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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410j313-2640 FAX: (410)313.2648

NOTE: The installer is mpon.uhle for requesting an 1upectiou prior to 9 am on tlne day of the lleired
inspection, No work ls t0 he covered untll approved by the Health Department., All installationy mutwmply

{Must circle one)X K Tim
Licensc # and vidual ruponn'blafoﬂhaﬁeldinstalkuon.

Name (Print): ey License#
*A licensed individual must perform the actual lnmllaﬁon. Apprentices must be under the dirgct
supervision of a Heensed fournieyman or master plumber, pump installer or well driller.  Licenses may be

subjected ta field verification.
. e Telepho & - :
. jvision; 0 ; — Lat #: T WcllTag# HO'- ‘

Electric Conduait
: . _ Make; Two picce watertight cap;_ g~
r £ 5 0h 4 Model#; 44 Screencd, vented well cap:
Pump Capacity 5 GPM Depth:. » (367 min) Cap secured to casing;
well Yield: fp — GPM NSF approved: ,»~ Conduit min 18~ B.G::

Depth of well cocountered at time of pump installation; &D (feet) |, Conduit secured to well cap:_
u ‘cld. a low water cut off switch is rcqmrcd by NSPC 1990 Section 17.8.4 .

If pump capacky excecds
Torque arrestors o Hh % required ~ Must circle ong
Safety rope, if used, nttached to lnside of well casing with eye bolt ____
Hanse Connection .
Ly PVC sleeved to undisturbed soil a1 wall penetration:_ & !
PSL: cﬁ.’.QD_(WO psi rhin) Approximats length of slesve: % (o o Le ¥
Depth of supply Line: _ (36" min) Sleeve caulked and sealed property: &

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 3
distribution box, drainflelds, and sewape reserve ares. If this ¢canmot be accomplished, contact this office for

WA (3)oufia) 1
ngmnyzaﬁw We e nblc ¢ %ﬂ dat&\ -
anii_y_uz__wﬂ_xw_

aly =“Not to be compl by Installer

ﬂ 5

Date Insp. Requested; Dazte Insp, Approved: \
Inspection Dam: Fitless adapter and water mpply line at least 36" below grade !

Two piece cap installed and attached to casing securely ———

Elec. conduit extends af Jeast 18" below grace/attached tocapproperly _

Safety rope installed lisidé of well casing

- Cotrect-welltag-attached properly and casing 8" above finished grade
Water gupply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-~215(Rev., 8/00)
Received Time Aug. 1. T1:08AM




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 Supplv Pipine

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 Nationa] Standard P]umbmo Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Reoula/t,oas)’S" mplete form is required prior to Use and Occupancy a

Company Narner /Br A Freakbin  Plumbolag k‘kTelep e #:
Address{ -
(Must circle one) Licensed Plumber—— Licensed Wek-Priller 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 jourmeyman 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 #: Well Tag#: HO - 95 - 014 4
Site Address:

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/WSC 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 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:
PSL (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 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: ' Date Insp. Approved:_&/22//3 Inspector: £ 2
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 Yl
Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection v’

Adequate grout observed below pitless adapter v




Laboratorv (D #; 91439 Account #; 3123

Reference: Clarks Meadow Lot 11 Companv: National Water Servicing
Location: 3927 Clarks Meadow Drive Reauested Bv:  Dave Rycke
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 10/9/2013 1135 Site: Pressure Tank
Date/Time Rec'd: 10/9/2013 1435 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 5

Collected By: C. Mooshian 7268CM Well #: HO-95-0192

Bacteria, Coliform. Total, MPN <1.0 MPN/ 100 <1.0 SMI i

Bacteria, E. coli, MPN ' <10 MPN/ 100 ml <10 SM18 9223 101072013 /1030 / LLO
Nitrate 9.69 mg/L 10 7 601 +0/9/2013 / 1600 / CRS
Turbidity 1,33 NTU <10 ‘ SM182130B 10/%/2013 / 1650 / BCD
Sand NS mg/L. 5 Visval/Gravimetric  10/9/2013 /1650 / BCD

S
w ot
\V
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 = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Unijts

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

6 ND:None Detected

7  pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

LE Y - NER P N

Reason for Test : Use & Occupancy
Building Permit # : B10003995

Date Reported: 10/10/2013

MD State Certification # 133
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.-+ tASEMENT HOLDER
- uu\;NTY EASEMENT HOLD

CLARKS _ MEADOW

LOT _11
F—-06-029
WELL PERMIT EXHIBIT
SCALE: 1" = 60’
DATE: 10-24-05

@ WELL LOCATION

yy 2O

1500 SF WELL BOX

BENCHMARK

f.WNGINEERS A LAND SURVEYORS a PLANNERS \
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUTE 418
ELLICOTT CiTY, MARYILAND 21043
PHONE: 410-465~6105 FAX: 410-465-6644

mmemmm——T=l A%

P:A1736 Clark's Mecadow\dwg\70 well permits.dwg, 10/24/2005 5:57:57 PM
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. Bureau of Environmental Health
L 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

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

Health Depal‘tn‘lent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — Mayl4, 2014

November 14, 2013

Homeowner
3927 Clarks Meadow Drive
Gleenwood, Maryland, 21738

RE: Clarks Meadow, Lot #11
3927 Clarks Meadow Drive
Building Permit: B10003995
Well Permit: HO-95-0192

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 11/12/2013. Final approval of the well line connection to the dwelling was granted on
2/22/2013. The well construction was completed on 01/10/2006. Water samples were collected on
10/9/2013.

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-
0192. 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-2010aprl 6.pdf




Approving Authority,

/@&n’la ﬁb\maﬁo/

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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




G Office of the Health Officer
=== 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

) TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

August 26, 2012
To: Carl Cunzeman, Douglas Homes, Inc.

RE: Unsatisfactory well condition at 3927 Clark’s Meadow Drive (Clark’s Meadow
subdivision, Lot 11)

Dear Mr. Cunzement,

The Health Department has found the well at 3927 Clark’s Meadow Drive to be in
unsatisfactory condition. The well is located in a low area on the lot with soil to the top of the
casing. The well is being overwashed by runoff and sediment contained in the runoff. This
condition is unacceptable, and the Health Department requires immediate action to remedy the
condition of the well. To assure a permanent solution, the casing will need to be extended so that
the top of the casing is at least 8 inches above the existing grade.

The Health Department requires that you submit a timeline for extending the well casing.
You may submit that timeline directly to me, by facsimile transmission or by email. You may
contact me at the Bureau of Environmental Health, 410-313-1771 if you have questions about these
contents.

Respectfully,
v &

Robert Bricker, CPSS, REHS/R.S.
Environmental Sanitarian
Well and Septic Program

Enclosure (1)
Copy: file

(rud wazi~ C M ' LucC (ﬁw‘me t)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

Hea]th Depal'tment website: www.hchealth.org

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

1/21/2011

TO:  Joey Ecker
Fisher, Collins & Carter, Inc.

FROM: Robert Bricker, R.S.
Environmental Sanitarian Supervisor
Well and Septic Program

RE:  REVISED Plot Plan for 3927 Clarks Meadow Drive (Lot [1); Building Permit
Application B10003995

The revised Plot Plan submitted for 3927 Clarks Meadow Drive (Clarks Meadow, Lot 11)
still cannot be approved.

1. The wellbox on the subject property is still not 15 feet from the front boundary. The
labeled distance is not correct.

The well box must be the same dimensions and in the same location as presented on
the signed Percolation Certification Plan. (See attached graphic)

2. The three discrete well locations shown on Lot 10 are inappropriate. By appearance
of their configuration and the well tag number, they are the well locations for Lot 9.

3. On Lot 9, there is no wellbox. As a result of a Perc Cert revision (4/1/2008), there
are three discrete well locations on Lot 9. These three locations must be shown with
the respective 100-foot radii.

4. The representation of the wellbox on Lot 10 is accurate; the well box is ~17.6> X 85,
and is 10’ from the side line, 10’ from the front line and 30’ from the lot boundary
with Lot 9. Show _the ‘certified’ location of the existing well on Lot 10 as it was
depicted on the Plot Plan for that property.

You may contact me at the Bureau of Environmental Health, 410-313-2691 if you have questions
about these contents.

RB
Copy: Carl Cunzeman, Douglas Homes, Inc.
file




Bricker, Robert

From: Carl Cunzeman [ccunzeman@douglashomesinc.com]
Sent: Wednesday, August 29, 2012 1:48 PM

To: Bricker, Robert

Cc: Mary Long; DHI4LIFE@aol.com

Subject: Re: unsatisfactory well condition

Hi Robert,

The well casing on lot #11 at Clark's Meadow (3927 Clark's Meadow Drive) was extended this morning. We should be
grading the lot next week and | will make sure that no swales or flow channels run across the well location. Let me know
if there is anything else you need of me.

Thanks,

Carl Cunzeman 7 { % )
Production Manager @ / Og ,
Douglas Homes Inc. &
(410) 984 - 2488

----- Original Message ---—-

From: Bricker, Robert

To: Carl Cunzeman

Sent: Monday, August 27, 2012 4:31 PM
Subject: RE: unsatisfactory well condition

Yes Carl, contact me when it is completed. At some time too ,the flow of water should be diverted so that a
concentrated stream of water does not flow over the well location.
Robert Bricker, REHS/R.S.

From: Carl Cunzeman [mailto:ccunzeman@douglashomesinc.com]
Sent: Monday, August 27, 2012 3:56 PM

To: Bricker, Robert

Cc: Mary Long

Subject: Re: unsatisfactory well condition

Hi Robert,

| spoke with Jeff from Hatfield's today and he is going to call his well guy to take care of this asap. He said it might take
him a day or two to get the materials together. He said it should be done by Wednesday or Thursday of this week. Do
you want me to contact you when it is complete (or take a picture and send it to you)?

Thanks,

Carl Cunzeman
Production Manager
Douglas Homes Inc.
(410) 984 - 2488

----- Original Message -----

From: Bricker, Robert

To: ccunzeman@douglashomesinc.com
Sent: Monday, August 27, 2012 11:11 AM
Subject: unsatisfactory well condition




See attached PDF (copy sent to ‘owner).

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL SANITARIAN

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

7178 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

410-313-2691; fax, 410-313-2648
rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER Aty

* MDE, WATER MANAGEMENT ?DMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: M

' I : (month/day/year)

» . PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

)~ ) (1 (
+  PERSON ABANDONING WELL: H"\k Y 3k “ UG(5/4]  weLL pRLLERs LicENsE NumBEr: 10| j

- CIRCLE: MWD/MSDYMGD
4 OWNERSNAME \ 5\\&9 \1 \\\/\h L-‘L& ~—~—

* WELL LOC 10N7 o '\lg W A \\\v -'”),,\on Lw)(
3 NCA

COUNTY:< b)l YU
NEAREST TQWN: (={ ¢ () 1075 \i — ~ i
TAXMAP 2 | BLOCK | 1 PARCELIL ]| =
SUBDIVISION: ; 5
SECTION: Lot: __\| : —
NEAREST ROAD: : e

MARYLAND GRID COORDINATES ; Fo.

000

5 000 f

BOX NUMBER EERRRIE D EE ;
RErC T SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

DRILLED ___ JETTED
BORED/AUGUERED ____ HAND DUG
___ OTHER (specify) _ LOG OF SEALING MATERIAL
* USE CODE: , : FEET
, MATERIAL
____. DOMESTIC -~ MUNICIPAL/PUBLIC ik 5 FROM | TO
IRRIGATION =~ ___'  INDUSTRIAL ! " = ks 42 3
TEST/OBSERVATION , e)p “.. Pl e :
| o TPED
* TYPE OF CASING: A0~
\ / ~ \'K'M'&/
__ STEEL _L PLASTIC
____ CONCRETE ___ OTHER (specify)
| &
* SIZE OF CASING: __' ~  INCHES IN DIAMETER
* DEPTH OF WELL: l_\_ FEET DEEP
* WAS ANY CASING REMOVED? l YBS: S s i NG

if yes, length removed, in feet:

»—— WAS CASING RIPPED OR PERFORATED? x YES NO

‘U ¥ Care ‘ Hol MWD@MGDL({‘ ll

SIGNATURE-MASTER W LLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATF

DENV 828 JULY 1993 ~— 2) COUNTY ENVIRONMENTAL AGENCY ®






