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Note:
The proposed well box on this plan has been

staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.
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I FSH- Associates

Engineers Planners Surveyors
6339 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax: 410-796-1562

E-mail: info@fsheri.com

DESIGN BY: __ZYF WELL PERMIT PLAN

DRAWN BY: SAR

CHECKED BY: _ZYF _ PRINCE PROPERTY

SCALE: "=50"
LOT 4
DATE: _Jan. 18, 2007

W.O. No.: 3227 TAX MAP 46 GRID 0l PARCEL 104
SHEET No.:_ 4 _OF 7. 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

\Prince Property 3227\dwg\Perc\Well Permits\3227_6z_s4.dwg, 3/8/2007 3:35:27 PM, pschellin, 1:1
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FROM : R L PURKEY PLUMBING FAX NO. @ 381 829 6537 | Feb. 19 2009 28:16AM_
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G e, -0 9 HOWARD COUNTY HEALTH DEPARTMENT

{ 0 BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)213-2648

NOTE: mmhrummhlormuwwmvuutMWdhm
iamection. No work is to bs covered und approved dy the Health Departmisnt. All inmal{asions must camply
ﬂﬁMNMIWMh;MWQC.uMMM:)NComzs.uuw"

2/s727/

x.mﬁaw.nm Liconsed Well Pump Ingtaller

et . Liccosed ,3 /
“A Hcensed hﬂm mus povfcm the acn/Al nstallation. Apprenticcs must be under the direct
supervision of a licensed journeyman or master plumber, pamp lastaller or wall driller, Liceases may be
mb/ected to feld vertfication.
Name of Propesy GWaer.
Subdivisioa: : ok

Telephone - _20) 3772 _Fo 0 2

Let #: Well Tag #: HO - e
¥i46
qunﬂ'ﬁ‘ el’c‘ : Two pince wmmmcnp [
Model¥: M X Screened, vegted well cup:

Depth: 442 * (34" min) Cap secured 1o casing:
NSF spproved; & Concuitmin 18" B.G.:__~

Conduit secursd to well qap: |~

il yiald, 4 low water cut off switch i4 requircd by NSPC 1990 Section 1784
Torque asvestory o @ aa requirsd ~ Mu( circle axe
Safery rope, if usedyxteaclad to inside of well caslug with eyebali ____

Eouse Conpagriga
Tgc PVC slerved  undisturbed soil at wall pesotration: "
M,ueo % wan)

Approximate 'ength of deeve: /F
Depth of qupply loe: /(36" min) Siesve caulked and sealed projecly: o~

The water supply line is required to be at Jonst tex foet from the scptic tank, pump chambder, sewage pipiag,

:‘l;n b:x. dm‘:r“n:.s. and sewlge resirve aren. If this cannot be actomplished, contact this office for
2
M - 7~ 30-05
eof ¢ date

ﬁmenmuve resgonsible for installarion

Capacity
Well Yield: é Z‘E\&
Depth of well encountered ax ime of pump inseallation: ,fgzdh:')
If pump capacity exceada o

Duo nsp. Requested: Daws Insp. Appraved:
Inspection Daza: Pitless adapter and wazer supply line at lagst 36* below. gmade
B: plm:p installed and amached to casiag securely
conduit axtends 4¢ least 18™ helow gmdc/atachad to czp proper!
Safety rope installed inside of wel] cading P property

Correct well tag niached and
Water supgly g propesty casicg 8" above Snished wude

lixe sleeved sdequately af Meuse connection
Adequare grout cegerved below ridess adapter

HD~215(Rev. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
January 8, 2009

Mr. & Mrs. Scott Salkeld
8146 Huntfield Drive
Fulton, MD 20759

SENT VIA FACSIMILE 410-337-5336
RE:  Prince Property, Lot 4
BP# B07002835
Well Tag #: HO-95-0747
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 10/02/2008. Final
approval of the well line connection to the dwelling was approved on 06/06/2008.

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 quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system and well. Please
read through carefully and thoroughly. Any questions regarding your well and/or septic, please
call this office for guidance 410-313-1771.

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-95-0747. 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: 12/15/2008
Date of Well Completion: 03/30/2007

Approving Authority,

Brian Baker, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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FROM :WATER TESTING LABS

FAX NO. 14106435834 Dec. 17 2888 §4:47PM P2
Water Testing rOBT
. evensville,
Laboratories 410-643-7711
of Manyland, Inc.
Crorowell Builders Reporting Date:  12/17/2008
9 Stoney Meadow Court Report #:  K4944
Lutherville, Md 21063
Submitted Sample Address: 8146 Huntfield Drive
Fulton, MD 20759
Submitted Sumple Source:  Bathroom sink
Date / Time Collected: 12/15/2008 9:11 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WL of MD
Field Record: Chlorine residual: Absent  Clear wljen drawn
Well #: H0-95-0747
Analytical Resu_le
Dctécllion Analytical
Parametor Result Units Levgl MCL Method |
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B ]
E. Coli | Absent | Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 48 mg/L 1.0 10 EPA 353.2
Sand Ahsent _P/A Present/Absent Present Visual
Turbidity 1.1 N1U 0.5 10 SM2130B
pH 6.3 SU 0.1 6.5-8.5 (SMCL) | EPA 150.1
Notes:
L. Bacteriological analysis of this sample indicates this water is [ safe] :[ tor human consumption.
2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthctic quality only. If your result is af
water treatment system or a new well. Pleasce check your local regulTions for any restrictions or additional limits.
1

3. ND - Not Detected.
4.
5. Analyzed by Lab 214,
6.

Reported by,

S—1

C. Rodgers, Customer Service Representative

Reviewed by: ‘K]@_

Sample reccived and examined within EPA’s recommendcd holding

( ') L\J"'LA.*IZ.-'.-._J, ‘f/\c.—,, o

ime

bove any MCL or SMCL, you may want to consider a

SM — Groonberg, Clesceri and Eaton, Standard Methods for the Exantination of Water and Wastewater, 20" tid.

Water Qualily Laboratories certified by the Maryland, Delaware, any
Aardvark Labe Is a regislered trade name of Water Testing

Virginia State Heaith Departmenta
boratories of Maryland, [nc.
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