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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTA?! HEALTH

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

Information Form for the Installation of the Well Pump, Pitle ter, an Pipin

_ NOTE: The installor is responsible (or requesting sy {ngpeetion prior to 9 am on the day of the dexired
imapection. Na work Is to be eovered until approved by the Health Department. All installations must comply
witi1 the National Standard Plumbing Code (NSPC, as amanded locally) and COMAR 26,0404 (MD Wall

Conatruction Regulations). Subtoissign of 2 complete form Is reqyired prior to Use and Oceunancy apntoval,
Catrpiny Name: PQ wl T Fadean, L8, Tetephone #1410 " 0|~ LB D

Address: L‘ Ve
TN iy /0¥ 3
(Muat clrele one)(Licansed Plumber ) Licenped Well Driller Licensed Well Pump Installer
Liccnse ¥ and rpmc oTindividugl responsible for the fleld inseallation:
Name (Prim): Paul 3. Pofarind Licemser. 8139

*A licensed [ndividual must perform the sctusl jnstallation. Apprentices must be under the direet
supcrvision of a licensed journcyman or master plumber. pump installer or well deltler.  Licenses may be
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Make: NArtinsen Two piece watertight cap:
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Al
Depth of supply line: A (36" min) Sleeve caulked and sealed properly: "
‘I'he watar supply line is required to be at least ten leet from the septic tank, pump chamber, sewage piping,
distribution box, drainllelds, and sewage reserve aren. If this cannot be aecomplished, contret this office for
I prior to iustallation,

approve .
MA* - %- 20l
igbatire of Conmpany representative responsible for installation date
Eor Henlth Department Usa Only - Not to be complated by Installs e
Date lnsp. Requested: Date Insp. Approved: i f @

Ingpection Data: Pitless aduprer and water supply line at lcast 36" below grade
Two piace cap installed and attached to caging sceursly .
Elee. conduit cxteuds at least 16" below grade/attached o cap propetly
Saftty rape Instalicd {ngide of well casing
Ceorrect well ng attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed balow pitless adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard COlll'lty (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

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

November 2, 2006

Miriam Brescia
PO Box 307
Fulton, MD 200759

RE: Beaufort Park, Lot 9
8532 Edenton Road
Fulton, MD 20759
BP #: B00156953
Well Permit # HO-95-0103

Dear Sirs:

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 10/19/2006. Final
approval of the well line connection to the dwelling was approved on 08/16/2006.

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-95-
0103. 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 Sample(s): 10/12/2006, 10/24/2006 & 11/01/2006
Date of Well Completion: 10/05/2005

Approving Authority,

Gabriel A. Creighton, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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