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cAug 12 2008 12:35PM FOGLES WELL DRILLING No. 1535

HOWARD CQUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH .
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Tae ivstaller is mponnble for requc:nng an mpu:ﬂon prior to 9-am on the dny of the deslud
inspection. No work §s to be covered until approved by the Healthi Department. Allinstallations mizst comply

‘with the National Standard P!umbuag Code.(NSPC, as amended locally) mﬂ COMAR 16.04.04 (MD Well
Construction Regulations). ‘Submisgion of a ¢ i Is n Occu

o Company Name:-
‘ Address:

(Mnn cirele oue) Liccosed Plumber Licensed Well Drllec Licensed Well Pump Installer
 License # and namg nf individual responsible for the ficld installation:
“Name (Print): _ 3 ]] A meﬂM

A,ucemed individual must pcn'o ‘the actual mmllatlon. Apprenﬂces must be under the direct
pervision of a licensed journeym:in or master plumbér, pump installer or well driller. Licenscs may be
subjected to:field yerifi cation,

»vn!.

*“Name of Property Owmer:_. Q;QQJ‘..DD.\Q&LQ_ Telephone# ; . : -
Subdivision: _ ) Lot WellTag #:HO -3~ 07

Sl(: Addms

- § hmemblc Pugn 'Dat; , Pitless A Well Cap ond Electric Conduit
- Make: Grprumdlas Make: Coptall- Two piece watertight ap:_yes
Modcl #: Jostes-230 " Model#; N iA - Screened, vented well cap: ___qr_.a_
Pump Capecity l GPM Depth: _1 (36" min).  Cap secured to casing:__yrs
- Well Yield:_ 2 ~GP " NSFapproved:_ . Conduit min 18" B.G::; #c’-

" Depthi.of well cntounured attime of purp uutallanon, g (rcct) Conduit secured to well cap L C5

_prump capacity exceeds well yield. a low water cut off swilch is required by NSPC 1990 Section 17.8. 4
Orque Arrestors o Cable guards are mqumed ~Mustcicleone

2! :ty rope, If uscd, aﬂnched to: lnside of: we)l wing mlh eyc bolt Nlﬂ

'X_ln_lﬂm_hm 7 Hous Cfmeectm g

- Type: M ' . PVC slecved 1o undisturbed soil at wall penetnnon g 5
PSI:_1Lo (160 pst min) . Approximate length'of sleeve: . & .

epth of supply line: 42 (36" mm) * Sleeve cautked and sealed propcﬂy g £S5

"Thc w.mr snpply live is nqmred to be atlenst ten fect from the scpnc tank, pump chmber. scwagc pipiog, .

approval prior to ms(nllatlon.

Datc Insp. Reqnesled L o Date. hsp‘ Appmvcd* 2

ln$pccl.mn Data: Pitless adapter and water supply line al least 36" below grade
Tivo plece cap Installed and sruached to casing securely
Elec. condult'extends at least 18" below gmdelnmehcd to cap propcrly
Safety roge installed inside of well ¢aslng.
Correct well tag atached properly and casing 8" above ﬁmshcd grade
‘Water supply line sleeved adequatsly at ouse conriection
Adequate grout ubserved below pitless adapler

'HD=215(Rev. 8/00)

; mnbuuon box, drainficlds, and scwage rcurv: ared. Ifthisg ggnnot be nccomplished ‘contact thiy ol‘rcc for ~

P.
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596,670 | b N 596,670

Note: 1 ¢
The proposed well shown on this plan will be \ l

staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.
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Maryland State Grid (NAD 8&3/4l)

1
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I~ VA ":543.70
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| FSH Associates

~in-cr9t= ~ Engineers Planners Surveyors
[ S8S_FEq..on 8318 Forrest Street Ellicott City, MD 21043
£590d o Gl A

—_—

FR, 5 zf”g
N 596,310 532840 /-
.40

E 1,325,900

" Rare., At Tel:410-750-2251 Fax: 410-750-7350
* " E-mail: info@fsha.biz

DESIGN BY: ___PS
DRAWN BY: CD

WELL PERMIT PLAN

chckeD ev, e TERRAPIN PRESERVE

DATE: Nov. 03, 2005 LOT I

W.O. No.: 3229 ||l TAX MAP 15 GRID Il PARCEL 72
SHEET No.:_1_OF_1_||| 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

MiTerrapin Preserve 3229\dwg\Record3229_52 sl .dwg, | 1/3/2005 3:37:25 PM, catherne, |:1
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (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

ATTENTION WELL DRILLERS!!

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

X The well site has been staked by ES H _AS59Cintes Tee.
on p 3 Aces” and is ready for site inspection.
0 will call the Health Department
for a time to meet in the field to verify a well location.
)X( Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely

service for our citizens. | |
L ‘(_ / +O c‘ﬂﬂ ,914(/(7 /4163 ey 7L}c)‘~ &’ICCC 4
Ie S - >

™ enngpe  [fresenveé Sub-
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& Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

H Count (410) 313-2640  Fax (410) 313-2648
gwWar | y TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
August 13, 2008

QOscar H. Nolasco
7513 Cove Point Way
Elkridge, MD 21075

SENT VIA FACSIMILE 410-540-9590
RE:  Terrapin Preserve, Lot 1
12668 Frederick Road
West Friendship, M 21794
BP# B07003367
Well Tag # HO-95-0213

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 04/02/2008. Final |
approval of the well line connection to the dwelling was approved on 03/31/2008. |

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quahty
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0213. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 08/12/2008
Date of Well Completion: 03/29/2006

proying Aufé'

~Stuart Oster, R. S.
P Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04
http:www.hchealth.org

From:TRACE LABS INC 4105849117 08/13/2008 10:36 #856 P.001/001

) TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive

Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

- Luboralories

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 69372
Mr. Oscar Nolasco Report Date: August 13, 2008

7513 Cove Point Way
Elkridge, Maryland 21075

Property Sampled: 12668 Frederick Road, 21794

County: Howard
Subdivision: Terrapin Reserve TaxMap#: 15
Lot #: 1  Parcel #: 72

Building Permit #: B07003367

Date/Time Collected: August 12, 2008 at 10:17 am
Date/Time Received:  August 12,2008 at 11:05 am

Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Ck; <0.1 mg/L: Yes
Well Tag Number: HO-95-0213
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None per Owner

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.6 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.1 10 NTU Pass
pH 6.5 Units EPA 150.1 *6.5-8.5 Units bbb
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

\;%,é&/,w;o K Al
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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