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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsibie 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 National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complete form is requlred prior to Use and Occupancy appioval.

Company Name: d/ s b Telephone #: _G/0. 7P6. 255
Address: _ ¢

L4

(Must circle en icensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of 1 responsible for the field installation: '
Name (Print): ﬂ{m ymes Lo License# P4y

*A licensed individual must perform the actual installation. Apprentices must be undef the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Ownerzm,./(c le’ oo at sy’ Telephone #:

Subdivision: Lot #: Well Tag # : HO -23 - 389&
Site Address: (2 595 %u.l.é MU Fond

Submersible Pump Data Puless 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 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 waler cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

gy, .gi-z»} welt (

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and 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.

__ifrstey

ignature of conipany representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Z// >é 5‘6/

Inspection Data: Pitless adapter and 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 installed inside of well casing =
Correct well tag atiached property and casing 8” above finished grade _{
Water supply line sleeved adequately at house connection :
Adequate grout observed below pitless adapter

ﬂMﬂJ/‘—X %U.Scf |

Coe b



http:26.04.04

7178 Columbia Gateway Drive, Columbia MD 21046

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

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

December 7, 2004

Mark & Mary Cannon
14140 Brighton Dam Road
Clarksville, MD 21029

SENT VIA FACSIMILE 410-465-7737

RE: O’Malley & Steggerda Property, Lot 5
6825 Haviland Mill Road
Clarksville, MD 21029
BP # B00143666
Well Permit # HO-73-3806

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 08/13/2004. Final approval of the well line
connection to the dwelling was approved on 12/07/2004.

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 #HO-73-3806. 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: 11/17/2004
Date of Well Completion: 02/27/1981
s/p},;;tfully,
A7
géster, R.S.
" Well and Septic Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File
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INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A
mE=========cs=s===SS=s=S=S=s==s=s========= NBR B00143666 INIT JFW

===============PROPERTY============== NXT B00143667

00006825 HAVILAND MILL RD ===============CONTRACTOR====z============

LAUREL ,MD 21029 HOWARD THOMPSON BUILDERS INC

PROPERTY ID 0000 - 0005 - 7721 6275 FIRETHORN LANE

SUBDIVISION CLARKSVILLE MD 21029

TAX MAP ACREAGE 0. PHONE 410 531 - 2299 LIC # HBL - 00568

BLK(ST) LOT BLK =========z=========0WNER================

PARCEL SECT. ZONE MARK AND MARY CANNON

AREA CTRACT 605101 6825 HAVILAND MILL RD

SDP: FILE: LAUREL , MD 21029

MAP COORDINATES: 13G12 WORK - HOME -

SUITE/APT:

APPLIC TICO MCCREADY

TYPE OF IMPROVEMENT: NEW
EXISTING USE.....:
PROPOSED USE.....:
PROPOSED WORK. ...:
PERMIT DATES.....: APP
CURRENT STATUS...: P

PF2=FWD PF3=PRJ-NO PF

EXP:

ZLICNSE PF9=NEXT PF12=EXIT

j\'—}—v‘ tcbrz, Yeowr PN




