STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROQUTING MATERIAL (Circle one)

N

HOURS PUMPED (nearest hour)

-~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 [040 | mpeuseony STATE OF MARYLAND <& DAYS AFTER WELL 18 COMPLETED,
S—— - = - WELL COMPLETION REPORT |
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg A 5)8 ¢ 241 7L
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE o i amas s e
PERMIT NO.
g}ﬁonggww DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM 00 Yy "'I'f f‘°, _"Z’, 07 2 207, 26 /‘ n QK L2
B 3 5 ) {70 NEAREST FOOT) 3 2 50 81 32 3 o4 3 % 37
OWNER yo'y =7 { e/ .;ﬂm -:L»J\‘» . Ot (v - S ’
STREET OR RFD Gt e 4 (A TOWN A DA B ;
SUBDIVISION LiactMs 1 onls SECTION LOT = ]
WELL LOG GROUTING RECORD : yes | o I |
Not required for driven wells WELL HAS BEEN GROUTED { Y IE e
(Circle Appropriate Box) PUMPING TEST

DESCRIPTION (Use FEET | oheck °| CEMENT/ BENTONITE CLAY E]E :
additional sheets if needed) FROM | TO | bearing K : g e
NO. OF BAGS_L_ NO. OF POUNDS _____H_;. PUMPING RATE (gal. per min.) :
GALLONS OF WATER____ /.2 0 "2 e
: -/ METHOD USED TO L0l sk
2 A '$} ) o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Clyghel |
from % o
48 TOP 52 54 aorrﬁ'r WATER LEVEL (distance from land surface
1o ca [Coc f\jj 250 |# (enter 0 if from surface) : 7 44 :
S = 3 casing CASING RECORD BEFORE PUMPING S ft.
A types e
0 B e WHEN PUMPING e
‘ \ code ﬂ .
\ J below Ll _ ] TYPE OF PUMP USED (for test)
: = N air on turbine
& > ) MAIN  Nominal diameter Total depth I-E—‘ I-EI A
T , CASING top (main) casing  of main casing other
|.\ / ( TYRE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
- /"' ST PA A I %7 27 Zy oelow)
/ v S e 70 III jet submersible
A E OTHER CASING (if used) 7 =7
, A diameter depth (feet)
7 ﬁ inch from to ’
2 ) - —t ' | DRILLER INSTALLED PUMP ves (e
3 {CIRCLE) (YES or NO)
3 k A i 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 29
ol s
a te CAPACITY:
& ) GALLONS PER MINUTE
below (to nearest gallon) 31 35
l PUMP HORSE POWER
37 a4
7) _?_Lg_l . DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: {—~ : (nearest ft.)
J ~—F s 43 47
= 1 1 D 58 280 , :
71 JIE CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED k}_@ Jla 8 8 N 15 17 21 ‘. and enter casing height)
R c, (5 above
w4 VB dmlgenlen R SR ALED s R e - i,
S ’
A NENTHIS WELL WAS COMPLETED C3 IZ' below 9 (n?g‘;?)st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
P TesLTL WELL CONVERTED TO PRODUCTION 5 o LOCATION OF WELL ON LOT
WE| SLOT SIZE 1 2 3
N . SHOW PERMANENT STRUCTURE SUCH AS
:1‘350%%%%g&zﬁ'é‘éEﬁ?eﬁ%ﬁ%ﬁ}fé‘ﬁﬁéﬁﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 AGCURATE AND COMPLETE 10 THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.i M 5D 2 2% | |cnaveeack 24 ! [ Ty [ leataimy &
. IF WELL DRILLED ' | v
POV gy PP WAS FLOWING WELL e IS 3 ,
- 5 = INSERT F IN BOX 68 68 | "'.A_J
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY | ="
(NOT TO BE FILLED IN BY DRILLER) ! |
licANG.» Ao D - __ sy T (ER.O.S.) wa i , N
' | '
70 72 ! @ i
SITE SUPERVISOR (sign. of driller or journeyman WS i i 74 75 76 | \
responsible for sitework if ditferent from permittee) o A OTHERGATA \ -

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

-
Bl1 9 8 9 3 (;%%USSECE'\TLOY) STATE OF MARYLAND STATE PERMIT NUMBER
—— r APPLICATION FOl?lel:sl:;RArZT TO DRILL WELL ; 0~ G4 ORlD
S 26248 Rleaze tip ‘ " fill in this form completely
Date Received (APA) Bl 3 p LOCATION OF WELL
Z/z2 / o F— OWNER INFORMATION L T gttt o =}
8 hfﬁ o v 13 8 COUN‘TV”" 21
s 4 7, 2 * S
L aiihieicom Bake 4 i c . | 1 \f:/,u/%:’, etz (Daloas |
15 " 'Last Name Owner | First Name 34 23 SUBDIVISION 42
423) kenTdhpceeon [P l SECTION LOT | %
36 - ) Street or RFD 55 44 46 48 50
L aion o L/63& | |
57 [/ Town 70  State 72 Zip 76 52 NEAREST TOWN/ 7
DPILLER INFORMA e MILES FROM TOWN (enter 0 if in town) 173 [ Ye_ = M 7|8 |
L ,m:.,,JL‘“ FHllpeyr e MS Dbezy¥ | s
Drijfer’s/Namé Sk 4 76  License No. 81 Bl 4 |
. o WA P Trdricusn
,-/,4;%‘# & Y Gaclles < I DIRECTION OF WELL FROM L = M J
Fifm Na = _ ) TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
512 Mt dge M. L Ho 2077/ ON WHICH SIDE OF ROAD e
Address ’ / (CIRCLE APPROPRIATE BOX) g B
I ez syl L IH e pric 2-2/-af 2329 STS]=T
Signature J v 7 Date 34 SOUTH
B| 2 WELL INFORMATION = DISTANCE FROM ROAD G
E,“IT‘ APPROX. PUMPING RATE - M ENTER FT OR MI 5_:—39
(GAL. PER MIN.) - 12
AVERAGE DAILY QUANTITY NEEDED 240 TAX MAP: 22 BLK; .,L?_ PARCEL 2 (2
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

3 FARMING (LIVESTOCK WATERING & AGRICULTURAL
= IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

@

22

== E

TEST, OBSERVATION, MONITORING
GEO-THERMAL

e

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Khspsagad (J3) A &5 L &
COUNTY NAME UNTY NO.
STATE

SIGNATURE INSERT S —
DATE I$SUED "

.// 2 i ;
CO SIGNATURE _ g T &

EAST
2ty GRDO O 8700 0 0(%
57

GRID

g 175 8 000
50 - 55

APPROXIMATE DEPTH OF WELL

ﬁﬁ e | FEET
24

28
APPROXIMATE DIAMETER OF WELL é PN%\;?EST
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30(@9 AlIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
¥ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

52

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

APPROP. PERMIT NUMBER

PERMIT No /20 — 25 — O F 62
70 71 7273 74 75 76 77 78 79

G_ ~ SFESY

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " —
WITH AN X

SOURCES OF DRILLING WATER
1. el

2. &

3. Ky
WRITE THE BOX NUMBER
FROM THE MAP HERE

i

0o
e L S st
000

4 e

N

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

SPECIAL CONDITIONS ~

NOTE

- — i =
ARPROVING AUTHORITIES SHOULD USI BA@;{EV IF Nsao(u)/z é"/ ;/7 LM)AA/A;) l//?’/

\ e
ATT e D n 7~ e

DENV-Permit 97

@ COUNTY
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* Page’ of Review
Date =F L0

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - A - 3 7F6T
Location of property (road) ngﬂhum,ry(

Subdivision L) M acdLs Lot 8 _ Block Plat Sec.
well Driller _ . Mewsne owner Xpulhiyccior Doko AL C -
Depth of well 2 S0
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. b A

I High rate pumping =-=- reservoir drawdown

Time pump started 7 4 0o . Pumping rate /0 G £y
Total time /i eu to reach pumping water level 7% ft)l below M.P. .

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

TIME (iIn 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to £fill 5| (if used) (gallons per
tervals i B gallon bucket minute)
704 2 A '
775 79 Sdec _ 28 .6 pre
7 . 3a 76 é 0 ¥ {
245 76 ¢ P
£:o00 76 b /0
£ 7¢ ’ /c
: 26 , )
. 4S 76 L0
7-00 16 & /0
/) 76 ¢ /0
4 3o 7¢ b /0
Q.95 76 A /8
) OO 7¢ (o /0
[2:15 ¢ 4 /o
HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q& - O6FC2.

Location of property (road) ng‘:llc:: 2 gé

Subdivision MHL\CC(!@ o Eé Lot 3 Block Plat v SEC
Well Driller a4 e Owner

Depth of well

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

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

Time pump started Pumping rate

Total time 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




Jun 30 2009 10:30AM NATIONAL WATER SERVICE 3018541538 p.1

HOWARD COUNTY HEALTH DEPARTMENT ”~
BUREAU OF ENVIRONMENTAL HEALTH @ Axcp
WATER AND SEWERAGE PROGRAM —
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitl

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 Bealth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well
Construction Regulations). Submission of » comy red prior to Use ar npa DRYOVAL

Company Name: /\m/ﬂma/_ Worge Teevias Telephone #: _ \FD/-FS Y123
Address: _ A~ O. (30X I35
Ash oy M D056/

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

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

Name (Print): _DAvier  RycKe License# @0’25

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

S

i (Jccupancy

subjected to field verification. _
Name of Property Owner: ag, 2 2moess (Mﬁ Telephone #:
Subdivision: - Lot #: Well Tag#: HO - Z57- 0762
Site Address: Y24/ /L at?PiCrr
) 3

/
11 i
W10-2-D  Make:

Ry MDFOD Model#: Screened, vented well cap:
GPM Depth: Cap secured to casing:
Well Yield: /O GPM NSF approved:_ v Conduit min 18" B.G.:
Depth of well encountered at time of pump installation?F2(feet)  Conduit secured to well cap:
Xf pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one v .
Safety rope, if uscd, attached to inside of well casing with eye bolt ____

House Connection /
PVC sleeved to undisturbed soil penetration:
Approximate length of sleeve: i

" min) Sleeve caulked and sealed properly:

ired to be at least ten feet from the septic tank, pump chamber, sewage piping,
and sewage reserve area. If this cannot be accomplished, contact this office for

'\ - DAV RNceg _é_'-f:s::/o?
Si of company representative responsible for installation date

For Health De; ent Use Only — Not to be complete Installer

Well Cap and Elegtric go_ndyk
Mty Two picce watertight cap:_ V-
-0
(36" _min)

of supply line: (

ter supply line is

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two picce cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8™ above finished grade
Water supply line slecved adequately at house connection
Adequate grout cbserved below pitless adapter

HD-215(Rev. 8/00)
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e

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

Howard County - TDD (410) 313-2323  Toll Free 1-866-313-6300

\ Health Department " 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:

Well i}e Location: L
MMx Qaty 1,23 %5 &Mﬁ/é

Subdivision/Property Name Lot#  Road Name

Q The well site has been staked by @é, e (42 ocu . 7z

(professional fand surveyor or company employing professional Jand surveyors)
on_2-22- 2opy (dae)and does not require a site inspection.

Q 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 attaghed
to the green well permit application.

Revised 3/11/05

? t’\..\.
e !
b0 89
% 19 /
RV AR

B ss6r3.
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@7/089/20683 05:28 41084808298 FOUNTAIN UALLEY LAB PAGE B81/82

"REPORT OF ANALYSIS

Laboratorv ID #: 71903 Account #: 3123
Rcfei“fncci 30|°m<{" . Comnanv; National Water Servicing
Location: 4244 Linthicum Road Reauested By: Dave Rycke

‘ Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 7/9/2009 1030 Site: Test Port After Treatment
Date/T1me Ree'd: 7/9/2009 1252 Trearment: UV Light & Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected Bv: J.Yeager 6176JY Well #: HO-95-0762

L{Wn Dl J‘ ﬁh EREnRrS \ i ootz & { i
Bacterin, Coliform, Total, MPN <10 NN OO w0 MIBO223  1/11V20090/ ORI SOCH
Bacterin. E. coli. MPN 1.0 MPN/ 100mI <10 SM189223  7/10/2009 / 0830 / CCH
NOTES

1 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap

5  pH tested on=site

Reason for Tost : Use & Occupancy
Building Permit # : B08001974

Date Reporicd: ‘7/10/2009

MD State Certification # 133



@7/89/2003 @5:28 4108480298

FOUNTAIN UALLEY LAB PAGE B2/82

" REPORT OF ANALYSIS

Laboratorv TD #: 71902 Account #: 3123
Reference: Solomon Comnanv: National Water Servicing
Location: 4244 J.inthicum Road Reauested By:  Dave Rycke
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 7/9/2009 1022 Sife: Pressure Tank
Date/Time Rec'd: 7/9/2009 1252 Treatment: Prior to UV Light & Sediment Filter
Chlorine ppm: Free: ND Total: ND nH: 6.4
Collected Bv: J.Yeaper 6176JY Well #: HMO-95-0762
PR RRVIENES ' o RESTERS LIRS SRRV ERERCET METHOE 1 BB AN
Racterm Cohl‘oxm Toml MPN R8.5 MPN/ 100 ml <1.0 SM18 9223 7/|0/2009 / 0825 / CCII
Bacteria, 1. coli, MPN <1.0 MPN/100mI =1.0 SM18 9223 7/10/2009 / 0825 / CCH
NOTES

MPN/ 100 m| = Most Probable Nwnber [of viable bacteria] per 100 ml of sample,

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

3 ND;None Detected

4 Visual well check: Sealed, vented cap

5 ptl tested on-site

Reason for Test : Usc & Occupancy

Building Permit # : B08001974

Date Reported: 7/10/2009

MD State Centification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 71856 Account #:

Reference: Solomon Compoanv:

Location: 4244 Linthicum Road Requested By:
Dayton, MD 21036 Source:

Date/ Time Collected: 7/8/2009 0840 Site:

Date/Time Rec'd: 7/8/2009 1125 Treatment:

Chlorine pom: Free: ND Total: ND olH:

Collected Byv: J.Yeaser 6176)Y

i3 o

Bacn.na Cohfonn Iotal MPN o 531 ‘ MPN/ 100 ml <l 0

3123

i B u!'k’ilj:"‘_' '

B

National Water Servicing

Dave Rycke
Well Water
Pressure Tank

Prior to UV Light & Sediment Filter

6.9
HO-95-0762

Tt WS T AL B ety

SMI8 9223 7/9/2009 / 1015/ CCH

Bucteria, E. coli, MPN <l.0 MPN/ 100 ml <1.0 SMI18 9223 7/9/12009 / 1015/ CCHH
Turbidity 1.59 NTU <10 SMI8 21308 7/8/2009 7 1715/ CCH
NOTES
1 MPN/ |00 ml = Most Probable Number [of viable bacteria) per (00 m!i of sample.
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range ure considered satistactory and within potable water limits at the time of
sampling.
ND:Nons Detected
5 Visual well check: Sealed, vented cap
6 pH tested on-site
Reason for Test : Use & Occupancy

Building Permit # : 808001974

Date Reporied: 7/9/2009

MD State Certification # 133

18/19 35vd avT AZTIvN NIVINNOS

862688v84 1Y

11°986 6082/88/.8



“REPORT OF ANALYSIS

Laboratorv 1D #: 71813 Account #: 3123
Reference: Solomon Comoanv: National Water Servicing
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 7/2/2009 1103 Site: Pressure Tank
Date/Time Rec'd: 77212009 1507 Treatment: Prior to UV Light & Sediment Filter
Chlorine pom: Free: ND Total: ND ok 62
Collected Bv: J.Yeaper 61763Y Well #: HO-95-0762
n ',:| L350 PII‘."“Y

Y : : adits g i xxkﬂn
Ba\.l&llﬂv Cohmrm, 'lu(:xl MPN >200.5 MPN/ 100 ml <1.0 bMIS 9223 7/3/2009 / lOOO/BCD
Bacteriy, E. coli, MPN <10 MPN/ 100 ml <10 SM18 9223 7/3/2009 1 1000/ BCD
Nitrate 6.12 mg/l. 10 601 7/2/2009 / 1630/ CCHH
Turbidity 15,7 NTU <0 SMI8 21308  7/2/2009/ 1615/ CCH
Sand N§ mg/L 5 Visual/Gravimetr 7/2/2009 / 1620/ CCH
NOTES

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS = None Scen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # : B08001974

Date Reported: 2/7/2009

MD State Certification # 133

1e/18 39vd gy A3TvN NIVINNOA 86208v80 1Y 61:€C 6802/58/.0



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.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: Telephone #:
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 direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: N Lot#:__ WellTag#:HO-%95 - Qﬂ 2
Site Address: £,24/4 LAl [ d

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

Piping to house House Connection _ &5\8‘
Type: PVC sleeved to undisturbed soil at wall penetration:

PSI: (160 psi mm) Approximate length of sleeve:
Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply lineis required to be at least ten feet from the septic tank, pump chamber, sewage piping, y }
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed contact this office for §
approvnl prior to installation. : '\9 *ob

?

- NS
Signature of company representative responsible for installation date %
' LY,
For Health Department Use Onlv — Not to be completed by Installer ‘[3\? \

Date Insp. Requested: 4// /o g Date Insp. Approved: N4 %"3
Inspection Data: Pitless #daptér afid water supply line at least 36” below grade v’ ~§ N

Two piece cap installed and attached to casing securely Solfg— Lecs-€

Elec. conduit extends at least 18” below grade/attached to cap properly <

Safety rope installed inside of well casing v
Correct well tag atiached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection V )

Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia MD

(410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

Mr. & Mrs. Solomon
4244 Linthicum Rd.
Dayton, MD 21036

Dear Mr. & Mrs. Solomon

July 13®, 2009

Linthicum QOaks, Lot 3

4244 Linthicum Rd.

Dayton, MD 21036

BP # BOROG1974

Well Permit # HO-95-0762
ULTRAVIOLET-LIGHT
DISINFECTION SYSTEM

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 March 16", 2007.

The water sample results indicate that the treated 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 also found to be in compliance for chemical

water quality COMAR standards.

COMAR 26.04.04.09 prohibits approval of any water supply with bacteriological
contamination. This department hereby grants a permanent deviation to that section of the
regulation on the condition that the uliraviolet light disinfection system effectively
maintains the required bacteria-free condition of the well water supply.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. A yearly bacteria analysis should be performed by a laboratory certified for water

testing.


http:26.04.04.09

(Certified to test for bacteria)

3. You should make any potential buyer/tenant aware of the above condition if you
 decide to sell or rent your home in the future.

INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Bacteria)

Based upon the installation and proper operation of the ultraviolet light disinfection
system, 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-
95.0762, 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 may be taken by the county health department within six months of the date of this
letter. Please call (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final water sampling.

Dates of raw water samples: 7/2/2009, 7/8/2009, 7/9/2009
Date of treated water samples: 7/10/2009

Date of Well Completion: 6/12/2007

Respectfully,
Heidi Scott
Well and Septic Program
HS/mlb
ce: Building Inspector's Office
Community Hygiene Program
Griffmore Group LLC

File
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia MD

(410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Mr. & Mrs. Solomon
4244 Linthicum Rd.
Dayton, MD 21036

Dear Mr. & Mrs. Solomon

July 13", 2009

Linthicum Oaks, Lot 3

4244 Linthicum Rd.

Dayton, MD 21036

BP # B08001974

Well Permit # HO-95-0762
ULTRAVIOLET-LIGHT
DISINFECTION SYSTEM

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 March 16", 2007.

The water sample results indicate that the treated 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 also found to be in compliance for chemical

water quality COMAR standards.

COMAR 26.04.04.09 prohibits approval of any water supply with bacteriological
contamination. This department hereby grants a permanent deviation to that section of the
regulation on the condition that the ultraviolet light disinfection system effectively
maintains the required bacteria-free condition of the well water supply.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. A yearly bacteria analysis should be performed by a laboratory certified for water

testing.


http:26.04.04.09
http:www.hchealth.org

(Certified to test for bacteria)

3. You should make any potential buyer/tenant aware of the above condition if you
decide to sell or rent your home in the future.,

INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Bacteria)

Based upon the installation and proper operation of the ultraviolet light disinfection
system, 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-
95-0762. 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 may be taken by the county health department within six months of the date of this
letter. Please call (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final water sampling.

Dates of raw water samples: 7/2/2009, 7/8/2009, 7/9/2009
Date of treated water samples: 7/10/2009

Date of Well Completion: 6/12/2007

Respectfully,
Heidi Scott

Well and Septic Program

HS/mib

66t Building Inspector's Office
Community Hygiene Program
Griffmore Group LLC
File
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VANMAR ASSOCIATES, INC.

ENGINEERS e« SURVEYORS e PLANNERS
310 SOUTH MAIN STREET, MT. AIRY, MARYLAND 21771
PHONE 301-829-2890, FAX 301-831-5603 '

MEMORANDUM

TO: Kevin Wolf
via fax: 410-313-2648

FM: David A. Adams, R.L.A.
DT: March30; 2007

RE: Linthicum Qaks
Well Permit Exhibits
Well Locations to Drill for Lots 1-5

Kevin,

Attached are five well permit exhibits for Lots 1-5 of Linthicum Oaks. The
exhibits have been taken from the final plans of Linthicum Oaks, showing houses
as requested.

You will find that the well locations match exactly the well locations of the
preliminary sketch plan, signed by Mr. Weber, and those of the final plat.

Also, for clarity, the primary wells on each lot have been labeled PW-A with
a triangle around the well location. Alternative wells are labeled PW-B and PW-C
for each lot.

Stakeout of the primary wells, PW-A, will be complete before the end of
next week, April 6, 2007.

Please process the well permits for approval.

Should you have any further questions, please do not hesitate to call.

Again, thank you for your assistance.

c: Tracy Griffin via fax: 410-489-4754

S:\DATA\MSOZOCO\WORDDOCS\ENGRS\881921\FINAL PLAT & PLAN\HEALTH DEPARTMENT
MEMO_WELLS2.DOC




