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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 form is required prior to Use and Occupancy approval.

Company Name: RobertL. Feezer Co., Inc. Telephone #: 410-781-4655
Address: 6321 Bamett Avenue
Sykesvilte, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Robert L. Feezer License# 2122

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: NV Homes Telephone #: 410-379-5956 __
Subdivision: Warfield Estates I} Lot #: 8 Well Tag #: HO -95, -1577 "

Site Address: 14952 Michele Drive
Glenelg, MD 21737

Submersible Pump Data Pitless Adapter Well Camd'Electrié Conduit *
Make: Sta-Rite Make: Campbell Two piece watertight cap: _Yes
Model #: S10P4HS07221-01 Model#: PT800 Screened, vented well cap: _Yes

Pump Capacity 10 GPM Depth: 42" (36” min)  Cap secured to casing: _Yes '
Well Yield: 20 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes

Depth of well encountered at time of pump installation: 220 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 19"

Depth of supply line: 42" (36” min)  Sleeve sealed properly: Yes

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

Robert L. Feezer e e 9/1/11

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:_ &, {ﬂ ! | g Inspector:_ ( ¥»\)_
Inspection Data: Pitless adapter watertight & water supply line at ledst 36" below grade v

Two piece cap installed and attached to casing securely

\4-\

Elec. conduit extends at least 18” below grade/attached to cap properly W
Safety rope not outside of well cap/casing v’
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
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EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 58
THE WARFIELDS II
SECTION TWO
Lots 6 Thru 68,

Cemetery Open Space Lot 69, And
Bulldable Preservation Parcel 'A’ And
Non-Buildable Preservation Parcels '8', Thru I’
Tax Map: 21, Grid 23, Parce: 55
Tax Map: 27, Grid 5, Parcels: 56, 109 And 144
Fourth Election District
Howard County, Maryland
Date: December 6, 2007
F-07-040
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Tax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Iealth Department "~ website: www.hichealth.org

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:

Well Site Location: . ok
e (andeiid I 19, 50,51 84 83 SY 5 (4 57 55, w//u«M/““’,'qu,A,e,,
Subdivision/Property Name Lot# Road Name 21 .

@ The well site has been staked by Fufe  [flleie  (FadATo g

(professional land surveyor or company employing professional fand surveyors)
on__Jéyp n FO0 K (date) and does not require a site inspection.

Q1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
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éﬁffgy Bureau of Environmental Health
e 7178 Columbia Gateway Drive Columbia, MD 21046
(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

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

INTERIM CERTIFICATE OF POTABILITY

September 26", 2011

Homeowner
14952 Michele Drive
Glenelg, MD 21737

RE: Warfield’s II, Lot 58
BP #: BI11001138
Well Tag: HO-95-1577

Dear Homeowner:

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 09/06/2011. Final approval of the
well line connection to the dwelling was approved on 08/11/2011.

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. Please read through carefully and
thoroughly. Any questions regarding your well and/or septic, please call this office for guidance 410-
313-1771. '

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 #H0-95-1577 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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 09/14/2011, 09/21/2011
Date of Well Completion: 07/14/2008
Appy g Authority,

s /%Aﬁg

7
Kevin M. Wolf, R.S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene
File
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Water Testing -
LQ boerories Stevensville, MD 21666

410-643-771

A AN AN APl PAPPPPPA AP AP AP A AAMADAAD PP, AA AN,

of Maryland, Inc.

Robert Feezer Company Reporting Date:  9/19/2011
6085 Marshalee Drive, Suite 130 Report #: K7552
Elkridge, MD 21075

Submitted Sample Address: 14952 Michelle Drive, Lot 8058

Glenelg. MD
Submitted Sample Source: Holding tank
Date / Time Collected: 9/14/2011 8:24 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-1577
Analytical Results
Report 1 Analytical
Parameter Result Units Limit MCL | Method
Total Coliforms Present | Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 m] | Present/Absent Present SM 92238
Nitrates + Nitrites 5.2 - mg/L 1.0 10 EPA 353.2
Sand Absent P/A | Present/Absent Present Visual
| Turbidity 19 NTU ] 0.5 [ 10 SM2130B
. pH 58 | SU 0.1 | 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:

1. Bacteriological analysis of this sample indicates this water is [ unsafe | for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3, ND - Not Detected.

4. Sample received and examined within EPA’s recommended holding time

S. Analyzed by Lab 214.

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21" Ed.

Reported by.

C. Rodgers, Customer Service Representative

Reviewed by: _@

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Depaniments
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc.




Water Testing P.0.Box 712
Stevensville, MD 21666

Laboratories 410-643-7711

of Maryland, inc.
Robert Feezer Co. Reporting Date:  9/23/2011
6321 Barnett Avenue Report #: K7567
Sykesville, MD 21784

Submitted Sample Address: 14952 Michele Drive, Lot # 8058

Glenelg, MD
Submitted Sample Source: Holding tank
Date / Time Collected: 9/21/2011 10:30 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: N/A
Permit #: B11001138
Analytical Results
| Report Analytical
Parameter Result Units Limit MCL Method
Total Coliforms Absent Coliforms/100 ml Present/Absent Present SM 9223B
E Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B

Notes: )

1. Bacteriological analysis of this sample indicates this water is for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations., SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND — Not Detected.

4. Sample received and examined within EPA’s recommended holding time

5. Analyzed by Lab 214.

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.
Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: i":

Water Quality Labaratories certified by the Maryland, Delaware, and Virginia Siate Healih Departments
Aardvark Labs is a registered trade name of Water Testing Labaratories of Maryland, Inc.




