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Jun 29 2011 3:50PHM NATIONAL WATER SERVICE 3018541538 P-

FAXED

HOWARD COUNTY HEALTH DEPARTMENT "é 2P
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is.ruponslble 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 musg comply
with the National Standard le::blng Code (NSPC, as amended locally) and COMAR 26.04.04 MDD W
ajiss1d mplet m i : 0 7 s

Construction Regulations). § 1sio; i i pyal
Company Name; Tronier] Vice, Telephone #: _ oI~ F5Y~ /R85
Address: X /3y

(Must circle one) Licensed Plumber Licensed Well Driller Bcensed Well Pump Installer

License # and of individual responsible for the ficld installation:
Name (Print): vid  Rve Ke License# =/ 2>/95

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fleld verification, .

Name of Property Owner: Telephone #:

Subdivision: LOSme Lot #; Well Tag #: HO - QLEE
Site Address: o

_Ellesrr ‘ Ry ¥ D '
i Data " M?dmﬁr_ Well Cap and Electric Conduit
Make: S Make: bz Two picce watertight cap:
Model #: 48 Tq= /D ~o2ed S Model#: Screened, vented well cap: o~

Pump Capacity GPM Depth:; ¢ (36" min) Cap secured to casing:
Well Yield:_ /7 GPM NSF approved: Y= Conduit min 18" B.G.;_}~

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: v
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestars or Cable guards are required — Must circle one &25

Safety rope, If used, attached to inside of well casing with eye bolt _ss//4

ouse Con
PVC sleeved to undisturbed soil at wall penctration: Z@
Approximate length of sleeve:
min) Sleeve caulked and sealed properly: _y=->

: S - 25
SW comparty représentative responsible for installation date _
Kor Health artment — Not to be completed by In er
Date Insp. Requested: Datc Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36” below grade
‘Two piece cap installed and 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

HD~215(Rev, 8/00)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

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

Name of Property Owner: Telephone #:

Subdivision: Rilverwooeld Lot# 4 WellTag#:HO -95 - 008
Site Address: 4905 (ot belly £1.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestars or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

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.

Signature of company representative responsible for installation date

For Health Department Use Only ~ Not to be completed by Installer

Date Insp. Requested: 3/ 24/)1 Date Insp. Approved: _ 3]z !/// o¥ @
Inspection Data: Pitless adapter and water supply line at least 36” below grade =~
Two piece cap installed and 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 vade Footd”
Adequate grout observed below pitless adapter A

HD-215(Rev. 8/00)
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© 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640° Fax (410) 313-2648
Howard County TDD (410) 313-2323  Tol} Free 1-866-313-6300
Health Department | website: www.hchealth.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: .
Rulevurod Phane 4577 Costlebpdop i Pusesors View Rond

Subdivision/Property Name  Lot# Rogd g:/meém ’ g pirﬁ ¢ [,L)}u‘t AO/LA) (}JJ«T

@ The well siteshas been staked by Bovehma b Ewx ,
(professional land surveyor or company employing professional land §hrveyors)
(date) and does not require a site inspection.

Qe ity i B pladet by 122506

Q 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 3/11/05
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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

June 30, 2011

Homeowner
4805 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood, Lot 43
4805 Castlebridge Road -
BP #: B11000441
Well Tag: HO-95-0688

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 06/07/2011. Final approval of the
well line connection to the dwelling was approved on 03/29/2011.

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.

Gross Alpha and Beta samples were also collected on 06/20/2011. Results showed a Gross
Alpha level of <0.9 pCi/L and Gross Beta level of 5.0 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 50pCi/L.

Future well water supply appears safe for all uses.

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 #H0-95-0688 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: 06/20/2011

Date of Radium Samples: 06/20/2011

Date of Well Completion: 07/17/2007
Approving Authority,

ol

Brian Baker, R.S.
Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File
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REPORT OF ANALYSIS

Laboratory 1D #: 80178 Account #: 3123
Reference: Riverwood Lot 43 Comvanv; National Water Servicing
Location: 4805 Castlebridge Road Requested By: Dave Rycke
Elticott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/25/2011 1455 Site: Pressure Tank
Date/Time Rec'd: 6/29/2011 1600 Treatment: Sediment Filter/Softener™*
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: K. Eichstedt 2870KE Well #: HO-95-0688

"

R

7100 pCil, e 913 71312011 / e f ASL

NOTES e
**+Sample collected prior to troatment
pCi/L = picocuries per liter
Sub-contracted to Reference Lab
ND:None Detected

Visual well check: Sealed, vented cap
pH and Chlorine leval tested on site

Reason for Test : 1Jse & Occupancy
Building Permit # : 11000441

(= LT B S e

Date Reported: 72011

MD State Certlfication # 133
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" REPORT OF ANALYSIS

Lahoratory 10D #: 80159 Account #: 1930

Reterence: Toll Brothers Lot 18 Comnanv; Fogle's Well Drilling

l.ocation: 14620 Cory's Court Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 6/28/2011 1430 Site: 1st Floor Powder Room

Date/Time Rec'd: 6/28/2011 1605 Treatment: None

Chlorine ppm: Free: ND Total: ND pth: 5.4

Collected By: J. Fogle 1974JF Well #: HO-94-0775

PARAMETERS . o VRESUUYS "GN REFRRENGE! M RABASOBANALYST
© Pacieria, (‘nllT( rm, Tofil, MPN 63.9 MPEN/10Oml <10 SMIR 922‘ ‘ C 6297201171015 71 KMmE

Bacteria, 12, coli. MPN <1.0 MPN/ 100 ml <. SM1§ 9223 &/29/2011 /1015 1 KME

Nitrate 10.1 mg/l. 10 601 6/29/2011 7 1600 / CCH

Turbidity 2,09 NTU <10 SMI18 21308 6/29/2011 71000 / KME

Sand NS ma/i. 5 Visual/Gravimetric  6/29/2011 / 1040 / KMT

NOTES

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

MPN/ 100 ml = Most Probable Numbet [of viable bacteria] per 100 ml of sample,

NS - Nonc Seen (NS indicates less than 5 mg/L)

NTU = Nephelomettic Turbidity Units

Results less than or within the refercnce 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 & Chiorine teve! tested in Tab

L T~ SRS I S

Reagon for Test : Use & Occupancy
Building Permit # 10003386

Date Reported; 6/29/201

MD State Certification # 133
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REPORT OF ANALYSIS
Laboratory D #: 80154 Account #: 4470
Reference: Sheppard Manor Lot 6 Comnanv: Williamsburg Group LLC
Location: 4623 Sheppard Manor Drive Requested By:  Chip Lundy/ Bob Corbett
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected:; 6/28/2011 1235 Site: Pressure Tank
Date/Time Rec'd: 6/28/201] 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: B. Dutterer 4717BD Well #: HO-95-0728

L Ay
e

NG ';Au(»nfm,.‘. YREToy
‘kA. AN RIS A '
s RATEAHT N kg .

Bacteria, Coliform, Total, MPN 0 MPN/100mI <10 SMI8 9223 62972011 / 0930 / KME

Bactcria, B, wnli, MPN <10 MPN/ 100m] <10 SM18 9223 6/29/2011 / 0930 / KME
Nitrate 365 mg/L 10 601 6/28/2011 /1600 / CCH
Turhidity 370 NTU <10 SMI8 21308 6/29/2011 /1000 / KME
Sand N§ mg/L 5 Visual/Gravimetric  6/29/2011/ 1010/ KMR
NOTES

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

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

3 NS =None Seen (NS indicates leas than 5 mg/l.)

4  NTU = Nephelometric Tutbidity Units

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

6 ND:Nope Detected

7 Visual wel] check: Sealed, vented cap
8 pH tested on-site

Roason for Test : Use & Occupancy
Building Permit # : BO&001999

Date Renorted: 6/29/2011

MD Stare Certification # 133
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REPORT OF ANALYSIS
Laboratorv ID #: 80003 Account #: 3123
Reference: Riverwood Lot 43 Comvanv: National Water Servicing
Location: 4805 Castlebridge Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/20/2011 1123 Site: Pressure Tank
Date/Time Rec'd; 6/20/2011 1240 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J.Yeager 6176TY Well #: HO-95-0388
 PRREVIETERS WSS  ORS RERERENCE L METHOD ™ T RRErMEANALYSE
<0.9 pCi/l, 15 900.0 6/2212011 /1007 / MIN
Gross Beta 5.0 pCifl. 50 900.0 672242011 / 1007 / MIN

NOTES

1 **Sample collected prior to Sediment Filter
Grosas Alpha Deteetion Limit: 0.9 pCi/L
Gross Beta Detection Limit: 2.0 pCi/L
pCVL = picocuries per liter
Results less than or within the reference range are congidered satisfactory and within potable water limits at the time of
sampling.
Sub-contracted to Lab # 278
ND:None Detected
Visual wel] check: Sealed, vented cap
9 pH and Chlorine level tested on site

Reason for Test « Use & Occupancy
Building Permit # : 11000441

th & W N

o 3 O

Date Reported: 6/23/201)

MD Stare Cerrification # 133




