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Depth o f  w e l l  
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HOWARD COumY EEfuTKDEPrnTMENT 
BUREAU OF  ONM MENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthc Wen Pum~. Pitless Adapter. and S . u m :  &i~& 

NOTR The lactaller b'mpauibk for rquadrg u i-olr pdor to 9 .lg on the dry af Chr leirbd . 
lPrpcctioa No WIIC b to bt covered llatll approved by the Ec8lU1 JYeplrhent All inst;lllstlans r ! ut camply 

witb tbc National Standard 1Plumbi.g CoQc (NSPC, u tacndcd locally) & C O W  Ui.DLO.4 : 1IJ) Wdl 
Coortmetioa Rcgrrlrtioo~). ; , 

3 

(Mu* rirdeoae) U~Pluaabcr LiecnSed Well Pump Xnstalla 
Lkast # urd raw of indivi q n m s i b t  for the field hstallatjon; 
Namc (Print): ~ih~dlns 
*A UCCIISC~ indindull must pccflonn h e  actual in$tdl&oh A p p ~ t i c ~ !  -st bc under the d i e  : 
mpcrvbion or n ticcored journeyman or mnrtcf pluntber, pump inrtdler or wen drillcr. Liccasc I nay be 
mbject~l* f r ld  vmcation, . m (-lcphmc f f :  den Lot U: Well Tag I : HO -= i 

):?, i t h  Ada tcr - . Wet1 C ~ D  md E k t r i c  Condl ; 
Two piece watertight cap:*! 5 

Model#: M A Scrctncd, vented well cap:- & 
(34" min) Cap K N C ~  to casing: 4r5  

NSF a p p r w e d : ~  Conduit min 18" B.G.: Crcr j 5 
Dcpth of well cncountercb at thnc of pump iasrallation:a(fect) Conduit secured to we11 cap:_ ! ~5 
If punlpcapacity cxceeds wcI1 yield. a law wtcr cut off switch is required by NSPC I990 Section 17.1 I 
Toque aneston or Cable pards arc requited - Must circlc ode 
SdeV mF, ifure9, attached to b i d e  nf well miag witb eye bolt 

Pinine to bb(l)~ House Cnnnection 
T.vc: 1, PVC skcvcd to undSsMlbed soil at wall penea;ttiaa:t.& 1 

Appoxirnatc ler.g& of slaeve: ___ST ..; 
Depth of supply Pne:*~6" min) Slccvc caulked and mlcd p m p c t l y : m  

*at- apply lii is lrquirrd to be at leu( tea kct from the scptfc tank, pump chamber, a m  : F pipiag, 
@istributios box, drWtMs, Snd scwaRe rcscrrt area. lil Ibis wnnt  be rccomplirbcd, coatact I I r o C T i  for 
appmval pdor to instrllatjon. 

- rlla4 
for instahtion &I! 

. # -  Fvr Health Dedartmenc Use on!~ - Not to be comnlctcd bv Instalter 

Pate hsp. Rccpmed: h n  b p .  A~PITWCC!: / / z  7k$* 50 
Iwmion  Datx PiUcss Obpcr and w ~ ~ r  apply line r last 36' k l ~ w  gracie 

T~vo piece cap imallcd and aaachEd to wing sccurcly 
El*. conduit extends at lean 18" bclw gsadclattachcd to cap ptopct1y 
SACy rqn installed inside of well casing, 7 
~ w c t l t a g a ~ ~ a a d & g a " a b o w e f i n i s h e d g r a d e  7 
Water sappty LiDc sleeved adequately at house conncctim 
A d e w t e  grout obscrvcd betow pitlcss adaptu q - 

HD-2 I. S (Rev. 8/00) 
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d Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

February 9,2005 

Williamsburg Group, LLC 
5485 Harpers Farm Road, Suite 200 
Columbia, MD 2 1044 

SENT VIA FACSIMILE 41 0-99 7-4358 

RE: Kahler Property, Lot 2 
16635 Ed Warfield Road 
Woodbine, MD 2 1797 
BP # BOO1468 12 
Well Permit #HO-94-3465 

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 09/20/2004. Final approval of the well line 
connection to the dwelling was approved on 01/27/2005. 

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. 

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-94-3465. 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: 01/26/2005 
Date of Well Completion: 08/30/2002 

~e+<ctfull~,  mi?*- , Stuart ster. R. S. 

Well and septic Program 

cc: Building Inspector's Office 
Community Services Program 
File 


