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Construcion Regulations). Suab reasiizd rrlor te Use angt Qooupsscy poproval

Compury Nt wa&dmii@e_@m@w Bol85Y 6838
) 'LWL-L%_;UW

{Must o218 sae) Licensed Plumbar Ticettsed Wall Wriiiar Llcensed Well Pumyp Tnataller

License # rod name f §indiyisuat rﬁ\hnc'b-e for rzh/a fHeld ingallation:

Name (Brins): ez © Licengek

=A ligenssd lndivklulfmust perf'orm the actual instaflation, Apprentices must ba under the ynpervision of a
licensed Journeywan or master pluntber, pump lnstaller or well deilier. Eicenses may be subjected to figdd

varilication. Unlicensed tndividualy may be reported to the the appropriate toens

Nmof?ropeﬁy(/)af Tt < [ \smbevlansl Telephone # R4 95’9—117%&»

Subdivigion: Lot#: - Weil Tog #: HO 4 Hod 9\
Site Address: _&.‘QLM.L.LQ&D___“_ -
b QO ARG DS
Sqbmersible Pumn Data . Pitless Adaptex m_gmm.nmmm%r
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Traque arretory, Cabie gu:s-.ﬁa., o sther accaptable nerhnd Lnede Must aircle one
Safery rona, If used, 24tached 10 brass rope ndapter or other acuapiabils wethes ks ofmall daalye

Piping to bouse Houss Connection v
Type: ___J 7! PVC sleeve to undisturbed soll 2: wallfenerraton:_~___

PSI 60 (160 pai min) Approximate length of sisqve: /

Depth of supply line: 6’_,_(:6"‘ min) Sleeve caulked and sealed properiy:

The water supply tine Is required to be at Jeast teu feet from the septic tank, pump chamber, sewage piplng,
distributig 4 ids, and sewnge reserve area.  If thls canpot be accomplished, contact this affice for

. S/ubs:

Signature of compally represantativs responzible ¢ installation date /1 /

Date Insp. Requested: oo Dazs frup. Approved —__ Inspeciwor
Ingpection Daia: Ditless :daptar waiertight & water aupply ine st Teast 36" below grade
Tw piece ciep inataiing and aitached 16 sssing securely '
Elao. eanduit axtands ai least 18" belaw grade/attached to oap properly
Safery ropa not esen ourside of well cap/casing
Correct well tag attached properly and caalng 8* above finighed grade
Water supply lina sleaved adequately at house sonnection
Adequate grout observed balow piuless adapter

ED=215 : . Rev. 12/00
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3525 H Ellicott Mills Drive e Ellicott City, MD 21043

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

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

ATTENTION WELL DRILLERS!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by L j) E

on 8’ /8 -04 and is ready for site inspection.

QO - will call the Health Department
for a time to meet in the field to verify a well location.

O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN
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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 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:
(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 direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:, - Telephone #:
Subdivision: o perdy Lot #: Well Tag # : HO - 74 - Y022
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 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 water 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

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve (5 foot minimum):
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 Only — Not to be completed b lnétaller 2
Date Insp. Requested: Date Insp. Approved: M
Inspection Data: Pitless adapter and water supply line at least 36” below grade Can+=5, eeld — Bur{ wid

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18 below grade/attached to cap properly _ «.~ BBF rozen
Safety rope installed inside of well casing irt > 3 !
Correct well tag attached properly and casing 8” above finished grade v, Down
Water supply line sleeved adequately at house connection Rl e.tV:c{ ‘o S&I ( J.
Adequate grout observed below pitless adapter v 6 Fo e J

P-(l- C(A!‘"‘FS

( umbesrland .
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
May 11, 2005

Curtis Cumberland
11455 A E Mullinix Road
Woodbine, MD 21797

SENT VIA FACSIMILE 307-854-6325

RE: 2261 Duvall Road
Woodbine, MD 21797
BP #: B00150429
Well Permit # HO-94-4022

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 01/13/2005. Final
approval of the well line connection to the dwelling was approved on 01/13/2005.

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 #H0O-94-4022.
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): 05/10/2005
Date of Well Completion: 09/16/2004

Stuart Oster R.S.
Well & Septic Program

e, Building Inspector’s Office
Community Health Services
File
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MAY—-11-— = 3
. 1 ‘2885.89 16 AM CASSELL TESTING 418 2352 7743

FP.G1
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 11, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 03~2276
CERTIFICATE OF ANALYSIS
Maryland State Certitied Water Quality Sample ioad Yes
Laboratory No. 116 Residual Cl, <0.1 mg/L. Y@
REQUESTER: Cumberland Development
Attn: Curtis Cumberland cc: County Haatth Dept. Yes
16391 A.E. Mullinix Road
Woodbine, Maryland 21797
Proparty S8amplaed: U&O: 2261 Duvall Road
Station Sampled: Pressure tank tap Tax Map #: 13
Date/Time Sampled: May 10, 2005 1:10 pm Parcal #: 103
Owner, Telephona No.: Cumberland Sampler: &724GP
Subdivision Namae: Lot Number: 2
Building Permit No.: BO01350429
Well Number: HD-94-4022 Observation: 2-Piece Cap
Satimfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL / X XSMCL
Nitrate 4,1 mg/L as N SM 4300D x10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.,1 X10 NTU Pass
pH 5.8 Units EPA 130.1 k%S, 3~8.8 Units 1334
Sand Negative Negative
Total Coliform Absent SM 9223B XAbsent SAFE
E. colil Absent SM 92238 ¥Absent SAFE

(18 Hour Tast)

Treatment/Conditioningy None

X5%A non-entforceable parameter that may cause cosmetic effects or
awsthetic effects (such as taste, cdor, or color) in drinking water.

Heather R, Beam

*MCL = Maximum Contamination Leval
*SMOL = Secondary Maximum Contamination Level
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