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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Inforygation Fprm for the [nstallation of the Well Pump, Pitlgsi Adaptey, snd Supply Plping

NOTE: The Installer Is responsible for vequesting an Inspection prior to 9 amon the day of the desired
ingpection. No work s to be covered until approved by the Health Department. All lnstallatlans must comply
with the Nafional Sizndard Plumbing Code (NSPC, as amended locally) and CONMAR 26.04.04 (MD Wel)
Construction Regulations). Sub [ ete I8 required prioc to Use a ceupa roval.

] _\S%__ Telephcne #; Sﬂi LYY ﬁq S
XA

Conpany Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Purp Instiller

License # and name of indivi unl tespo sx‘ble onhe jeld installation: Lo
Name (Print): License# M

*A licensed Individual must pcrform the neml installation. Apprentices must be under the direct
supervislon of & licensed Journeyman or master plumber, pump Installer or well driller. Licenses may be
subjected to fteld verificatjon.

Name of Praperty Owmer:_ L \ | E\Q] ]ga 5 Telcphone# HI0- 44 =t 2%2 :

Subdivision: . Lot#: . Well Tag#: HO-
Site Address; 15 3

ersib  Dat Wejl Cnp and Electric Cog‘ dult
Make: S Two picco watertight cap: - €5,

Model #:- % 0 Screencd, venicd well cap:_yes
Pump Capacity GPM . (36" min) Cap secured to casing: "lﬁ
Well Yield: GPM NSF apptoved (e Cooduit rin 187 B.0.:___ 4¢3
Dcpth of well encountersd at time of pump installation: _3:'}1““0 Canduit secured to well cap:_gjrS
If pump capacity exceeds well yield, a low water cut off switch is requiged by NSPC 1990 Secuon 17.8.4
Torque wrestors or Cable guards are required — Must circle one

Safety rope, I used, attached (o lnslde of well casing with eye bolt NIA

Pi e 0

Type: i PVC sleeved to undisturbed soil at wall penetration: ‘4 €5
PSI 16 Q(160 psi mm) Approximate Immh of slecve (S foot minimum):

Depth of supply line: f@w' min) Sleeve caulked and su(ed properly:_WE€S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dralinflelds, and sewage reserve area. If this cannot be accamplished, contact this office for
approval prior to installation: :

‘e Compter. Blas[o9

Signature of company representative responsible for installation date
For e nfy ~ e complet In =
I/ - / , K (kﬁ
Date Insp. Reguested: Dace Insp. Approved: /02 _¢© '
Inspection Data: Pitless adapter and water supply line at least 36™ below grade 7

Two piece cap installed snd 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 sleeved adequately at house connection

Adequate grout observed below pitless adapter UV

Received Time Sep. 22. 2008 10:54AM No. 1764
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1105001\dwg\05001-3001 Well Exhibit Lot 5.dwg, 1/31/2006 11:14:19 AM, 1:50
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FISHER, COLLINS & CARTER, INC.

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(#10) 461 - 2855
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EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 5
HOBBS PROPERTY
TAX MAP 14 GRID 12 PARCEL P/O 55
HOWARD COUNTY, MARYLAND
SCALE 1™=50"
DATE JANUARY 31, 2006




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-232 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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:

O The well site has been staked by F sh e, Ca oS, [1,4@ ,rm’/

7

(professional land surveyor or company employing professional land surv’Eyors)
ont 2-20" ¢( (date) and does not require a site inspection.

O 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
“attached to the green well permit application.

Revised 6/10/03
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
Health D ot t TDD (410) 313-2323 Toll Free 1-866-313-6300
€a cparimen website: www.hchealth.org

Pennv E. Borenstein. M.D., M.P.H., Health Officer
May 5, 2009

Homeowner
2725 Hobbs Rd
Glenwood, MD 21738

RE: Hobbs Property, Lot 5
2725 Hobbs Rd.
BP #B08001471
Well Permit #H0-95-0255

Dear Sir/Madam:
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 5/4/2009. Final

approval of the well line connection to the dwelling was approved on 1/15/2009.

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.

Permanent Deviation for Nitrates

The raw nitrate sample results were previously documented to be 10.5 ppm. A nitrate device
(Water softener, neutralizer w/ nitrate removal model #ESD-2502-R39) has been installed to
treat the excessive nitrate contamination. The nitrate treatment device appears to be operating
properly as evidenced by the water sample results taken on April 28", 2009, which indicates a
nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

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. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

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


http:26.04.04.09
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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 #H0-95-0255. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): 04/07/2009, 04/28/2009

Date of Well Completion: 03/01/2006

Respectfully,-

L, PP
Kevin Wolf, Sanitafiar
Well and Septic Program

ce: Building Inspector's office
Community Health Services
File
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Laboratorv ID #: 70904 Account #: 1404
Reference: Elizabeth Lioi Companv: Carroll Water Systems
Location: 2725 Hobbs Road Reauested By:  Ron Smith P

Glenwood, MD 21738 Source: Well Water N
Date/ Time Collected: 4/28/2009 1600 Site: Kiichen'Sink Tap — .
Date/Time Rec'd: 4/29/2009 1430 Treatment: ~Whole House Nitrate
Chlorine ppm: Free: ND Total: ND nH: an-\_/i/

Collected Bv: D. Willett 5925DW Well #: HO-95-0255

Nirrate

83 ©85:26 41684808298 FOUNTAIN UALLEY LAB PAGE B81/01

REPORT OF ANALYSIS

NS ENGE| METHOD; | IR FEAIMEANRL YT
mg/l. 10 601 4129/2009 / 1520/ CCl

NOTES:
1 mg/L = milligrams per liter (also. parts per million)
2 NT = Not tesicd
3 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 Sample collected by client, analyzed as received
6 pH tested in Jab
Reason for Test : Use & Occupancy
Date Reported: 4/29/2009

MD State Certification # ]33




5/03/2803 21:34 4184424464 COUNTRYSIDE PAGE ©2/82
Apr. 22 2009 1:40PM  FOGLES WELL DRILLING No. 2753 P 1

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Oid T;Fe?'mm Rd. “Westminster, MD (410) 848-1014 - (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 70707 Account #: 1930
Reference: Bill Blackert : Company: Fogle's Well Drilling
Location: 2725 Hobbs Road Requested By: Dave Fogle
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 4/7/2009 1300 Site: Outside Tap
Date/Time Rec'd. 4/7/2009 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: V.M. Fadoul 6804VF-FS Wel] #: HO0-95-0255
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bactaria, Cofiform, Total, MPN <1.0 MPN/ 100ml  =1.0 SM18 9223 4/8/2009 /7 1005 / CCH
Bacteria, E. eoli, MPN =1.0 MPN/ 100ml  <].0 SM18922] 4/812009 / 1005 / CCH
# mg/L 601 4/812009 / 1530/ CCH
Turbfdity 752 NTUL <|0 SM18 21308 4/8/2009 / 1230/ CCH
Sand NS mg/L M Visual/Qravimetric 4/8/2009/ 1230/ CCH

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 mf of sample.
NS = None Seen (NS indicares less than 5 mg/L)
NTU =Nephelometuc Turbidity Units
Results less then or within the reference ranga are considered satisfactory and wn.hm potable water limits at the time of
sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
8  pH and Chlorine level tested in lab

TE
| mg/L = milligrams per liter (also, parts per million)
2
3
4
5

Reason for Test Roplacement Well
Datc Reported: 4/8/2009

MD State Certification # 133




