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HOWARD COUNTY HEALTH PEPARTMENT
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 Sapply Piping

NOTE: The iastaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspeetion. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well
Construction Regulations). Submission of & complete form is required prior to Use and Occapancy approval.

Company Name:
Address:

Telephone = _ (W42 ~{0(H~UI9S

(Miust circle one) Licensed Plumber w‘ Licensed Well Pump Instatler

License # and name of individual responsiblé To7 e feldThstallation:

Name (Print): A/ kea s & g License FNSOOCT

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

Name of Proper] i E&&I}g e Telephone #: _“te-Q43 -5 K
Subdivision: 3 Eun  Lot# AY Well Tag - HO - 95- .

Site Address:

Submersible i T T ks Adag ter Well Cap and lectric Condait

Make: Make: {0 mpboll Two piece watertight cap: _yes
Madel # jﬁf;géf: C 40 Model#:. i > Screened, vented well cap: _y 24,
Pump Capacity __} GPM Depth: ¢ (36" min) Cap secured tocasing: _£52° %
Well Yield: Db  GPM NSF/WSC approved: Y€5 Conduitmin 187 B.G__ <5

Depth of well encountered at time of pump instaliation:_ 3¢ (feet) Conduit secured to well cap:_yex

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

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of weil msin_gf_“é

House Connection

i PVC sleeve to undisturbed soil at wall peneﬂ'atlon" NS
PSI: f_ggz (160 psi miri Length of sleeve(s’ minimum fom foundation);
Depth of supply line: iz {36” min}  Slecve sealed properly: }ﬁc“ﬁ

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, draicfields, and sewage reserve area. If this cannot be sccomplished, cantaet this ofﬁce fer

appr%ﬂﬂaﬂ%q }Jle?/w . N ‘71}3 /fw

Signature of company representative responsible for installation date

>

For Health Departinent Use Oniy —Not to be compleied by Installer

Date Insp. Requested: Date Insp. Approved: Inspector;,
Inspection Data: Piiless adapier watertight & 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 not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house cennection
"Adequate grout observed below pitless adapter




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 Qccupancy 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 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: Telephone #:

Subdivision: Lot# _S&f Well Tag#: HO - 15 - 4944
Site Address: USGE  Frw Rirer-Nr

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 NSEF/WSC approved:_ Conduit min 187 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 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

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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 ofTice 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: Date Insp. Approved: :1 igla 2. Inspedor:@

Inspection Data: Pitless adapter watertight & 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 not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade N
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter -




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(#10) 313-2640 Fax (410} 313-2648
i website: www.hchealth.
Freatth Department o ¢ o8

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

TO ALL INTERESTED PARTIES

Whoen submutiing o well permut application for a proposed wet] for new construction, please
indicate one of the foliowing:

Well Site Lo .mon Q%W\QWMJ\CMS\ )
o :, ;?;/ M‘ﬁ%ﬁ/e&/

Su bd.lmlon]Prope.rt}, Name Lot Road Name

&/The well site has been staked by %“;5}2 ?V‘/ @///f\/f Y]‘ ‘Carfﬂ[é’/‘jy&

(professional land surveyor or company employing professional land SUrvevors)
on (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 1o verify the
proposed well site location.

This sheet, ajlong with two copies of an acceptable well site plan. must be attached 10 the green
well permit apphication.

Revised 3/11/05







Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H e-l l tll Del) a I-tl'rlel]t Facebook: www.facebook.com/hocohealth
¢ i Twitter: HowardCoHealthDep

Maura J. Rossman, M.D. Acting Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — April 26, 2013

October 26, 2012

Homeowner
11506 Fox River Dr.
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 84
11506 Fox River Dr.
Building Permit: B11001591
Well Permit: HO-95-1984

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/23/2012. Final approval of the well line connection to the dwelling was granted on
7/23/2012. The well construction was completed on 10/26/2010. Water samples were collected on
10/24/2012, 10/10/2012 & 10/5/2012.

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.

Radium 226/228 samples were also collected on 10/5/2012. Results showed Radium 226 of 0.8
pC/L and Radium 228 level of 1.2 pCi/L. The Radium 226/228 was below the maximum
contaminant level (MCL) of 5 pCi/L. At the time of testing and with respect to these parameters,
the well water is safe for all uses.

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-95-1984. Although
the submiftted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.siure.md.us/assets/document/WSP-Labs-2010aprl 6.pdf

Approving Authority,

Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

cC: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



REPORT OF ANALYSIS

Laboratorv ID #; 86806 Account #: 1930
Reference: Toll Brothers Lot 84 Company: Fogle's Well Drilling
Location: 11506 Fox River Drive Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/24/2012 1141 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/24/2012 1445 Treatment: None
Chlorine ppm: Free: WD Total: ND pH: 53
Collected By: J. Fogle 1974]F Well #: HO-95-1984
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/25/2012 71030/ CCH
Bacteria, E. coli, MPN <l.0 MPN/ 100 ml <1.0 SM18 9223 10/25/2012 /1030 / CCH

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received

5 pH & Chlorine level tested in fab

Reason for Test : Use & Occupancy
Building Permit # : 11001591

Date Reported: 10/26/2012

MD State Certification # 133




la/84/2812 12:54 4188488298 FOUNTAIN UALLEY LAB PAGE B1/B1

REPéRT OF ANALYSIS

Laboratorv TD #: 86633 Account #: 1930

Reference: Toll Brothers Lot 84 Companv: Fogle's Well Drilling

Location: 11506 Fox River Drive Requested By: Dave Foyl:

Elficott City, MD 21042 Source: Well Wat.r

Date/Time Rec'd 10/10/2012 1122 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 5.7

Collected By: 1 Fogle 1974JF Well #: HO-95-14:44

CPARAMETERS . ol UURESOLES. CUNIIS! REFERENCE. (METHOD  DATE/TIMEANALYST B
Bacteria, Cnhform, otal, MPN 19.2 MPN/ IOO m <0 SMI8 9223 10/11/2012 ¢ TOME £ SNT
Bacteria, E. coll, MI N <1.0 MPN/100mI <10 SMI18 9223 1011720127 1000 / SN
Nitrate 4,45 mg/l i0 601 101172012 /10207 CCH
Turbidity 0.84 NTU <l0 SMi8 21300 /172012 /0955 / JKW
Sand . NS myl 3 Vispal/Gravimarde  10/11/2012 7 0955 7 IKW

NOTES
1 mg/l.= milligrams per liter (also, parts per million)
MPN/ 100 m| — Most Probable Number [of viable bacteria] per 100 ml of sample,
NS = Nune Seen (NS mdicates less than § mg/L)
NTU = Nephelometric Turbidity Units
Resuits less than or within the reference range are considered satisfactory and within poiuble water limits at the time of
gamplis-i.
6  NDxNoe Detected
7 Sample collected by clent, analyzed as received
8§  pH & ( hlorine level tested in lab

Reason for T -st : Use & Qccupancy
Building Perimnit # : 11001591

teoh W

Date Repotted: 104122012

MD Stare Certification # 133
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'REPORT OF ANALYSIS

Laboratorv 1D #: 86589 Account #: 1930
Reference: Toll Brothers Lot 84 Companv: Fogle's Well Drilling
Location: 11506 Fox River Drive Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/5/2012 1315 Qite: Pressure Tank
Date/Time Rec'd: 10/5/2012 1535 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 57
Collected By: J. Fogle 1974JF Well #: HO-95-1984

Radium-226 0.8 pCill,
Radium-228 1.2 pCilL, K Ra-05 10/17/2012 7 1103 / SNZ
o
anou TGS
2
\O
NOTES

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L

2 pCUL = picocuries per liter

3 Radium 226 Detection Limit: .3 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L.

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

sampling.
5 ND:None Detected
6 Sample collected by client, analyzed as received

7 Subcontracted to Reference Lab #278

Reason for Test ; Use & Occupancy
Building Permit # : 11001591

Date Reported: 10/19/2012

MD State Certification # 133
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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

MEMORANDUM
TO: Fogle’s Well Drilling
Theresa
Allen Compton MWD i
FROM: Kevin M. Wolf, R.S., R.E.H.S. @
Well and Septic Program

Groundwater Management Section

RE: Homewood Crossing Lots 81-88 Well Permit Applications
Special Condition—> Radium Testing Needed

DATE: September 7", 2010

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

Homewood Crossing Lots 81-88 are located in the Radium area and require
testing. This testing will be done during the yield test of each well on each indicated lot.
When calling in yields and grouts on such pre-scheduled days, please make a note that a
sanitarian will need to be present during the time of the yield test to sample the water for
radium.

If you have any questions on this matter, please feel free to call me at any time at
410-313-2645.

KMW
C.C. Files Lots 81-88




