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7 7 7
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started . Pumping rate e
Total time to reach pumping water level ft. below M.P.
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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 Supoly 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). Submissior of a complete form is reguired pri s ; approval,

Telephone #: qq3 "(C Ccf > q qu

LoaCASIne. Y nd 0]
(Must circle one) Licensed Plumber icensed Well Driller Licensed Well Pump Installer
License # and name of indmgml responsible for the on:
Name (Print): /2NHEp (o n DA License# VIS0 OGY)

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed jouraeyman 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.

Qmm« TZ‘H %fg,mf;“;_ Telephone #; i - 390 E':S

Lot# S Well Tag & BO-G4.

Name of P
Subdtvision:
Site Address: ¢

Glendi, fnd 21737
rsible Pump Datd Pitless Adam

Well Cap and Electric Conduit

Make: Make: J! Two piece watertight cap: _¥'r'?
Madel #: . Model#: mﬁ Screened, vented well cap: g &>
Pump Capaclty t:: GPM Depth: .:C, _2C " (36"min) Cap secured to casing: 5( 7
Well Yield: {5 GPM NSF/WSC approved_ _‘LD Condhuit min 18” B.G.:

Depth of well encountered at time of pump installation: J4/£) (feet) Conduit secured to well cap: _\_‘ <o

If pump capacity exceeds well yield, a low water cat off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safefy rope, if used, attached to brass rope adapter or other acceptable method inside of well casing /‘?‘

Piping to bouse Hause Connection
Type: { ﬁiq Pl DJZ,_ PVC sleeve to undisturbed soil at wall petwtranon gfé
PSIL: s 8 (160 psi min) Length of sleeve(s’ minimum from foundation): .S

Depth of supply lme jj "l (36”min}  Sleeve sealed properly: i_.#;fz

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

approvalpri i Hatio L — .
7. J‘;?/ i q/ 11
Signantufe of company representative gfsponsible for installation date 4

For Heal riment Use Only — Not to be completed by Installer

Date Indp. Requested: Date Insp. Approved: -2/ /5 3[ /] __ Inspector;
Inspectipn Data: Pitless adapter watertight & water supply line at least'36™ below grade

Two piece cap installed and attached ta casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope net outside of well cap/casing -
Correct well tag attached properly and casing 8 above finished grade

Water supply iine sleeved adequately at house cennection ~
Adequate grout observed below pitless adapter v
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WELL LOCATION PLAN 1" = 50

LOT 25 ; SCALE :
HOPKINS CHOICE SUBDIVISION
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE : RR-DEO PARCEL 111 10-21-04
HOWARD COUNTY, MARYLAND DATE :
PREPARED BY : 10749 BIRMINGHAM WAY

American Land Development WoopsTock, wp. 21163 | CONRACT No,
1 1 TEL. (410) 465-7903
and Engineering, Inc. FAX. (410) 465-3845

FILE No.




Bureau of Environmental Health
7178 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
April 25,2011

Homeowner
14126 Patterson Farm Court
Glenelg, MD 21737

RE:  Hopkins Choice, Lot 25
14126 Patterson Farm Court
BP #: B10002462
Well Tag: HO-94-4109

Dear Sir:

This is to advise you that the septic system for the above referenced prop.erty has been installed
and inspected. Final approval of the septic system was granted on 04/22/2011. Final approval of the
well line connection to the dwelling was approved on 02/15/2011.

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.

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 #H0-94-4109. 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.
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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: 04/19/2011
Date of Well Completion: 05/01/2005

Approving Authority,

OrornBahen
Brian Baker, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




REPORT OF ANALYSIS
Laboratorv 1D #: 79164 Account #: 1930
Reference: Toll Brothers Lot 25 Comnanv: FOgle'S Well Df”“ﬁg
Location: 14126 Paftergon Farim Court Reauested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 4/19/2011 1210 Site: Laundry Room
DatC/Tlmc Rec'd: 4/] 9{20] ] ‘328 Tmaﬁ“ent: Nonc
Chlorine pptm: Free: ND Total: ND pH: 57
Collected By I, Fogle 1974]F Well # H0-94-4109
LS URES WRe B AT
<1.0

Bactcrla. nfi1orm Tom MP’N

-“’;.,,Jms,;:'.r .;W‘,,,,

MPN/ 100 m]

o 's‘r{/hs 0223

4}50/2011 Jog30 Cer

<0
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 4/20/2011 70830/ CCli
Nitrate 3.26 mg/L. 10 601 4/20/2011 /1005 / CCH
Turbidity 1.64 NTU <10 SM138 2130R 412072011 /0815 / KME
Sand N8 mg/L 5 Visual/Gravimettic  4/20/2011 /0815 / KME
NOTES

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Unfts

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND = None Detected

7 Sample collected by client, analyzed as received

8 pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B10002462
Date Repotted: 4/20/2011

MD Stare Certification # 133
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