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bO  NOT DISCARD

June 24, 2003

Henry Monroe Builders Inc.
5682 Chamblis Drive
Clarksville, Maryland 21029
Office 301-854-0750

Fax 410-531-5085

Frank Skinner, Director

Howard County Health Department \
Bureau of Environmental Health )
3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043

Subject: variance on existing well

Mr_ Skjnner (‘Elﬁ){Q‘HO/\ O{: "H;f)& 59—‘Hmc_\( fa I;C7

This is an application for a-vasmnee to save the original well for “standby” for the
following property:

Owners: Dave and Laurett Buscher

5673 Chamblis Drive
Clarksville, Maryland 21029
The well will be used for non-potable purposes of irrigation and swimming pool topoff.

A new well, HO-943707, was drilled by Joe Mayne on June 18, and I assume his
paper work will follow. This well will now serve the house and new addition. The
owners urge your agreement on this matter as the new well is 6 gpm and may not be
enough to supply a new irrigation system and all other normal residential use. The
distances from existing well to structures involved are: 4571 to new addition, 18 feet
to new pool, and 20 feet to new baby pool. lo” o GRYW)

The new addition and pool are laid out on the site and could be observed while
inspecting a perc test on the existing septic field to spec the repair. Alan Whitworth
Excavation is the subcontractor

Please call me, Mike Marrie, if you have any questions. My cell number is 301-

T e g
ﬁ%//f(/, 7/ 703

Mikc Marrie
- Henry Monroe Builders, Inc.

Enclosed:  Plot plan with proposed construction and location of well.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

Informati orm Tor the In atlon Well Pa i dapt d

NOTE: The instailer i3 responsibie for requesting an inspection prior to 9 am on the day of the deslred
inspectian. No work i3 to be cavercd uotil spproved by the Health Department, All instullations st comply
with the Natiopal Standard Plumbing Code (NSPC, &3 amended locally) and COMAR 26.04.04 (MD WeD
Coustruction Repulations). Submitsion of 2 comglcte form i renmiped prioe to Use and Qccupancy sporgyal

¢

"A licensed indmdual must perform the :acunl instaltgtion. Apprentices must be under the direct
supcrvision of a licensed journcywan or masier plomber, pump installer or well drfller. Licensea may be
sabjected to field verification.

_Telephone ¥ _</0

0-S3(~S37]
Lacé: 2, WellTag#:HO QY -3207

trie it
Make: Make: Oomme Two picce watertight cap;
Model 4- O Yy Model#: 8 £ /0 X Scresned, venred well cap: l/
Pump Capacity S~ GPM Depth: %~ (36" min)  Cap securcd to casing:
Well Yicld:, & GPM NSF wovut - Conduit min 18" B.G..

Depth of well em.uunn:n:d a\ lme of pump umﬂanon!ﬂ__ac't) Conduit secured 10 well cap:

If paanp capacity a low water cut off switch is muir? NSPC 1990 Section 17,86
- TUTordus insstons agCable guard)are required ~ Must Gircle ane
Safety rope, if used, af® 8 inside of well casing with eye balt ¢
ing ¢ ouse Cynnection
Type : BVC sleeved to undisturbed soil 3t wall penemation:_¥”_
PSL (160 psi min) Approximarc length of siceve:_/@
Depth of supply line:¢2. (35™ min) Sleeve caulked and sealed progery:_ ¢

The waler supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewapx rescrve arex, I thiy cannot de accomplished, contact this office for

sppreve] prior ta igstallatica.
Pl L) R
gm‘un: of company represeniative responsible for mstalhhm dale

Eyr Health Depariment Use Only — Not fo he complet alle

Date Inyp. Requested: Dar: Insp. Approved:

Inspection Daga:  Pitless adapter and water supply line at least 36™ below grade
Two plece cap installed and areached ro casing securely —_——
Blec. conduit extends at least 18" below grade/attached 10 cap property [
Safety rope Installed incide of well casing %
Correct well g attached properly and casing 8™ above finished grade W
Water supply line sleeved adequately at house connection P
Adequate grout observed below pitless adaptar _______;

HD-215(Rev. 8/00)

JUL-11-2983 FRI 82:56PM 1D: PARGE: 2
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
N Health Dep artment website: www.hchealth.org

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

April 29, 2004

David Buscher
5673 Chamblis Drive
Clarksville, MD 21029

RE:  Replacement well
5673 Chamblis Drive
Broadwater Estates, Lot 2
Well Permit # HO-94-3707

Dear Mr. Buscher:

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 09/16/2003.

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 #H0-94-3707. 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: 04/20/2004
Date of Well Completion: 06/23/2003
Respectfully,
’@/Luvn_, 6 d//«v’b
Brian Baker, R. S.
Well and Septic Program
BB/mlb
€c; Community Services Program

File
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