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: " HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH.
WATER AND SEWERAGE PROGRAM
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Information Form for the Installatlon of the Well Pump. Pitless Adaprer 2nd Supoly Pipine

INOTE: The installer is r\:;ponﬂble for requestiog an inspection prior to 9 am on the day of the desired
jnspection. No work is to be coverad until approved by the Heth Department. Al mmJl:uo:u Tiust comply
with tbe National Standard Plumbiog Code (NSPC, at amended locally) 20d COMAR 26.04.04 (VD Wel)
Coosiruction Regulations). Subwmission of a complete form is nomred prior to Use and Occupasey approval,

Company Name:
Address:

(Must circle o Licensed Well Driller  Licensad Well Pump Inseller

Liceos= # and name of individ ,sponsbl foc the field insta!lation:
Nama (Prind). t (O Yicense# ’23_.

*A licensed individual must ptrfon:n the actual fostallation. Apprentices must be under the direct
supervision of a liceosed journeyman or master plumber, pump mst.ﬂl:r or well dnlter _ Licenses may be

subjected to field verification.

Name of Property Owner _ZLMQA&M}___ Tcl.phonc ¥ :
Lot & Well Taz # : HO j_‘-[__m

Subdivision:
SxtcAddrcss 4’)_0’09 NESY

SubmemblcPump Well Cap and

Make: Two pisce watertight cap;
Model 7. EF Scrzened, vented well cay V/
Pump Capacity GPM , D:pm:gi (3 " min) Cap sscured to casing: \/ -
Well Yisid; GPM N3F apgroved Conduitmin 18" B.G.:

Depth of well eacountzred at tire of pump Ln.s““s,on (x::'.) Conduit ssoured ta well cap;

I pump capacity excesds well yield, a low wazer cet off switch is rzquirsd by NSPC 1990 Sectior 17.8.4

- - Torque arresiors or Cable guards are req irad — Must cirzle ore
~ Safety rope, if used, attached to insid2 of svell casing with eye bolt _

4

Eipinvt% house A Hoause Connection .. : \/
- Type: M ‘ Py Cslezied ta \:d.r-"b—:ds:'ia wal penetedion:

PSI: 200 (150 psi rmin, AczioxXmas langhofsizeve '20’ \/
Dcpt.hofsuppl hn ‘4’2.(]5 rmis) c!::.:cz.Lc:d"-.ds:ﬂ prageri

The waters'.xpp'ly liceis requ ired tobe atlaastq2q (22t from tie sepiic tank, pus) chaxzber, sewaze pipizz,
e'
distributior bos, drainhields, aod sexa3: reservearea 17tsiscanne!l be 2tecpiishe?, eostazinit; ¢ hse for

approval pncr,() instaliation.
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2 /7 /O‘) Dal:z Insp, Approved:
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D22 Insp. Pague

Inspestion Danx P s 2d7ztedand water w22ty line 2t |2 36™ below grade
T\s'c piace cay [nsmalad and amted (o casing szereis
Elzc cendeliaaendse: e 37 u g;‘_:‘_: zuasned L Tp praperty
Safey roge insalled inside ¢ well \33:'.3,
Cermzciweliag anmashsd prezerly oad casin 8' above finished g2de
Viazar s oC ,‘r'., §Tre, el 2Aa0: ', 2t ho ._,. vle:u’,):
A.:equa:sg wicdsanved Below piess adan:
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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

August 5, 2009

Homeowner
18200 Penn Shop Road
Mt. Airy, MD 21771

SENT VIA FACSIMILE 410-549-4440
RE: 18200 Penn Shop Road
BP #: B08000232
Well Permit # HO-73-0418

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 07/22/2009.
Final approval of the well line connection to the dwelling was approved on 07/22/2009.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, are copies 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
#HO-73-0418. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 07/13/2009
Date of Well Completion:  01/19/1974

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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TRACE LABORATORIES, INC

' o . ethode Etectronics, Inc. Compa
3\)\_‘1:.'_2_‘ RECB - AM ¢ . rom SN'ﬁumm

Hune Vaitey, MD 21030 USA
Telephone: 410/584-9099 / Fax. 410/584-9117
Website: www.tracelabs.com / Emai: infoffracetabs.com

Maryland sram'mhneu Laboratory # 318

" CERTIFICATE OF ANALYSIS

Requester: ‘ o ' $/0 Number: 73264
Mueller Homes, Inc . Report Date: ~ July 14, 2009

7520 Main Street Suite 201
Sykesville, Maryland 21 784

Property Sampled: 18200 Penn Shop Road

County: . Howard
Subdivision: NA Tax Map#: 6
Lot #: N/A Parcel #: 177

Building Permit#:°  B08000232

Date/Time Collected:  July 13,2009 at 11:06 am
Date/Time Received:  July 13, 2009 at 3:35 pm

Sample Location: Bathroom Tap
‘Sampler 1D: 5745KC
Samples Iced: . Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number:  Well located in heavy vegetation, tag not legible
Well Condition: 2-Piece Cap

‘ Satisfactory

Water Condiﬁohing/rreatmém:"'i - Neutralizer

PARAMETER  RESULT METHOD MCL/*SMCL

Nitrate o . 99mg/LasN SM 4500D 10 mg/L as N Pass
Turbidity 0 <1.ONTU EPA 180.1 10 NTU , Pass
pH ‘ o 7.8 Units EPA 150.1 *6.5-8.5 Units b .
Sand ~ Negative. L Negative :
Total Coliform™ "~ Absent - . SM 9223B Absent Pass

E.coli . Absent SM 9223B Absent Pass

Allison R. Milburn.:5
Manager—Dnnkmg Water Testing

MCL=Maximwn Contammauon chcl
*QMOT =Serandary Mammum Contmmmncn Leovel



www.tracelQ.:com

7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648

Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

September 14, 2009

TO: Paul Mueller

FROM: Sara Sappington, R.S.
(410) 313 - 4261
Well and Septic Program

Bureau of Environmental Health

RE: 18200 Penn Shop Rd
Map: 6, Grid: 4, Parcel: 177
Tax ID: 04-310063

The Howard County Health Department has no objection to the release of the
demolition permit for the referenced property.

The existing septic system on the property has been properly abandoned. The

existing well is to remain and has been connected to the new home. A well line
inspection has been completed and an Interim Certificate of Potability has been issued.

Cc: File
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