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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)333-2648

3

ation F for the Installation of the Well p, Pi dapter, an 4 ipi

" NOTE: The installer Is responsible for requesting an inspection prlbr to 9 am on the day of the dﬂlﬁd ,
Inspection. No work is to be covered until approved by the Health Department, All installations must comply .
with the National Standard P!umbmg Code (NSPC 2 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of and
Company Nane; m UJ Eu.. Telephone #:
Address.
. (Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible tor the field installation:
Name (Print): __ - License#

*A licensed individuul must perform the actual iustallation. Apprentices must be under lhe :npmmon ofs

licensed journeyman or master plumber, pump installer v¢ vwell driller, Licenses may be lubjected to nem

verification.. Unlicensed individuals may be reported to ti.s appropria’e licensing agency.
ye P

Name of Property Owner. DAWI D IRENZ2E . Telephone # ~2113

Subdivision: Lot# __ ' WellTag#:HO- /3 395
Site Addreas: (1T)) I p

o) - '
Mﬂsﬁm&_ Ritless Adapter - Weil Cap and Electric Conduly -
Make: _Ex1STING Miake: EXNSNNG Twu piece watertight cap:___
Model #: Model#: Screened, vented well cap: =~
‘Pump Capacity GPM Depth: . (36" min)  Cap seoured to casing:__e
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 capacit jeld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arresto op other acceptable method used= Must circle one
Safcty rope, if used, to brass rope adupter or other acceptable method inside of welt casing
Piping 30 house = House Copnection :
Type: _L_&},L‘h* PVC steeve to uniisturbed soll ar wall penetration: ¥
PSI: 200 (160 psi min),, Approximate leng h of slesve: 3~
Depth of supply lmeax_.(36 min) Slecve caulked cnd sealed prove:fy;_ &~ o .

The water supply line is required to be at least ten feet froin the septic wnk, pump chamber, sewage piping,
digtribution box. dumﬁeld:, and sewage reserve area. If iliis gaanot be. accomplished, contact this office for

£0 B OIU D

Date Insp. Requasted: m 0 (f Date Insp. Approved: ( { 0 ___lnspector: T /&55
Inspection Data: Pitless ddapter watertight & water supply line(at least 36" below grade ¢ X, ,0 f

Twa piece cap installed and attached to casing securely : '

Elec. conduit extends at least 18" below grade/attached to ¢ap properly _ ‘ '

Safety rope not seen outside of well caplcnsmg

Correct well tag attached properly and casing 8" above finished grade - .
Water supply line sleeved adequately at hous: connection N e
Adequate grout observed below pitless adapt , X lé\hﬂ ?’

HD-215 : Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health De partment TDD (410) 313—2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
May 7, 2004

David & Holly Benze
7355 Browns Bridge Road
Fulton, MD 20759

SENT VIA FACSIMILE 301-854-9916

RE: 7355 Browns Bridge Road
BP # B00138442
Well Permit # HO-73-3695

Dear Mr. & Mrs. Benze:

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 04/27/2004.

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 #H0O-73-3695.
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: 04/20 & 4/22/2004 & two on each of the following dates
4/26, 4/30, 5/4 & 5/5/2004
Date of Well Completion: 10/29/1980
Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Howard County
Health Departmerit

Bt iy

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

Piping Distribution Design

The following pipe distribution design must be represented in a plan view format to assist
the contractor during the installation. The applicants engineer must also show all associated pipe
runs, inverts, and an accurate pump curve on the plan as well. The piping network should be

displayed as follows:

DIAMETER OF FORCE MAIN:

BED LENGTH AND WIDTH:

DEPTH OF SAND BED IN BOTTOM:
DEPTH OF GRAVEL BED:

DEPTH OF PIPING NETWORK:
TYPE OF LATERAL FEED:

TOTAL NUMBER OF LATERALS:
LATERAL DIAMETER:

LENGTH OF LATERALS:

LATERAL SEPERATION:

15T HOLE FROM MANIFOLD:
NUMBER OF HOLES PER LATERAL:
DIAMETER OF HOLES PER LATERAL:
SEPERATION BETWEEN HOLES:
DISTAL END TURN UP:

3”

30° X 20

6” FROM 3°-2.5° BELOW SURFACE
2.5-1.5 BELOW SURFACE
1.5 BELOW SURFACE

END

7

1.25”

29.2°

3.57’ or 42”

1.92° or 23”

8

5/16”

3.75’ or 45”

1.79’ or 21” from the end of bed

Pump chosen must be able to pump at least 2° of head at distal end.

If additional clarification is required please consult an engineer with experience
designing sand mounds. Although this is a below grade system, the design specification are

similar to an above grade mound.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

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

July 14, 2004

MEMORANDUM

TO: Dave Benze
7355 Brown’s Bridge Road
Fulton, MD 20759

FROM: Mark Rifkin, R.S. @
Well and Septic Pro

Bureau of Environmental Health

RE: Demolition of Existing House
7355 Brown’s Bridge Road
TM 40, Parcel 105

This is to advise that the Howard County Health Department recommends issuance of the
requested demolition permit for the original house at the referenced property.

You have advised that the well on the property will be properly disconnected from the
original house and will be maintained for use with the replacement dwelling. You have also advised
that the existing septic tank will be properly abandoned during the demolition process as appropriate.

cc: File

D

“toked
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