
7040 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY)-=­ ... 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

yy101M DO {; DO 

1:1. 
yy

;).CJC7 
8 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ?q , 26 

(f6 Nfi~T) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER ):1 5') /) b Lt ":f-

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

AID - «5" - Q i= f,L.­
26 29 30 31 32 33 34 36 37 

OWNER~~~~~~==~~____~~~ __________~~__________~__~____________________~ 

STREETORRFD__~~~~~~~~~ ____________n­____ TOWN __~~~7~d9~~____-=~________~ 
SUBDIVISION SECTION LOT S 

GROUTING RECORD 

Not reql:ired for driven _lis WELL HAS BEEN GROUTED 
t------------------I (Circle Appropriate Box) 

DESCRIPTlON (U.. FEET 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TVDE OFi5)G uATERIAL (Circle one) COlOR. DEPTH. THICKNESS AND IF WATER BEARING ' • r m 

I--------,---..,=".....--.,.""""":.:r:--I CEMENT C M BENTONITE CLAY IBlei 
eddIIIonal .­" needed) FROM TOt-------.........,t---+---+-"=~ NO. OF BAGS ;'tJ NO. OF POUNDS _45-'-"............... 

~d-- 0 S?, ,(" 
w 

"" 
{Pd41/ ~ ..)C ?.i'O ,., 

NUMBER OF UNSUCCESSFUL WELLS : __=_ 
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER_----"".....);...:O"'--_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from () It. to 5 (;. It. 
48 TOP 52 54 BO'i"i'OM 58 

enter 0 if from surface 

6
C;~~Bg
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

~---
S 
I 

Nominal dlarneter 
top (main) casing 
(nearest inch)1 

t 
83 114 86 

Total depth 
of main casing 
(nearest foot) 

o 

OTHER CASING (If used) 
diameter depth (feet) 

inch from \0 

If u 

70 

~---
~______~'~I____-J'~I____~ 

C 2 DEPTH (nearest ft.) 

11 15 17 21 

23 24 26 3032 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -,-,;;.../tJ:::..-__ e ____ 
lI d 15 

METHOD USED TO rD. 
MEASURE PUMPING RATE L....--=~~~:!::::...--11 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .J.S( ft. 
17 20 

WHEN PUMPING 79 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

(00 bmersible 
vo'Y 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

(@) and enter casing height) 

iI8 LAND SURFACE 

35 

41 

47 

below (nearest)3"'--____ -;-:-____-:::­ ______ 

E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 1-.....___________;.;..___..... 
P TEST WELL CONVERTED TO PRODUCTION 

-IGJ ~ 
49 50 51 

foot) 

t-_...;WE.;..;;.;;LL"'-_____________-11 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH' SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MOE U E LY 

(NEAREST
-::-:-______ INCH) 
56 80 
om o 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV·CROO 
COUNTY 



1 

EMERGENCY/TEMP NO. IF ANY 

S2'-.2--1g 

Last:-~ Owner First Name 34 

I /f.:J3/~~ i2d­
55 

36n ~ Stree~ ;; 

70 State 

W LL INFORMA nON 
APPROX. PUMPING RATE 

72 

B 

(GAL. PER MIN.) 8 12

5!DAVEHAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 


rfl FARMING (LIVESTOCK WATERING &AGRICULTURAL 

I~ IRRIGATION 


22 [0 INDUSTRIAL, COMMERICIAL, DEWATERING 

~ 	PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3{)O I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30~~","",,,,,,,, AIR-PERcussion ROT ARY (Hydraulic Rotary) 


37 CABLE 
 REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 6?f (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


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


FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE':) 41 


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

____ __G__APPROP . PERMIT NUMBER 

PERMIT NO..,.ttQ - 9.F - 0 
707f 72 73 74 75 76 

52 

_ 

76 2-
77 78 79 

N 

T)lJffl 

o fill in this form completely 

B 	 3 ~ LOCA nON OF WELL 
I _ "!:t,v--a.,t.aL I 

N 	 21 

I ~du~{f)~~	 42 

SIGNATURE 
41 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

#of?? - ~ 0-- (2 ~'2-

OWNER INFORMA nON 

71 

MILES FROM TOWN (enter 0 if in town) I M' I I 'Yz­
73 76 77 78 

B 4 

11 NEAR WHAT HOAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

230 
34~ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 	 ~~BLK: ../...!1-- PARCEL

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


STATE INSERTS _ _ _ 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___.....~ 


WITH AN X 


SOURCES OF DRILLING WATER 

1 tIJdL 
2. 

3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


E 
000 
000 

N 5/' -=t-= ­
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NE R,EST ON 


DENV-Permit 97 	 ®COUNTY 

http:t,v--a.,t.aL


i .•• 

Pag~ Review 
Dd te _~~..:._=::...____ -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST
". 

Well Permit No. HO - 91-- 0 ~~"L_ 

Location of property (road) __~~Q~wd3~~u~~/~~~~~~~'~~~__~~~____-=~~___~__________ 

Subdivision 4~1!O.. 7~ Lot ~ Plat ...",......___ Sec. 

Well Driller J-; ~f"1<.c- Owner ~(j)~.{1.. c... 


Depth of well :J 8" 0 · 

Distance of measuring point (M.P.) above ground ___~___________________ 


( ~~U ______________________ 'Static water level S.W.L.) below M.P. _........;Qf 7 _ 


. ." .. ; 
I. High rate pumping -- reservoir drawdown 

. :....:... 

Time pump started 7 0 () ";c..;:(J-.::..~rnPumping rate _..;.; (..r..=-___ 

Total time ;,../ ..... ~_ to reach pumping water level 79 f )
. r:...:..L..;....;..;i!'r below H.P. 

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

I 

I 

I 

I 

I 

WATER LEVELTD1E (in 15 
below M.P.minute in­

tervals 

"7 .1)1> .J;f' 

I 

79"1 " ,. ,... 7(, 

7. L/~ 7f,­
,? Of) 7~ 

f". /J­ 7( 
7(' 

<i , ­ 7' 
?(,.' :Oll 

~.Ir 7~ 

~ Jo 7G. 
7(,~ ) 

~"\ 7~ 

); J f" 7(, 

I 

I 

PUMPING R.I!TE 
time to fill 5.. , 
gallon bucket 

341<­

.t. 
t 
fJ, 

(.., 

Go 

(~ 

(, 

,<.­

, 

(, 

(. 

I 

FLOW METER READING 
(if used) 

I 

iJiA 


I 

CALCULATED FLOW 
(gallons per 
minute) 

,.f, -t~ 
C ,

/.1 


/d 


La 
I 10· 

I It> 

/0I 

I 

LfJ 

0I 

10 

I /~ 

/0 


I /0 

, 

I 

I 

HD-224 




I 

Page ______ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


~ell Permit No. HO - g,2"- 0 -rc. "2­
Location of property (road) __.L_~~~~~~k~L'V~~~__~~~~.__~__~~~________~_____________________ 

Subdivision t-LyJ:::ia..r<:'uM, oe....Jss Lot ~ Block _____ Plat Sec. 

Well Driller ____~~~~'____r?1~~Q~~~~~rHP~~~------- Owner ________________________________________ 


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

----~--------------------Static water level (S.W.L.) below M.P. 

I. 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 

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER READING CALCULATED FLOW 
(if used) (gallons perminute in- below M.P. time to fill 5 

gallon bucke tterva1s minute) 

HD-224 




Si~ Addreu: 

-Ml!C!:l~~~~Ftf.) 

ired to be at least tea reet fro ... the septic bUlk. pump cbamber, sew•• pi,...., 
rah~1ds, ad sewage reserve areL Ir tbi. 9!!!!.21 be accolDpIished. COIIhM:t tJall office for 

don. 

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

HOWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER AND SEWERAGE PROGRAM 
 - .......
TEL: (410)313.1640 FAX: (410)313-1648 

Information Form f9r the 100t.llation of the Well Pump. Pitless Ad,ptet, 'Ad Sppply Pipipe 

NOTE: ne iaslaUer is rapomible for requestiDa- bupectioa prior to , am oa lbe ..., fIf tile IIeIlnd 
IDspectI.... No work I. to lie covered UDdlappl'CMd by die Health ~p.maeDt. AU blstaJ1dou .... cmaply 

wltb tbe NadGoaJ Slandard P11111lblng Code (NSpc, U IIIleIlded locaUr) !!!II COMAll2lS.04.fM (MD Well 
C.nnactioa Regulatioal). s.bmla. of. c,mplcte (Ong ja qqulred prior t! Ute gd OsgaPMn IIIII!nI. 

/' .. 
CompauyName: .II.,;;n7(P.UtL W~?i<~_ ~V;tUI Tclcpbone#: Vb/-.F.s~~/.!U:.3 

Address: P. o. "ox I~;f 
A.::s.J. -r-o...r, MJ> ~6B~1 

(Malt drde ODe) Licensed Plumber LiccDsed Well Driller a:~ Well Pump ~ 
License' aad name ofiDdividual responsible for the field. installation: -. - - -- ---.- ­
Name (Print): J2~vld f<¥c..Ke. LiceDsc## {!r-tJ,rr;­
-A Bc:eused individual ..... perform lbe actual iDltaUadoa. Apprentices lBUSt be lIDder tile dlrect 
IUpcrvilioa of aliceated jO\ll'1le)'llWl or master plumber, pump iDstaller Dr weD driller. Lk1eaIeI may be 
IUbjected to rJeld verificmoo. 
Name afPrcperty Owner: /':!A,?:t<nM'<r i?&.au? Telephone t#: 
SubdM$ioa: ..,- ...,..., . Lot #: _-::W:':"e-:':U:-::T=-as--::-'-::H;=-O=--.-:::9.!:.;-:::=------:D:-:Z=-c:::.~~,.-. 

:-tfi7jl'3%qv~/A%k 
Pitta' Adapter Wen Cap and Ilmrie Coadjdt 

-'O-"2-~ ...." T.,. P= - V1""""" .... "'~:Modcl#: -10)( Screened, vented well cap: . 

GPM Depth: (36" min) Cap secured to c:asiDg: 


Well Ylcld:_I_..,...:...... NSF approved: ..,r Conduit min 18" B.O.:
~G=~=-M~ 

Depth of well encountered at time of pump installatio~(Cect) Conduit secured. to well cap: 

ICpump capacity exceeds well yield. a low water c:ut off switch is required by NSPC 1990 Section 17.8.4 

Torque ~rs or Cable guards arc required - Must circle om: 

Safety rope, ifuaecl, attac:.cd to laslde of well casing with eye bolt __ 

I In to h Bouse Conoeetio­ r /
Type: tiL PVC sleeved to undisturbed soil pencaation:__ 

PSI: (160 psi min) Approximate length ofsleevc: _ ./' 

D of'supply 1ine: cJ!.( Sleeve caulked and sealed properly: V 


elate ' 

For Bealth Dep&nmcnt Use Only - NO! to be completed by Installer 

Dale Insp. Requested: Date Insp. Approved: 
l~oaData: PiUess adapter and water supply line at least 36" below gmde 

Two piece cap iDstalled anti attached to casing securely 
Elec. conduit extends at least 18" below padclanachcd to cap prnperly ___ 
Safety rope installed inside of weU casllli 
C()nec;t ~U tag attached properly an<l'casing 8" above fiDi.shcd grade 
Watu supply liDc slccvQ1 adcqualcly at house conncc:tiOD 

Adequate Jl'out observed below pitless adapter 

HD-21.HRev. a100) . 

http:attac:.cd
http:f<�c..Ke
http:COMAll2lS.04.fM


4103132548 	 ENVIRON1v1ENTAL HEALTH PAGE 02/02 

'.4;r .
'!If' ~ 

7178 Columbia Gatewi\Y Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313-2648

Howard COtlnty TOO (410) 313-2323 Toll Free 1-866-313-6300 ~I-Iealth Department~ web~ite: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

we.lllW~teL:a!ion: . [) _ ,/ _

~'\.rSJ~ IIJ,3/~5- ~~f?L 


SubdivisioJllPropcrty Name Lot# Road Name ' 

o 	The well site has been staked by fv'Ckb-- 1J1,f.A-~ 
(professional land surveyor or company employing profes~ionalland surveyors) 

on !J. - ;LJ-, :J-t9C97 (date) and does not require a site inspection. , 

II 	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 att~hed 
to the green well pennit applicatjon. 

Revised 3/11105 

\ 	 .;., 

ft
--\.. 

b() 8~J { 

http:www.hchealth.org


PAGE 01/02FOUNTAIN UALLEY LAB
07/0g/200g 05:28 41084802'38 

REPORT OF ANALYSIS 

Lahoratol'V TD #: 71903 Account #: 3123 
Reference : Solomon Comnanv: National Water Servicing 
tncation : 4244 Linthicum Road Reauested Bv: Dave Rycke 

Dayton. MD 21036 Source: Well Water 
Date/ Time Collected: 7/9/2009 1030 Site: Test Port After Treatment 
Date/Time Rcc'd: 7/9/2009 1252 Treatment: UV Light & Sediment Filter 
Chlorine nom : Free: NO Total: ND oH: 6.4 
Collecled Bv: J.Yenger 6176JY Well#: HO-95-0762 

MPN/l00ml <1.0 SMIR 9223 7/1012009108301 CCHBacterin., E. coli. MPN <1.0 

NOTES 
1 MPNf 100 ml = Most Probable Number [ofviable bacteria) per 100 ml of~ample. 
2 Results less than or within the reference range are considered sati .~factory and within potable woter limit~ at the time of 

sa.mp ling. 
3 ND:None I)etected 
4 Vil'ual well check: Sealed, vented cop 
S pH tesred on-sit.c 

R\3a.~on for Test: Ul\e & Occupancy 
Building Permit II : 808001974 

Date Reported : 711012009 

MD S(QU CertjficQllml # 133 



PAGE 02/02FOUNTAIN UALLEV LAB
07/09/2009 05:28 4108480298 

REPORT OF ANALYSIS 

Laboral:orv TD #: 71902 Account #: 3123 
Reference: SolomOJ' Comna.nv: National Water Servicing 
Location: 4244 Linthicum Road ReQuested Bv: Dave Rycke 

Dayton, MD 21036 Source: Well Water 
Date/ Time Collected: 7/9/2009 1022 Site: Pressure Tank 
Date/Time Rec'd: 7/9/2009 1252 Treatment: Prior to UV Light & Sediment Filter 
Chlorine ol)tn : Free: ND Total: ND nH: 6.4 
Collected Bv: J.Yea~er 6176JY Well fl.: 1-10-95-0762 

Bacterin. I:: . <:<:IIi, MPN <1.0 MPN/IOO ml <1 .0 SMJ8 922~ 7110120091 OR2.5 I CCI-I 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacte';l\] per 100 ml of sample. 

2 Results less than or within the reference range arc co"sidcred satisfactory and within potable water limits nt tile time of 
slim piing. 

3 ND:None Detected 
4 Vi!lual well check : Sealed, vented cap 
5 pt-l te~t.ed on-site 

Reason for Test: Usc & Occupancy 
Building Permit # : B08001974 

Date Reported: 

MD State C~l1ificQljOiI II JJJ 



~ --:.' ./ 

REPORT OF ANALYSIS 

Laboratorv fD #: 71856 Account #: 3123 
Reference: Solomon Comoanv: National Water S~rvicing 
Location: 4244 Linthicum Road ReQul:~1ed Bv: Dav~ Ryckc 

Dayton. MO 21036 Source: Well Wat~r 
Datel Time Collected: 7/8J2009 0840 Site: Pressure Tank 
DateJTime R.:c'd: 7J8J2009 1125 Tr~atm(:llt : Prior to UV Light & Sediment Filrer 
Chlorine PDrn: Free: NO Total: ND nH : 6.9 
Collected Bv: J.Yeat!cr 6176JY Well #: HO-95-0762 

Btu.:lcriu. E. coli. MPN <l.U MJlNI 100 rnl <l.U SM 189223 719/200'} I 10151 CeN 


Turbidity 1.:i9 NTU <10 SMI82130B 7/B/2009/171S/CCH 


NOTES 

MPNt 1001\11'"' Mosr Probable Number loflliablt bacteria] per lOa ml oi'sample. 
2 NTU = Nephelometric Turbidity Uni~ 
3 Results less than or within the reference range are considered ~utisl'aclUry and within potable water limits uttlll: lime of 

samplin~. 

4 ND:Nontl D~recred 
5 Visual well check: Sealed, ventlld cop 
6 pH testl:d on-silt:: 

~8lIon for Test: Us~ & Occupancy 
Building Permit # : B08001974 

Date Rt:lJorwd: 7/9/2009 

MD Stilte Cmitif:"tulfl # /3J 

m/Hl 39~d 86l08v80 H' 



REPORT OF ANALYSIS 

Laboratorv 10 #: 71813 Account #: 3123 
Reference: Solomon COllloanv : National Water Servicing 
Location : 4244 Linthicum Road Requested Bv: Duw Rycke 

Dayton, MD 21036 Source: Well Water 
Datel Time Collected: 7/212009 ) 103 Sit.e: Pressure Tank 
Date/Time Rec'd : 7/2/2009 1507 Treatment: Prior to UV Light &. Sediment Filter 
Chlorine pom: Ff\~\:: NO Total : ND 01-1: 6 .2 
Collected Bv: J.Ycager 6176JY Well #: HO-95-0762 

~a.;(~ril.l., £. coli, MI'N <: 1.0 MI'NI 100 IIlI <\.0 SMIS 9223 7/312(Jo9 1 10001 BCD 

Nitrlltl! 6.12 mg/L IU 601 7/2/2009 / 16301 CCI-I 

'l'urbi.:Jily 1S,7 NTU <10 SMll! 2130B 7/2/2009/16151 eel-l 

Sand NS msiL 5 Vlsual/Gl'avim~tr 7/2/20091 16201 eel-! 

NOTES 

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

2 MPNI 100 lUI '" Most ['I'Obllbll: Number [of viable ba\:teria] p~r 100 ml of sample. 

3 NS = None Sl:en (NS indicates less than .5 mg/L) 

4 NTU --' Nephelomt!tric lurbidity Units 

5 Results less than or within Ih~ referenc\! range are consid\!red satisfactory and within potable wattt ILmits at the time of 


sampling. 

6 ND:None Detected 

7 Visual well chc:ck: Seal~d, vented cap 

8 pH tested on-site 


Rtl8$on for Test: Use & Occupancy 

BUilding Permit 1+ : B08001974 


Datt: Reoortt:d: 71712009 

MD Slllle Cer1iflClI(;OIl # 133 

86~(38t>8(31t> 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 

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 workilJ to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, lU 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 Pwnp 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: Lot #: __Well Tag # : HO -J..£-- D::H. 2­
Site Address: I..,V-ll.l ~ ad 
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, ifused, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___ 


-~:-::-::-::-~

PSI: __(160 psi min) Approximate length of sleeve: ____ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: ____ 

Signature of company representative responsible for installation date 

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

Date Insp. Requested : ' t/;,,10 q 	 Date Insp. Approved: 
Inspection Data: 	 Pitless idapt4;an'dwater supply line at lea..<t 36" below grade \7' 

Two piece cap installed and attached to casing securely ~ 
Elee. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing vi': 
Correct well tag at..ached properly and casing 8" above finished grade 7 
Water supply line sleeved adequately at house connection 7 . 
Adequate grout observed below pitless adapter l7' 

HD-215(Rev. 	 8/00) 
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(410) 313-2640 

7178 Columbia Gateway Drive, Columbia MD 
Howard County 21046 
Health UeOaI"1mem: 

(410) 313-2323 

L. Beilenson, Health 

Mr. & Mrs~ '''''TIT'''''' 
4244 Linthicum Rd. 
Dayton, MD 21036 

RE: Linthicum Oaks, 3 
4244 Linthicum Rd. 
Dayton, MD 21036 
BP#B08001974 
Well Permit # 
ULTRAVIOLET-LIGHT 
DISINFECTION 

Mr. & Mrs. >JV",,"UV, 

that the septic 
approval of the 

treated water samples for testing 
were free 

The water "'""U'I-"'-' 

coliform 
water sample results were also found to be in 

of coliform time of sampling and are bacteriologically 
safe for drinking. chemical 
water quality '-''-''n.u~", 

COMAR 26.04.04.09 prohibits water bacteriological 
contamination. This hereby 
regulation on the condition that the disinfection 

deviation to that of the 

=~=~ the bacteria-free condition of the well water supply. 


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


must be properly maintained1. in 
with the service contract 

and 
of the residence. 

2. A a water 
testing. 

http:26.04.04.09


(Certified to test for 

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

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 submitted sample results are compliance COMAR standards, the 
Health Department does not guarantee water investigation and 
evaluation, Howard County Health as by Maryland 
the by COMAR 26.04.04. 

This certificate may become f'mal upon completion of the second bacteriological test 
which may be taken by the connty health department within months of the date of this 
letter. Please call (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge this final water 

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

Date 7110/2009 

Date of Well Completion: 6/12/2007 

Scott 
Well and Septic PrA<Yr"""" 

HS/mlb 
cc: Inspector's Office 

Community 	 Program 

Group 
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Howard County 
7178 Columbia Gateway Drive, Columbia MD 
21046 

Health Department (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

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

RE: 	 Linthicum Oaks, Lot 3 
4244 Linthicum Rd. 
Dayton, MD 21036 
BP # B08001974 
Well Permit # HO-95-0762 
ULTRAVIOLET-LIGHT 
DISINFECTION SYSTEM 

Dear Mr. & Mrs. Solomon 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on March 16th

, 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 m 
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
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(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 POT ABILITY 
(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 ofraw water samples: 7/212009, 7/8/2009, 7/9/2009 

Date of treated water samples: 7/10/2009 

Date of Well Completion: 6112/2007 

Respectfully, 

~~ 
Heidi Scott 
Well and Septic Program 

HS/mlb 
cc: 	 Building Inspector's Office 

Community Hygiene Program 
Griffmore Group LLC 
File 
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VANMAR ASSOCIATES, INC. 
ENGINEERS. SURVEYORS. 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: 
DT: 

RE: 	 Linthicum Oaks 
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 Jot have been labeled PW-A with 
a triangle around the well location. Alternative wells are labeled PW-8 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 

I 
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