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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


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 fonn 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: . Lot #: _ Well Tag # : HO-__-___ 
Site Address:lZ@G Ha.rdy 72-t>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 instaIlation: __{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 

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: ____ 


The water supply lineis required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact tbis office for 
approval prior to instaJlation. 

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: 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade. ~ 

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 
Correct well tag attached properly and casing 8" above finished grade 4 
Water supply line sleeved adequately at house connection , d . 
Adequate grout observed below pitless adapter P - Gro (4...-rI fI ~ 
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1J;ff'.L<-._' {P'{~,;fj;i;" Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~ Health Department~ website: www.hchealth.or!! 

Peter Beilenson, M.D., M.P.H., Healtlt Officer 

7/21109 

Ellen and Joseph Sullivan 
17006 Hardy Road 
Mt. Airy, Maryland 21771 
Faxed to 443-663-6978 

RE: Poplar Heights, Lots 28-30 
17006 Hardy Road 
Map 7, Grid 8, Parcel 35 
BP # B07001292 

Dear SirlMadam: 

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 5/27/08. Final 
approval of the well line connection to the dwelling was approved on 6/24/09. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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 quality 
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 (Unknown 
tag #). 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: 7/17/09 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
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REPORT OF ANALYSIS 
Laboratorv ID fI : 72000 Account ff.: 11398 

Reference : Joe Sull ivan 
 Comnanv: CASH ACCOUNT 

Location : 17006 Hardy Rood 
 Reouested By: Joe Sullivan 

Mnunt Airy, MO 21771 Source: Well Water 

Onlel Time Collected : 7/ 17/2009 1202 
 Site: Powder Room 

Date/Time Rec'd : 7/17/2009 151S 
 Treatment: Sediment Filters"" 

Ch lorine "om: Free: ND Total: ND 
 nB: 5. 1 

Collected Bv: C. Mooshinn 
 7268CM Well #: N/A 
• ·~r"';~~ilj,."W~<:Il:/i:i -· · ' ); ·.. ·~"'n -."..",.' '..... "M--"it-\,::/,.,...v.;=·· ., ·'· :.;r~~·,~·"..··.. -=-jij~IlU:r.'lII:iiI.'il'~'WJj~~·'''"~~./IIIa\li;ai'Ii.:l:~~IiII'i " " ..
:~1~~~~!J.:~~;~~ ;~~~t.fti~~· ~::;~ :~~~·~::~~-::·· ~:};~:I :~~~~::~?~~~~~,"~~~~~~~~~~;}':~:~~~~~'~! :~ ~~.;~ ~~~~~ft~~~~;~~~~~~~~:t~~J;':~~~~~~::~~f;!t~~~~~~i~~;?;:;t~t: 

Bactcria_ Coliform. lOIn!. MPN <:1 .0 MP'N I 100 ml <1 .1l SM189223 7118/20091 0930 IBCD 

Bacterin. 10 . coli. MPN < 1.0 MPN/IOO 1111 < 1. (l SM189223 711812009/09301 BC)) 

NitrAtc 4.39 meJ1,. 10 601 711712009 1 I 600 1CCI-I 

Turhidhy 0.48 NTU < 10 SMI8213013 7/17/20091 15451 CCI-I 

Sand NS 111 giL 5 V isu~lfGrftvimctr 71171200911550 1CCH 

NOTES 

I "Treatment bYP09~c:d 


2 mglL = milligroms per liter (0190, )lar1~ per mill ion) 


3 MPN/ IOO ml = Mo~t ?roboble Number (of viable bncteriaj pel' 100 ml of sample. 

4 NS '" None Seen (NS indicates lesg than 5 mg/L) 

.5 NTU = Nephelometric Turbidity Units 


6 Re~ult5 less than or within the reference rnngc are cllllsidered sntisfactory and within »ll,,,,blc water lilT1il~ at the time of 

sampling. 


7 NO = None Dctectt':d : N/A : Not Availab le 

8 Sample collected by clien\". analY7.ed as received 

9 pH and Chlorine Icvelle~led ill lob 


Reason for Test: I-JoCHD 

Date Reported : 

http:analY7.ed
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REPORT OF ANALYSIS 
Lahoratorv ID #: 71068 Accollnt #: 11398 
ReFerence : Joe Sullivan Comnanv: CASH ACCOUNT 
Loc:ltiol1 : 17006 Hardy Road Reauested Bv: Joe Sullivan 

Mount Airy, MD 2177\ Source: Well Water 
Datel Time C(lliected: 5/1 3/2009 1010 Site: Outside Hose Bib 
DatefTimc Rec'd: 5/\3/2009 1135 Treatment: None 
Chlorine ODm : Free: ND Total : ND nH: 5.2 
Collected Bv: J .Yea/::er 6176.TY Well #: NlA 

.. " 
I . . 

.. . ,.' 
B~clcria, Coliform. Total. MPN <1.0 MPN/IOOml <: 1.0 SM 189223 5/1412009/1000 1 BCD 

Bacterin. S. coli . MPN <1.0 MPNI 100 ml < l .n SM189223 5/14/2009 1 1000 I BCD 

NOTES 

1 MPN! 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results les~ than or within the reference range are considered satisfactory and within potable water limits at the time of 
~af)1p)jng . 

3 ND co None Oetected ; N/A : Not Available 
4 Sample collected by client. analyzed liS rceeived 

5 pH and Chlorine leveltcstcd in lab 

Rea.~on for Test; I-IoCHD 

Oale RC[l('ltted : 

MD SIOU CutijicntuJII N I)J 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 T~ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 ~ ~~alth Department website: www.hchealth.org 

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

May 28, 2009 

MEMORANDUM 

9
TO: Joseph and Ellen Sullivan 

17006 Hardy Road 
Mt. Airy, Maryland 2177 
Faxed to 443-663-698 / // ' . . 

FROM: Stuart F. Oster, R.S/ ~ 
Bureau of Environ~Health 
Well and Septic Program 

RE: Poplar Heights, Lots 28-30 
17006 Hardy Road 
Mt. Airy - 1.37 Ac. 
Map 7, Grid 8, Parcel 35 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. The existing well may be utilized for replacement 
house. By accepting this demolition recommendation, you agree to the following conditions set forth by 
the Health Department: 

The well (Unknown tag number) will have to meet current COMAR (26.04.04) construction 
standards before they can be reconnected to the new house. 

The septic system for the existing house has been properly abandoned and documentation 
submitted. 

A well inspection will be required for final approval when reconnecting to the new house. 
Additionally, applicable water tests for issuance of an rcop will be needed. Ifany other wells or septic 
systems are found during site work, please notify this office immediately. 

C: File 

http:26.04.04
http:www.hchealth.org
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January 27,2008 

Howard County Department ofPtanning and Zoning 
RE: Plat ;I. 19673 

Pennit#B-07001292 

To Whom it may Concern: 

TIlis letter is to infOnD the above department of our intent to reside in the existing 
dwelling during the construction of the new home. The existing home will be 
demolished when new home is completc. 

Thank You, 

Joseph and Ellen Sullivan 
17006 Hardy Rd. 
Mt Airy. MD 2177J 



FILE INQUIRY NOTES 




FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

DPZ File No. FOg'-03DATE 1f2 ~c27 
Department of Planning and Zoning 

Transportation Planning Environmental and Community Planning (Ag Pres/Route 1) 
HislOric Preservation -.!f- Development Engineering Division 
Public Service and Zoning Administration Other


Z Research Kf'T U ~ - File

Address Coordinator ---------__..::~~....-'2=~ 

Agencies 

Soil Conservation District Tax Assessment 

Department of Inspections, Licenses & Permits Verizon 

Department of Fire and Rescue Services BGE 


---.:.~ _~.hway Administration Cable TV 

_L ea h epartment Police 

.. _ _ School System &1TA '-' '~ L , 


Recreation andPafks_ = '-~fianxe ..~ 

WSSC --I). DP\tIff~al Estate Services 

MD Aviation Administration _'_ ~<QPW, ~~ction and Inspection 


DP.yj, SureWof Utilit,es
,~111pb... . - I\)'a 

RE: ~vt-6PV~~((y'1-r.s ,­
ENCLOSED FOR YOUR -+ Signature ApprciV'al ~,. ~view & Comments Files 

THE ENCLOSED -+ Original Pre-Packaged Plan Set 

Plans # of Sheets Supplemental Documents 
Sketch Plan Wetlands Report 
Prel Equiv Sketch Plan Soils/Topo Map/Drain Area Map 
Preliminary Plan FSD/FCPlWorksheet and Application 
Final PlaUPlat of EasemenURE Plat Declaration of Intent (Forest Cons) 
Final Constr Plans (RDS) Drainage and/or Computation/Pond Safety Comps 
Final Development Plan Preliminary Road Profiles 
Site Development Plan APFO Roads TesUMitigation PlanlTraffic Study 
Landscape Plan/Supplemental Plan Noise Study 
Grading Plan Sight Distance Analysis/Speed Flow Study 
House Type RevisionlWalk-Thru Red-Line Floodplain Study • 
Water and Sewer Plan Stormwater Management Comps/Geo-Tech Report 

Applications Industrial Waste Survey (DPW) 
Waiver Petition Applic/Exhibit Road Poster Form Letter 
Planning Board Application Response Letter 
ASDP/CSDP i)pplication Perc Plat 
OED Application/Checklist Scenic Road Exhibits 
OED Fee ReceipUDeeds/Cost Estimate Deeds 

Photographs 
Retaining Wall Comps/Details 
Poster/Community or HOC Meeting Information 
Route 1 Details/Summary 

WAS: _ 
~ 

COMMENTS: 

j3eceived __ Tentatively Approved 

Received and Revised __ Approved 

___ Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

DPZ STAFF INITIALS 

Transmittal Form #9 rev· 6/04 



Ralph Mayne Well Drilling 
1.7024 Hardy Rd., Mt. Airy, MD 21.771. 


Phone: 41.0-489-4939 

Fax: 41.0-489-r;rn 
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