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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 5, 1996

Mr. Joe Zoller
11762 Carroll Mill Road
West Friendship, Maryland 21794

RE: REPLACEMENT WELL
11762 Carroll Mill Road
Well Permit #HO0-93-0233

Dear Mr. Zoller:

The water sample recently submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacterlologlcally safe for
drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the water supply system installed under well
permit #HO-93-0233.

An additionél sample was collected from the powder room for testing for
iron. The sample result indicated iron present at a level of <0.10 ppm.

Dates of Water Samples: April 18, 19968
September 3, 1998

Date of Well Completion: Jamuary 15, 1996

K Sos. R.S. %

Water and Sewerage Program -

DKS
cc: file

' Bureau of Environmental Health
) 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323

wuwuo
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Y A HOWARD COUNTY HEALTH DEPARTMENT
: 4 Bureau of Environmental Health
b 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ¥ Receipt # 21
Replacement Date A
Name of Installer AL en) VAR A /0 Telephone
License Number o/
Certified Well Pump Installer ____ Well Driller ____ Registered Plumber -~
Name of Property Owner /W05 N0/ Do/ ex Telephone
Subdivision Lot # Well Tag # = =
Site Address '] 76 CREDLy Al g o
Pump : Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make E1 s
a. Deep well jet __ 2.JREM .0 2. Model # __,
b. Shallow well jet __ 3. Voltage ___ 3. Depth L
c. Submersible __ /- A LoR L e BT &
2. Make Cotdns b. 220 . pr
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No __
6. If Yes, is low pressure cutoff switch installed? Yes _____ No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____ Other ___
Tank Piping E z,(z( fOM' Well data
1. Capacity _ 1. Type 5 1. Depth ) iy
2. Pressure relief 2. 'Size , J® 2. Yield ___ " GPM
valve? _ ¢ 3. NSF and/or BOCA 3. Static water
Code approved _%i-§ fevel s — FEt.
4. Depth of supply 4. Will water supply
line S be disinfected by
I~ installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

e

¥

Signature of Applicant: {15;;: s ,?“ )
Date:
Note: A sticker indicating approval/status of the installation will be placed 3

on the well casing at the time of the inspection.

HD-215
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