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DEPTH (nearest ft.)

:E
N
™

 f——
0
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HOWARD COUNTY HEALTH DEPARTMENT
—BUREALLOE ENVIRONMENTAT. HEATTH

WATER AND SEWERAGE PROGRAM
TEL: (410‘)3%40—‘ FAX: (410)313-2648
13~ (7%

NOTE: The installer is respomihle for requesting an inspection prior to 9 am on the day of the devired
mpcction. No warlk is 1o be covered uniyil approved by the Health Depariment, All ingtailations vaust comply

L2 T o marpr—w v—yrur- 19 -
_’maﬂﬂstaad&ﬂmmbmg{}a‘m \n..u. T ad dnacanc .u..:‘.‘.x,) ﬁ.& ""JMAR 2=.94.ee MD Weu

_Company Name: AFZ.04/77 L~ ﬂéﬁ Tclephonz# "//0 “Lﬁ’é’ 172

Address:
(g5 BYin) S Hirr LA

{Must clreie one) Licensed Plumber Licensed Well Dritles Licensed Well Puntp Installer
Licenss # and name of individusl responstble for the field installation:
Muns Printy: _/Marl _ma G5 Licensed—
# 4 licenszd individual must perform the actual instaliation. Apprentices must be under the direct
supervision of a licensed Journeyman or master plumber, punp installer or well driller. Licenses may be
mbjected io field verification,
Neme of Property Owner: iC
L T s G TR 25 "

Telephone # I/Z; ‘/fl-' 22/

RTE S g = m 2L
‘e

~omee ] e = ) Cis A s?‘ oA

Site Address :

,guﬂmershh!e Pump Data ' CH YWell Cap and Flectric Conduit
: Twu picce watertight eap:

Model #: Screened, vented well cap:

Pump Capagity (36" }  (ap secuxed to casing:

prell Yicld f o NSF approved; ) e e BG

Depth of well sncounered at time of purap installation _l.gﬂ_(fezt) Condiit secured T Wel Tapl_~—

If punp capacity exceeds wel ld, alow water cut off switch is required by NSPC 1990 Section 17, 8.4 "3

House Connectign
PV glesved to undistmbed soil at w, mmﬁon:;zéd

Approximate length of sleeve:
Deptk. of supply line: 436" min) Sleevc cautked and sealed properly:

The witersupply hsc I3 required to be at least ten feet from the septic tank, pump chamber, sewage piping,
figreihntion bav, drainfieldy, and sawage raserve aves. ¥1 thin cangot be accomplished, contact this office for -

approval prior instﬂ]aﬁan
%/ AT . & /@7/ 7

Signatureof company representative responsible for installation

. Por Health Department Use Only mziqmme_cr&mfﬂﬂﬂm
Pate Insp. Requested: é é)» 552 3 Date fnsp. Approved:\__£3 /2.2

[T ORI G BT g 212 T R ROANTD 1Ak M, 18U 30T Ysiuw giade

‘Two-plecesap inealled and arashad 1o casing sernrely
Elec. conduit extends at least 18™ below gradefattached to cap Pfﬂpﬂﬂy
Safety rope installed inside of well casing s
Correct well tag attached properly and casing 8" above finished grade : \ e
Water supply Line sleeved adequately at house connection 5 WM (T
Adequate grout observed below pitless adaptet m; ’ ;

oKD ?//7/7//'3

18/18 399d IATE OLLNYILWY BL9bLSBOTH LZ:98 ETBZ/LE/PB

HD~215(Rev. 8/00)
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g Bureau of Environmental Health
=& 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

- B TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW ard County www.hchealth.org

Health Departm ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- SEPTEMBER 11, 2014

March 11, 2014

Homeowner
13530 Mitchell's Way
West Friendship, MD 21794

RE: Cloverfield, Lot 5
13530 Mitchell's Way
Building Permit: B12003916
Well Permit: HO-95-0365

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 3/6/2014. Final approval of the well line connection to the dwelling was granted on
8/27/2013. The well construction was completed on 6/30/2006. Water samples were collected on
2/26/2014, 3/6/2014 and 3/10/2014.

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. 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-
0365. Although the submitted 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
Maryland certified water 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.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

RoObert Bricker, ., L.LEH.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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“REPORT OF ANALYSIS

Laboratorv ID #: 93337 Account #: 1045
Reference: Catonsville Homes/Clove Lot 5 Companv: Atlantic Blue Water Services
Location: 13530 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 3/10/2014 0930 Sife: Witchen
Date/Time Rec'd: 3/10/2014 1050 Traatnent: None
Chlorine ppm: Free. ND Total: ND pH: 6.6
Colloctod By N/A

Vaguqllf‘wnumnn- 2 ﬂnﬂld / 1 " V/TY n

NOTES

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

2 Results less than or within the rcfcrence rango aro cona:dered satisfactory and within potable water limits at the time of
sampling.

3 ND = None Detected; N/A: Not Available
4 pH and Chlorine level tested in lab
5 Sample collected by client, analyzed as received

Reason for Test : Real Estate
Date Reported: . 3/1022014
( 6‘/ M /./b MD State Certification # 133
6“0 0 1. 20
18/18 3ovd N8 OILNVILY 8.9v/.S8081p 6S5:C8 €182/.8/S6




' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 8764554  FAX (410) 848-0298

REPORT OF ANALYSIS 440 2585
d
Laboratorv ID #: 93319 Account #: 1045 I,k\o
Reference: Catonsville Homes/Clove Lot 5 Company: Atlantic Blue Water Services
Location: 13530 Mitchells Way : Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 3/6/2014 1427 Site: Kitchen
Date/Time Rec'd: 3/6/2014 1525 S E——. None
Chlorine ppm: Free: ND ¢~ Total: ND pH: 55
Collected By: C. Mills 2287CM Well #: N/A
: PARAMETERS RESULTS - UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 & _~MPN/ 100 ml <1.0 SM18 9223 3/7/2014 /1000 / CCH
Bacteria, E. coli, MPN <1.0 [,«"/ -MPN/100ml  <1.0 SM18 9223 3/7/2014 /1000 / CCH
Nitrate 7.13 ;’/ _mg/L 10 601 3/7/2014 / 0930 / CCH
Nitrite <0.005 /,mg/L 1 SM4500-NO2 B 3/6/2014 / 1600 / BCD
Turbidity 1.13 !l// NTU <10 SM18 2130B 3/7/2014 /0900 / CCH

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 NTU = Nephelometric Turbidity Units
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; N/A: Not Available
6 pH & Chlorine level tested on site
7 Sample collected by client, analyzed as received

Reason for Test : Real Estate

Date Reported: 3/7/2014

MD State Certification # 133
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REPORT OF ANALYSIS

‘ Laboratory ID #: 93219 Account #: 1045
© Referonce: Caronsville Homes/Clove Lot 5 Company:  JAdlantis Blus Weler Secvises
ji ) Location: 13530 Mitohells Way Requested By: Mark Mather
West Friendship, MD 21794 Soures: Well Water
! Date/ Time Collected: 2/26/2014 1416 Site: Basement Bathroom Sink
' Date/TimeRecd:  2/27/2014 1310 Tosivenis  Nous
. Chlorine ppm: Free: ND Total: ND pH: 62

Collected By: C. Hrast 6566CH Well #: N/A

NOTES
1 Lead collected a8 & st draw sample
2 Lead Detection Limit: 0.0020 mg/L
3  wg/L~ milligrams per liter (also, parts per million)
4 Remdlt; less then or within the reference range ate considered aatisfactory and within potable water lirnits o fhe time of
sampling,
5  Sub-comtracted to Reference Lab #128
6  ND =Nont Detected; N/A: Not Available
7  pHaud Chlorine level tested in lab
8  Sample collectsd by client, snalyzed as receivad
Reason for Test ; Real Estate

Date Reported: 3/6/2014

MD State Certification # 133

18/18 39vd 3ATE OILINWTLY L9pLEBBTY Ze:p@ E1@Z2/€£8/98




7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
H l th D t TDD (410) 313-2323 Toll Free 1-866-313-6300
ca epa ment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

X| The well site has been staked by £ .

on’ 3/3)[0@ and is ready for site inspection.
will call the Health Department

for a time to meet in the field to verify a well location.

X | Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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/) Land Development

WELL LOCATION EXHIBIT — LOT 5
o~ N EXRIBIT = |
CLOVERFIELD

TAX MAP #1S ZONED:  RC-DED
3RD ELECTION DISTRICT

PARCEL: 4
HOWARD COUNTY, MARYLAND

©  LEVELEPMENT O HMarkETinG © ZONING O VALuaTimny

SCALEr 17=30" DATE: MARCH 21, 2006

3080 WASHINGTON (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHONE: 410—480—7900




