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Cl11 3124 I SEQUENCE NO. STATE OF MARYLAND 
I 

THIS REPORT MUST BE SUBMITTED WITHIN 
(MDf USE ONLY) 

WELLCOMPLEnONREPORT 45 DAYS AFTER WELJ.IS COMPlETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY frSI 33'(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well f. PERUIT NODATE Received - DO 

~ ..Jg'tJ . 1Mu~ .0; "PE"'''IP o..u. weu.'- DO yy 
If p 22 26 cJ " - 9!;. - lS'ys-

a 13 15 20 i'fi5 Nmm Fi5!5i'j ~ J26293031323334353637 

OWNER II )~ e",k > r.; . t< ~2ck ..v q~ :/"1 u~1&STREET OR RFD ~:"" Z<r!:1!. tL TOWN 
SUBDIVISION "J-h 1'/) /'Vl 11//){~ -:tr SECTION ~ LOT 3~ I 

WELL LOG GROUTING RECORD ~ no cl31 
WELL HAS BEEN GROUTED Y NNot reqllired lor driven wells 
(Circle Appropriate Box) d ~ 1 2 

PUMPING TEST 
3STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROU-TING MATERtAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT lclMl) BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (UM I FEET If~::r 8 8 
addHIOnal --.. " needed) FROM TO , beariiig 

NO. OF BAG4§46 / '3 NO. O~UNDS 45{~ .,.. PUMPING RATE (gal. per min.) .u • 

.5~£ (') Jf<J GALlONS OF WATER 7 METHOD USED TO '~5 
DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 

,;J. G-() from () It. to '1'1 It. 

61ay/~n ~ c.-$"t-' ,.. 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 il from surface) tlS 

/)/d7i1. CASING RECORD BEFORE PUMPING ft.

6=8 
17 20 

,~O insert ~ l~JR~T~ WHEN PUMPING ~~ ft. 
app~~ate 22 25 

I belOW ~ W TYPE OF PUMP USED (fOl' test) 

~air ~ piston ~ tulbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrilugal 00 rotary 
other 

TYPE (nearest inch)l (nearest loot) [QJ (describe 

,<)-( ~ r- Z 27 /27 27 below) 

60 61 63 84 66 70 
QJiel I [jJ submersible 

E OTHER CASING (if used) 27 
, 

272::: 
A diameter depth (Ieet) = 
C 
H inch from to 

YES c': ) 
C el.!Me It:I~IALL.I;QI II .. , 

DRILLER INSTALLED PUMP A 
S (CIRCLE) (yES or NO) ~I 
N , 

"G 
.. , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
OI'~ ~ W ~ 

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

(~ 
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 
below ~ 19w (to nearest gallon) 31 35 

PUMP HORSE POWER 

c12J 37 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 ~.fft 1-5 -:}- g() (nearest ft.)- 43 47 

l!j /TO , /' CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED @l' E 6 8 11 15 17 21A W)a_j and enter casing height) 
c 2 LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below '1. (nearest)WHEN THIS WELL WAS COMPLETED C3 __. _ foot) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

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 (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE aEST OF MY 56 60 THAN TWO DISTANCES 
KNOWlEOGE_ Trom to (MEASUREMENTS TOS ELL) 

DRILLERS LlC. NO;;' M S o - ..2 ~ I 
1.011 f)

GRAVEL PACK I , I , 
~4V·~t.: 1.-7( .¥~... 

IF WEll DRillED 
WAS FLOWING WELL -INSERT FIN BOX 88 88DRILLERS m 'tORE 

(MUST MATC •SIGNATURE ON APPLICATION) MOE 'L~E Q,N_I"Y 
.sot1 _ i (NOT TO BE FILLED IN BY DRILLER) 1.0 W~

LlC. NO.1 I T (E.R.O.S. ) wa 

_r ,,\~ h\; ,\.~ / 70 72 *SITE SUPERVISOR (t1gn. 01 driller or iOurnSyman - - 74 75 78 
responsible lor sitework il different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 



EMERGENCYfTEMP NO. IF ANY 

1063 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ffo - 9F­ I 5'15 
S2~L.l37 please type 70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO YY 13 

I U.)~d'.i~ J,
IS /} LaslNrne ' Owner 

/
AdAvn~~ 

First Name 34 

I LI &. l2H '3{) 
36 Street or RFD 55 

.Ai 

/;J. - I 'i - :J.t:;c 7 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(Il£!! IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

1II TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I~3_0_CJ_-J' FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BGRffii ugered) JETTED 

NEAREST 
INCH 

O~Tar AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
.L) (CIRCLE APPROPRIATE BOX) 

\ /J)!Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q 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 

[QJ 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 If !l :J.-Jl ~ ~G_O~ .J 
PERMIT No. frio- Cj 5-- J-!;)"j~ 

70 71 72 73 74 75 76 77 78 79 

B I 3 ~OCAT/ON OF WELL I 

8~TY _ 21 

I 23 SUBDlfiJo~ ff-
SECTION I J... I LOT I .3 ~ IJj 46 48 50 

152 NEAVeSrj;(i;n 

MILES FROM TOWN (enter 0 if in lown) ,-=1-=-_...:c'j-_=--=M~7-I,I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ..2...1. BLK: 2.2 PARCEL l!.!I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /fovvu q/ 012 
COUNTY NAME COUNTY NO. 

INSERTS­_ _ 

, " / " ~O"G ATU,~:y,:~l 
~~r6TH 5/5' 0 0 0 ~~~ci(;7 25 0 0 0 

50 55 57 63 

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

SOURCES .Of DRILLING WATER 
1. lI).,U.JV 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E : 

N 

000 
000

5/I> S--'---~-----I 
~ ; 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST '0 JUNCTION 

N 

i ~B 

't.~ wJI 

rrJOS+ ~J *DENV-Perm~ 97 
<2> COUNTY 



' .. 
----~-' ---.-

FIE.LD DATA SHEET 

HOh'AFW COUNTY h'!'LL YIELD TEST 


::-2 p ch of ",ell 
"} .

J i sc=-;ce of rreasuring point (ii . P.) abo ve ground ~ 


~t/ '
5: = :':: ~ ;.:aC9!" level (S.W.L.J below H.P. ~_. 
.~' ~ q,,: .."5 ce pumping -- reservoir drawdoWTJ 

" 'T"'!' ,72 .:Jump S carted -,---,J' :_"-'-____ Pumping rate;..._ ~~ 
To ea 1 time /j",1)11 f\) to reach pumping water level .f 8' H . P. 

?e CCV9 .."Y pump test data - obse.."vations to be recorded every 15 minu t es, 

( i ,: ) - W.:J.TER. LEVEL PUI'1PINC Ril"TE FWh' METER R':r'l DINe 

I 
c.~ LeULA IT;: :) -

·:·':. i : ~ - ) ,: ' ~:~;" 

.-:-.i. . ~ :...' : -= .,, ­ below M.P. time to fill $ (if used ) (ga llons p CI' 

: = : ', '215 gallon bucket rni nuce ) 

"1* rI.J ~ I 3_..,~_ ;At:"'~' .­
I y: /() ~~ :" ;;0 1
i -- -. 
! :/)' 5g ~ .7-iJt 

.­

! •"'<> n 3 :¥J ---, 

g"; 5"5' S"& I 3 PiJ., 
: q~ It) I ~F J ~ 
: q.;J, S!. ~. M~ --­
t fi; ~" > S& ~ M '" -
I ,ct.: S~ I S& 3 M: 
, 

/,,: Ii) 
.. 
~1 .3 ~ --­

! ~,,: ;1j
... 

I .5; 1)1)-' -~. 

i /P'/j/) ~ ;,) ~ ; . - , 

I 

/1:5.5' I ~ J iJ.(JI 
;I 

, 
,~ , .rt I 

3 ;.t) " I , " 
--~' - . 

1 

.. 
I, 

----­
: I ~ -_. ----­
i 

II 
# ~-. 

i I,
I 

I : 

t 

Ii 
I 

I -­ -. 
I, 

! ----­ ,
I 
; I -.-­ .-- --\ 

i I. --­



--------

Paget ___ of ___ Review 
Date ______________ ~~-------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST". 

. ...tK ­Well Permi t No. HO - ~qL 
Location of property (.r~ ~~~~_J1Z~~q~~~;Z~_(S~~~~~~~~~____~~~______~_________ 
Subdivision W~eJ~;;l.. Lot j&","""Bloc.1c _ __ Plat Sec. ' .:zz 
Well Driller J, 1"'YI'7 a.c. OWner K. Vc:.rftsAc.l·---­

Depth of well 
----~----~------~--~----Distance or measuring point (M.P.) above ground _________________________ 

. " "': ~. 
,': .Static water level (S.W.L.) below H.P. 

I. 	 High rate pumping -- reservoir drawdown .< 
.~ .. -.?;'.:":" 

Time pump started __________~----- Pumping rate ____~--~~------- ... ':.=: 

Total time to reach pumping water level ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 
~ 

I 

I 

I 

I 

I I 

I 

I 

I 

I 

. I 

I 

HD-224 


http:j&","""Bloc.1c


41133132548 ENV I RONfvlENTAL HEAL TH PAGE er2/B2 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 (410) 313-2648 

Howard County TOD (410) 313~2323 Toll Free 1-866-313-6300 
Health Department . website: www.11cheaHh.org 

Borenstein, M.D., M.P.H., Officer 

~ \Vhen submitting a well pennit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: 

LoW 

t.:a'" The well site has 
(professional land surveyor or company 

on (date) and does not require a site inspection. 

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

staked by -I:-~~==-~::!.::::::!:~~~~::::::::'~~ 

This sh with two copies of an acceptable well plan, must attnched 
to the well penni! application. 

Revised 3/11105 01].;3/) 2d, I' 
37

J 

~/j )1) r 4"3 J 

http:www.11cheaHh.org


.......... 

I 

I 
\ I ~ 

\\t~ ~ 
'( I l_ ~~XH1B~~~ANY 

N06°37'IO"E 172.41' ---..l......l LOT 32 
THE. WARneLD5 n 

5f.CnOO TWO 
Lata 6 11vu 68, 


Cemetery Open 5pace Lot 6'3, And 

Buildabie Preaer'llltion Parcel 'A' And 


NOll-Buildable Preaervlltlon parcels '5', Thru 'r 

Tax Map: 21, Grid 23, Parcel: 55 

Tax Map: 27, Grid 5, Parcels: 56, 109 And 1+1­
fourth flection Di&trict 

Howard Countf, Maryland 
Date: December 6, 2007 

f-07-040 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

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

Facebook: www.facebook.com/hocohealth Health Department 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - NOVEMBER 14, 2015 


May 14,2015 

Homeowner 
14706 Lear Court 
Glenelg, MD 21737 

RE: 	 Warfields II, Lot 32 
14706 Lear Court 
Building Permit: B14004413 
Well Permit: HO-95-1545 

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 5114/2015. Final approval of the well line connection to the dwelling was granted on 
4116/2015. The well construction was completed on 4/4/2008. Water samples were collected on 
5/6/2015. 

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
1545. 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 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-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~~~If,:s~~~'-o-r----
Environmental Health Specialist 

Well & Septic Program 


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



- - --

- - -------- -

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation ofthe 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)!!.!ll! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_o_be_rt_L_, F_e_ez_er_C_o_, _____ ____ Telephone #: _4_'0_-7_8_'-4_6_55_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): Joshua Henricks License# P10173-----c:-- ­
*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 Property Owner: -,-N_v_H_om_e_s_____ _ ___~Telephone #: _4_'0,...,-3::::7_9-_59-::56--::--=--_____ 
Subdivision: Warfield Estates 1\ Lot #: ~Well Tag #: HO _~_ 1545 
Site Address: _'_47_06_L_e_ar_C_ou_rt_ ____ ___ ____ 

Glenelg, MD 21737 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-l00-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 20 GPM NSF/WSC approved :~ Conduit min 18" B.G.:_Ye_s_ _ 
Depth of well encountered at time of pump installation: 280 (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 casinl;!, N/A 


Piping to house House Connection 

Type:_P_~y~~~~~~ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(l60 psi min) Length of sleeve{5' minimum from foundation):_'_0'_ _ _ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s_ _ 


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 £!.!!!!Q! be accomplished, contact this office for 

approval prior to installation. 

J~ He-vyyi&J<6. March 31, 2015 

Signature of company representative responsible for installation date 

For Health De 

Date Insp. Requested: Date Insp. APproved: !i./!Jr, IIp: Inspector:~gqiSi!'~ 
Inspection Data: 	 Pitless adapter watertight & water supply line'at le~t 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 =z= 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection V 
Adequate grout observed below pitless adapter V 

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 of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_O_be_rt_L_,F_e_ez_er_C_o_,_________ Telephone #: _4_10_-7_8_1"_46_5_5_____ _ _ 
Address: 6321 Barnett Avenue 

Sykesville. MD 21784 

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

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

Name (Print) : Joshua Henricks License#_P_IO_1_73____ 

*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 Property Owner: _N_V_H_om_e_s_______ ___ Telephone #: _4_10_-3_79_-5_9_56_ _____ _ 
Subdivision: Warfield Estates II Lot #: ~Well Tag #: HO -~__1_54_5__ 
Site Address: _1_47_06_L_e_ar_C_o_urt___ __________ 

Glenelg, MD 21737 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 20 GPM NSFIWSC approved:~ Conduit min 18" B.G.:_Ye_s__ 
Depth of well encountered at time of pump installation: 280 (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 N/A 


Piping to house House Connection 

Type:_P_oly~_ _ _ _ _ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(5 ' minimum from foundation):_1_o'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s_ _ 


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 £!!!!!Q! be accomplished, contact this office for 
approval prior to installation. . 
j~ H?V\¥l,cdvs, _M_a_rch_3_1_, 2_0_15_______ 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
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


--- ---

FROM :WATER TESTING LABS FAX NO. :14106435034 Ma~. 08 2015 03:14PM P2 

Water Testing 	 ~~~::V~~M021666 
~~~~~~~.~.~~~~o ........•....... v o........... ~ •••••• + ••••••••~~~:~:.~:~?~~ .. v.··.
0 	 0 0 ••• 

of MonJlond. Inc. 

NVHomes 
9720 Patuxent Wood.'l Drive 
Columbill, Md 21046 

Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sumple Type: 

Sumpler/Company: 

Field Re(;urd: 

Well #: 

Permit #: 


Reporting Dute: 5/8/2015 
Report #; M2769 

Warflelds 
14706 Lear Court 
Glenelg, Md 21737 
Laundry Room Sink. 
5/6/20l5 09:05 AM 
Drinking Water 
K. Lee 4827KL, WTL of MD 
Chlorine residual: Absent Clear when drawn pH: 7.0 
HO-95-1545 
B14004413 

AnalItical Results 

Result ... Units MCLREjport I .imit. Parruneter MeL T~Ee 
PresentColifornls/lOO ml Present!Abst:ntTotal Coliform Baoteria EPA Prima!i:~Absent • 

EPA PrimaryColiformS/lOO ml Presenti Absent PresentE. Coli '13acteria Absent'
1---"';" , EPI\. PrimarymgIL 0.5 10Nitrut" asN 8.5 .. 

Present! Absent Absent . 4 PIASand 
f-- "'--="'::':' 10' I TIPA Action LevelO.SNTU1.5Turbidity " .. 

Not,et;: 

!. BacLertoloslcallUlll1y~!~ of this sMl[lle fndiClllcs this wat",.!s L:!!hl.J for human oon~umptlon. 

2. 	 Mel, ,, Maximum Contftminant Level 
3. 	 Nt) - N~ll Detected. 
4, 	 '1'1' - Trcatment ·,'oohniquc: A l'flqulroo pro(lC!l.~ Intcm!ed t.o l'edtJ<)o the level ofli contamination Uuu IR allowed ill drinking Wilter. 

(:ounty health depllItmcnb! r~u'rc that for new wells, turbldlry mu.'!t be below to NTU for lJ~c and Occupancy per01I~. 
5. 	 MCLTypc-

EPA Primary: The mmdmum contsminAllt level which is the hilihe~t level of oootruninant thllt IA allowed In drinking 
water. PrittUlry MeL! are enforceable stand/ltds. 
EPA. SIIC!ondary: Non cnfofCOllble auidellncs reguln«ng contaminnnlS that cal.l~e cosmetic cfl'Q()\$ (such BII skin or tooth 
dfsoolorntion) or ttc&thetlc effects (such I\.~ ta.~ or odor) in drinking water. 
Ac.tlnn' Leve); DeCinO!! In treatment techniques whioh Ill'e required proce.'l.1el1 Intended \0 reduce the level of 1\ oonlrunlnl1J1t 
in drinking watcr. 

6. 	 We certify lhilt the 8n1lly:ICS performed fur Ihis report I\l'C lIuourate, and thlll the laboratory lesU were conducted by melhod!! 
/Ipprovcd by Ihe IJS t:::nvlronmentQl I'rotcotlon Agency or vtlfh.UonR of those EPA methods, Th\\.qe tcst rcsul\.s may not bo u~ed 
lor regulatory oompllancc. 

Reported by, 

~~R~ 
Co Rodgers, Customer Service Representative 

Reviewed by: lMi 
Water Quality Labotatorlea cerllfted by the Maryland. Delaware, and Vlrginla Stat. Health Departments 


