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Sep 16 10 08:14p Tony Shrader 301-829-3827

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

Information Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Pipinc

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desirzc.
inspection. No work is to be covered until approved by the Health Department. All installations must comp.
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wi
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approvas.

B o . ‘ (:} 4 ;
Company Name: \N\\\ D0 Aok . Telephone #: 2(,\)\ : L)C}\-D‘{*Q'Lf
Address: _J A\ Soocv. W s G
W G B SN

(Must circle one)~Li d Plumber. Licensed Well Driller Licensed Well Purap Installer
License # and game of individual responsible for the field installation: Gy -
Name ®rint): LA0D0 B - Vaa Dond License# A S\J

*A Ticensed individual mdst 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
subjected to field verification.
Name of Property Owner:__\liing Feniis Telephone #:
Subdivision: ___tov¥ Esfetcs 7 Lot# 7 WellTag#:HO-__ -
Site Address: 2231y Mu{lers i £d

Copkewits, MDD 2\17 3

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

Model # _3GS€¢ 1Y 22 Model#: _i\ iCA Screened, vented well cap;. <
Pump Capacity GPM Depth: 4% (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: RS (feet) Conduit secured to well cap: 7

If acity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
( gorque arrestors or Cable guards are required — Must circle one

afety rope, if used, attached to inside of well casing with eye bolt 1O

Piping to house  _ House Connection

Type: L vE PVC sleeved to undisturbed soil at wall penetration: v
PSI: (160 psi min) Approximate length of sleeve: 9 €t

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, drainfield qnﬁéwa%&}‘eserve area. If this cannct be accomplished, contact this offiz: “ur
approva}..gri&to instajtations S OA

\ Z — ,-\‘://N_

o L L : Qv 10
Si mrg,_,gf{gr;lpany representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twao 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




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

Informaticn Form for the Instailation of the Well Pump, Pitless Adapter, and Supplv Pigine

NOTE: The installer is responsible for reguesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil
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 Drilier 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: Lot#: & WellTag#:HO- 95 - 9,7 o
Site Address: 22 =3¢ e ss Ml R M-

Submersibie 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: Concuit min 18" B.G.:
Depth of well encountered at time of pump stallaton: {feer) Conduit secured to weli cap:

If pump capacity exceeds weli yield, a low water cut off switch is required by NSPC 1990 Section 17 & 4
Torque arrestors or Cable guards are required — Must circie one
Safety rope, if used, attached to inside of well casing with eye boit

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 responsibie for installation date

For Health Department Use Only — Not to be completed by Instailer

TP
Date Insp. Requested: Date Insp. Approved: 9/1/s0 YOS
Inspection Data Pidess adapter and water supply line at least 36” below grade i o
Two piece Cap instalied and artached 1o casing securely v’ .
Zlec conduit extends 2 leasr 127 below gradeatached w Cap properly W

Lorrect well tag anached properiv and casing 27

Water supply line sieeved adeguarely at house cons
Adequate grout observed below pitless adapter

kD-Z215{Rev. 8/00)




NOTES:

1- JOPOGRAPHY SHOWN HEREON WAS FIELD-RUN BY SHANABERGER

& LANE IN 2005 AND 2008.

2. EXISTING WELLS SHOWN ON THIS PLAN WERE FIELD~LOCATED,

3. LEGEND
——————_ DESIGNATES LIMIT OF DISTURBANCE
s s s - DESIGNATES PROPOSED SILT FENCE
584 DESIGNATES EXISTING CONTOUR
“TAEE] DESIGNATES PROPOSED SPOT ELEVATION
489:3  DESIGNATES PROPOSED SPOT ELEVATION

DESIGNATES BUILDING RESTRICTION LINE

DESIGNATES PROPOSED DRVEWAY
DESIGNATES EXISTING DRIVEWAY

DESIONATES EXISTING WELL LOCATION
~~ATN, DESIGNATES TREE OR TREE LINE

DESIGNATES EXISTING USE~IN-COMMON EASEMENT
DESIGNATES APPROVED PRIVATE SEWAGE EASEMENT

SEPTIC SYSTEM DATA

HOUSE
INV. AT HOUSE XXXXX
ssfﬂc TANK

GRADE. XXXX
FIN. GRADE XXX,
NV IN XX XX o
INV. ouT XXX.XX
PUMP_PIT
GRADE xxxX
FIN. GRADE XXX,
NV, IN XXX.XX
INV. out XXXXX

DIST.B0X & TRENCH INVERTS, Nuuser &
LENGYN OF TRENCHES, TO BE DETE!
57 BUREA OF ENVIRONMENTAL HEALTH

SHANABERGER & LANE

//;20 20/p /}/L@QQLK&O{ an

SITE PLAN
PARK ESTATES LOT 2

PLATS #19594-5

F-06-159
8726 TOWN & COUNTRY BLYD. aTH sum'lon Dlsrluﬂ HOWARD COUNTY, MD
SUTE 201 MAP. 14 BLOCK 4  PARCEL 144
ELLICOTT CITY, MD. 21043 zomrlc RC-DEO SCALE: 1"=30°
PHONE: 410~461-9563 DATE: 10/26,/09 SHEET 1 OF 1
FAX: 410-461-9693
0804sitepian.dwg
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5072 Dorsey Hall Drive, Suite 202, Ellicott City, Maryland 21042
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/‘.%«’r"’ 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

September 17, 2010

Homeowner
2236 Millers Mill Road
Cooksville, MD 21723

RE:  Harrison Property, Lot 2
2236 Millers Mill Road
BP #: B09003240
Well Tag: HO-95-1856

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 09/08/2010. Final approval of the
well line connection to the dwelling was approved on 09/09/10.

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 #HO-95-1856 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://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: 09/15/2010
Date of Well Completion: 01/28/2010

Approving Authority,

s, %é// i

Kevin M. Wolf, R. S/R.EH.S
Environmental Sanitarian
Well & Septic Program

ces Building Inspector’s Office
Community Hygiene Program
File
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REPORT OF ANALYSIS
Laboratorv 1D #; 76821 Account #: 4296
Reference: Geil Residence Companv: Viking Development Corporation
Location: 2236 Millers Mill Road Requested By: Cary Cumberland

Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 9/15/2010 1014 Site: Pregrure Tank
Date/Time Rec'd: 9/15/2010 1133 Treatment: None
Chlorine ppm: Free. ND Total: ND pH: 73
Collected By: 1.Yeager 6176JY Well #: HO-95-1856

“Racteria, Coliform, Total, MPN <10 MPN/100ml <0 SMIS9223 9/16/2010/ 0830/ CCH
Bacteria, E. coli, MPN 1.0 MPN/100mI 1.0 SMIR 9223 9/16/2010 /0830 / CCH
Nitrate 1.0 ma/l. 10 601 91612010/ 1545 / CCH
Turbidity 071 NTU <10 SM18 21308 9/15/2010/ 1200 / KME
Sand NS mglL 5 Visual/Gravimetric  9/15/2010/ 1200 / KME

NOTES

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

MPN/ 100 ml — Most Probable Number [of viable bacteria] per 100 m] of sample,

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

NTU = Nephelomatric Turbidity Units

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

6 ND:Nane Detected

7  Visual well check: Sealed, vented eap

8 pH and Chlorine level tested on site

Reason for Test ; Use & Occupancy
Building Permit # : B-09-003240

“na bW

Date Reported: 9/16/2010

MD State Certification # 133



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM

t**'**tttttttt**i**'*****ttttt**tf*tl'**tt******ii****ttt*tt***ii**'*tt**t***ii**!ﬁt*****if*ﬁ**tiﬁt****i

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
¥ WELL OWNER
» MDE, WATER MANAGEME& AD\\H{Jﬁ[P?ATION, WELL PROGRAM
\

% {month/day/year)

DATE WELL ABANDONED: \’

o €8 — 13354

.+ PERMIT NUMBER OF REPLACEMENT WELL Wo —A5 — 1327

—,
PERSON ABANDONING WELL: NOpel. SoM WELL DRILLERS LICENSE NUMBER: "9}

. _ CIRCLE: MWD ég( MGD
OWNER’S NAME: \ \‘L\Q‘f\’ Dov depPriesy

¥ PERMIT NUMBER OF ABANDONED WELL (if any)

SITE LOCATION MAP
+  WELL LOCATION:

COUNTY: Hroloatd
NEAREST TOWN: __Colentoond
TAX MAP BLOCK PARCEL
SUBDIVISION: _& 5 o
SECTION: Lor: __% | s vy 2D
NEAREST ROAD_ 208 ey Ners tyil\ (D

+ TYPE OF WELL BEING ABANDONED:

X LOG OF SEALING MATERIAL
_ " DRILLED — JETTED
BORED/AUGERED _..__ HAND DUG MATERIAL FEET
OTHER (speci
fepi) FROM TO
+  USE CODE: Qm.\.\N.Q) 296
_ X pomesTC — MUNICIPAL/PUBLIC Cemenyy O
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

* TYPE OF CASING:

2! STEEL

PLASTIC
CONCRETE OTHER (specify)
. SIZE OF CASING:_&_ INCHES IN DIAMETER VOLUME OF MATERIAL USED

* DEPTH OF WELL: Lg_,.o;_ FEET DEEP

« WAS ANY CASING REMOVED? ____ YES NO

if yes, length removed, in feet:

?___YES L NO

* WAS CASING RIPPEDJOR FO!

l/b(l- MWDmGD f()‘ L '07

SIGNATURE-MASTER WELL DRILLER/OR SUPERVISING SANITARIAN LICENSE # CIREEONE " "DATE
BENVEZR 4 L¥1cg|g oy weene 440D SNOS WYUVH ¥YBQI D WILLIE L007 '1E 320

®



