
___ GEOTIlERMAL 

I 

* TYPE OF CASING: 

.* 

___ STEEL 
___ CONCRETE 

SIZE OF CASING: 
- .~ f' 

~_-= PLASTIC 
r · J./' OTHER (specify) 

7;f/~,rtCc,.. f 4 

INCHES IN DIAMETER 

* DEPTH OF WELL: ~~" _,."--..,,.--_ FEET DEEP 

. ,
* WAS ANY CASING REMOVED? __ YES _---".;-:----'-_ 

if yes, le!1gth removed; in . feet: ____ 

* : WASCASINGRIPPED OR PERFORATED? _ YES V NO 

. ?-/~2/~~.. ::::> 

FEET
MATERIAL 

FROM TO ., 
IS­~B',....c:.4":­

-


VOLUME OF MATERIAL USED 

30 (!Aj' Ce,....e'O­

MWD/(({SD GD fI~ Z..J 7.. 011 
'SIGN AT RE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCCE' ONE DATE 

1)ENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY * 



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, PitIess 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. 

Telephone#: 't(I)~ 7?C;;-~/fsy 

(Must circle one~ed Plu~ Licensed Well Driller Licensed Well Pump Insta.ller 
License # and nameOt'ii1dividual responsible for the field insta.llation: 
Name (Print): Ich~ ~ ~sk.Q 1lJ-- License# OS~I 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Prop:?, Owner:;,1c,/:".J...f..-a t Tv,!.IJ,./ .:tnt, Tele,ghone #: /fIt' - "/ '16·'- c1 ~ D.> . 
Subdivision: &I'l- Lot #:P4.&-2.WelJ Tag #: HO -~- 1177 
Site Address: /5'&, 'i L 0.) ( ~ (0 '-.VI {'.~ -eCq cI' 

/!lO(/d rT 4~'c1 M£J .:..':) / 2 71 
Submersible Pump Data i Pitless Adapter Well Cap and Electric Conduit 
Make: ('1~IS Make: ff.tru;c,N &~ Two piece watertight cap: ~ 

Model #: '1.. ~ S MOdel#:f!j.(?OO iVL. Screened, vented ~ell cap: V-

Pump Capacity s: GPM Depth: 1 (36" mmJ.-... Cap secured to casmg: ~ 

Well Yield: r GPM NSFIWSC approved:_V_ Conduit min 18" 8.G.: 7' II 

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, 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: ii' PVC sleeve to undisturbed soil at wall penetration: V 


~ -- ­
PSI: ~(160 psi min) Length of sleeVe(5' minimum from foundation): /0 
Depth of supply line: t.t.2. If (36" min) Sleeve sealed properly: V 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, . fields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval pri lIation. 

date I ,Signature 0 

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

Date Insp. Requested: Date Insp. Approved: lnspector:____ 
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 

http:26.04.04


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 locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ora complete form is required prior to Use and Occupancy approval. 

Company Name: ___________ Telephone #: yy ~ .. L{ I¢>~ ... 1'] r; ~ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the fIeld installation: 

Name (Print): License#_______ 

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

Name of Property Owner: _____________ Telephone #: ____----,.,-,-....,...,__--:;;.-:-=:-::: 

Subdivision: Lot #: __Well Tag #: HO -~- 2111 
Site Address: _.L.L-"-'::-I--t=""'-':....l.!:+-'..........,~~::l.----L"-L-<"-'-__ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make : Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap : _._. __ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC 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, Cable guards, or other acceptable method used- Must circle one 

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


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation):____ 

Depth of supply line : ___ (36" min) Sleeve 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 


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

Date Insp. Requested: \ 2~ I ~ Date Insp. Approved: \\' "ll.l lk Inspector: ~ 
Inspection Data: 	Pitless a apter watertight & water supply line at'least 36" below grade ~ 

Two piece cap installed and attached to casing securely :7 . 
Elec. conduit extends at least 18" below grade/attached to cap properly __7-r-_ 
Safety rope not outside of well cap/casing \ 7 
Correct well tag attached properly and casing 8" above fInished grade :.7 
Water supply line sleeved adequately at house connection ..; 
Adequate grout observed below pitless adapter ./ 

http:26.04.04


FROM :WATER TESTING LABS FAX NO. :14106435034 

Water Testing 

Laboratories 

of Marvtond. Inc. 

Main Street Builders 

5770 Landing Road 

Elkridge, MD 21075 


Submitted Sample Address: 1564 Long Corner Roa.d 
Mount Airy, MD 21771 

Submitted Srunplc S('mrce: Outside faueet 
Date / Time Collected: 3/13/2013 II :00 AM 
Sample Type; Drinking Water 
Sampler/Company; D. Pitts 4322DP, WTL ofMD 

Mar. 15 2013 06:33PM P2 

P.O. Box 712 
Stevensville, MD 21666 
410-643-7711 

Reporting DatI;: 3/1512013 
Report ~~ : K9311 

y' 
Field Record: Chlorine residual; Absent Clear v hen drawn \ L () \" 
Well #: HO-95·2177 "2 \ \ ~ \ '"::) \~I . • 

-::> \ --(IJI 'O\r}- l~ 
____ ~_~_ .. ~--....._......:A.:...--n~lytical Res!lltsr--.,_-.--_-~ __.,.__~_----. 

Re ort Analytical 
Paramete::,...r__I_.:....:R:;:,;.e.:;,.;su;;,;:l.:-t--+____U...:.n;;.;it;..;...s__-+__ Lil.f-r_:it_---1I---_ MeJ:..,_-+_~M~eth~o.:.::.-d~ 
Turbid~t}:,4__f-_O_._6_~.__+_-.-N_=T_=_:U:___-__+.---O+;.5--_t__::_:_::_:::_l-=O _~I---S~M----,21~3 0B..,...........,, __ 


__.e!:! __. --+-_ 6.8 _.___ O+-1_.._r--6_.S_"~.5 (SM~L) SM 4500Jl B 
.~ S._U__---+-__ 

_ ....._ _Iro_I)._._---L....•.~N-D_ __'___..!llg/L 0 1 .q.3 (SMS:_IJ.L.---,--_S_M_3_4m_O_OD_ 

Notes: 
1. 	 Mel is EPA's maximum contaminant level under primary drlnkin.ll water regulations. SMC'L is secondary maximum 

c(ll1taminant level and is the aesthetic quality only. If your res~lt is ~bove any MeL or SMeL, you may want to consider n 
water treatment system ()t a new well. Please check yoUI' I"cal regu ations fot' any rcslrJctiops or additional Iimit8. 

2. 	 NO - Not Detecwd. 
3. 	 Sample received and examined within EPA's recommended holdllli time 
4. 	 A!lalp.ed by Lab 214. 
5. 	 8M ". Greenberg, Clesceri and ~nton, Standard Merhodl,/or th~ Ex, mlnation ofWaler and JoVastewater, 2111 Ed. 

Reported by, 

C~R~! 
C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality laboratories cer1lfied by the Maryland, Delaware, an Virginia State Health Oepllrtment9 

Aardvark Labs is a regi9le~d trade name of Water Testing Laboratories of Maryland Inc:. 


http:A!lalp.ed
http:drlnkin.ll


- -

rCD-CC - Ct:J.1."-, ~..J'. ~.lr r ~UI · I. \.I\IM I ~r\ I C..=! I .1.1'1-..:::1 LM[J~ ,.It:JO,....J..J't:J"-,, I u. nU\.I\IM~U \",UUI"11 I r.c:. ~ c 
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P.O. Box 712 
Stevensville, MD 21666

Water Testing 
Laboratories 410-643-7711 
•••••• , •••••••••• ,,1.,1 •••••• ,1.,1,1",,.«.,,,,.,., ••• ' ••• ,' •••• tOr ••• ,' •• 

of Maryland, Inc. 

. .. ~ .. 

Main Street Builders 
5770 Landing Road 
Elkridge, MD 21075 

Reporting Date: 
Report #: 

2/2212013 
K9272 

Submitted Sample Address: 1564 Long Corner Road 
. _L Mount Ai~ 21771 
Submitted Sample Source: c!IOfding t~ 
pate 1Time Collected: 2/19/2013 12:27 PM 
Sample Type: Drinking Water 
Sampler/Company: D. Pitts 4322DP, WTL ofMD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: HO-95-2177 

A If lR ItnalY' lea esu s 

Parameter Result / Units 
Report 
Limit MCL 

Analytical 
Method 

Total Coliforms Absent v /Coliformsl1 00 ml Present! Absent Present SM 92238 
E. Coli Absent II /Coliforms/lOO ml Present! Absent Present SM9223B 

Nitrates + Nitrites 7.4 ,/ /' mg/L 1.0 10 EPA 353.2 

S Sand Absent ~ PIA Present! Absent Present Visual 
_. Turbidit}' 41.2 ''/. NTU 0.5 10 SM2130B 
Q pH 5.7 

# 

SU 0.1 6.5-8.5 (SMCL) SM4500H'13 
!. Iron 6.0 mgIL 0.1 0.3 (SMCL) SM 3111B 
Notes: 

1. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption, 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 NO - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods/or the Examination o/Water and Wastewater, 21 s1 Ed. 

--.. Reported by, 

:C~RT-
--~C. Rodgers, Customer Service Representative 

Reviewed by: __ 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 

Aardvark Labs Is a registered trade name of Water Testing Laboratories of Maryland. Inc. 
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