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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible 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 (MD Well -

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address: B
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot # Well Tag # HO -4 - 0835
Site Address:

Submersible Pump Data Pitless 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 NSE/WSC 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 water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSIL: (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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: / 7'/ /é 05~ Date Insp. Approved: / 2/ /3 / o5~ Inspector: C,f \C 2 " efing
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade — |Pre oy J

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

AR



http:26.04.04

7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
’ _ ' website: www.bhchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
April 3, 2006

Wayne Ballantine
4971 Green Bridge Road
Dayton, MD 21036

SENT VIA FACSIMILE 410-465-0803

RE: Curran Property, Lot 3
4971 Green Bridge Road
Dayton, MD 21036
BP #: BOOH28TF /S[TYD
Well Permit # HO-94-0895

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 04/03/2006. Final
approval of the well line connection to the dwelling was approved on 12/13/2005.

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 #H0-94-0895.
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: 02/27/2006 & 03/15/2006
Date of Well Completion: 08/08/1996

g Stuart Oster, I S.
< Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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Mar 03 06 12:05p FOUNTARIN VALLEY LAB 410 848 0298 p.1

REPORT OF ANALYSIS

Laboratorv ID #: 58286 Account #: 1404
Reference: Harvard Homes Companv: Carroll Water Systems
Location: 4971 Green Bridge Road Requested By:  Ron Smith

Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 2/27/2006 1129 Site: Laundry Room Utility Tap
Date/Time Rec'd:  2/27/2006 1332 Treatment:  None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected Bv: J.Yeager 6176]Y Well #: HO-94-0895
' PARAMETERS DATE/TIME/ANALYS:
Gross Alpha ' 3/1/2006 /1522 / MIN
Gross Beta 900.0 3/1/2006 / 1522 / MIN
NOTES

1 Gross Alpha: Detection Limit: 1.1 piC/L

2 Gross Beta: Detection Limit: 2.1 piC/L

3 pCi/L = picocuries per liter

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

S Sub-contracted to Lab # 278

6 ND:None Detected

7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

8  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B00151743

Date Reported: 3/3/2006

MD State Certification # 133




. 03/16/2006 11:21 410-848-0298 Fountain Valley Labs PAGE 1/1

1413 Ol I‘aneytowan. Westminste (,_0;:&&1014 iy 8764554

REPORT OF ANALYSIS
TLaboratorv D #: 58486 Account #: 1404
Reference: Harvard Homes Comnanv: Carroll Water Systems
T.ocation: 4971 Green Bridge Road Reguested By:  Ron Smith
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 3/15/2006 1020 Site: Holding Tank
Date/Time Rec'd: 3/15/2006 1240 Treatment  Sediment Filter**
Chlorine ppm: Free: ND Total: ND ol 6.4
Collected Bv: J.Yeager 6176]Y Well #: HO-94-0895
 PARAMETERS © RESULTS UNITS REFERENCE METHOD  DATEAIMEANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 3/16/2006 / 0900 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 3/16/2006 / 0900 / AMD/BCD
Nitrate 1.76 mg/L 10 601 3/15/2006/ 1300/ BCD
Turbidity 0.91 NTU <10 SM182130B 3/15/2006 / 1320 / AMD/BCD
Sand NS mg/L 5 Visual/Gravimetric  3/15/2006 / 1320 / AMD/BCD
NOTES

1 **Sample collected prior to treatment

2 mg/L = milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4 NS =None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
7  ND:None Detected
8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
9  pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # :  B00151743

Date Reported: 3/16/2006

MD State Certification # 133
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: /

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

N PERSON ABANDONING WELL; (o A &

o
r
{

N OWNER’S NAME: ///\ /A

* WELL LOCATION:

COUNTY:

(month/day/year)

NEAREST TOWN: A

TAX MAP - BLOCK
SUBDIVISION:

PARCEL _/— /

SECTION: _  LOT:

MARYLAND GRID COORDINATES
E
BOX NUMBER o

N

* TYPE OF WELL BEING ABANDONED:

_ DRILLED
BORED/AUGUERED
___ OTHER (specify)

JETTED
HAND DUG

* USE CODE:

_____ DOMESTIC
IRRIGATION
TEST/OBSERVATION

INDUSTRIAL

* TYPE OF CASING:

___ STEEL
CONCRETE

_____PLASTIC

___"_ OTHER (specify)

MUNICIPAL/PUBLIC

* SIZE OF CASING: _~ © ~  INCHES IN DIAMETER

i DEPTH OF WELL: __ 7~ FEET DEEP

* WAS ANY CASING REMOVED? YES
if yes, length removed, in feet:

* WAS CASING RIPPED OR PERFORATED? YES

oo I ) ‘

NO

NO

WELL DRILLERS LICENSE NUMBER: /€

CIRCLE: MWD/MSD/MGD.

000
000 X

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL

FEET

MATERIAL
FROM TO
/‘ - -—_

(,'
»/

MWD /MSD/MGD

SIGNATURE-MASTER WELL DRILLEi! OR SUPERVISING SANITA]iIA

DENV 828 JULY 1993

LICENSE # CIRCLE ONE DATE

4) WELL DRILLER/SUPERVISING SANITARIAN @



July 27,2004

MEMORANDUM
TO: File
FROM: Mark Rifkin, R.S.
Well & Septic Program

Bureau of Environmental Health

RE: 4971 Greenbridge Road
Curran Property, Lot 3

T/C with owner RE: house demo and rebuild. Ex. house 100-200 years old, part of a
subdivision in 1978, but no percs done, no 10K ft* established. Ex. s.s. installed in 1979, repl well
drilled in 1996, orig well filled and sealed. Topo, soils map and ex. system design suggest good soils
exist from front to a point where lot widens. Well and septic system appear satisfactory to evaluate
for use with replacement dwelling, no yield test required.

Advised owner to prepare a plan showing ex. house, garage, well and septic, proposed house,
topo, adjacent w/s and proposed SDA starting from ex. trench. Submit with $495 + app, 2-3 week
delay until perc test. Advised owner eval of ex. trench soils and operation required, plus 2-3
additional holes. Few problems expected as long as SDA is no further back than break in left lot line
where lot widens.

MR




