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" 	 I4.J 001/001
FOGLES SEPTIC AND ~LL04 / 27 / 2006 11:52 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF £NVIRONMENTAL HEALrn 


WATER AND.SEWERAGE PROGRAM 

TEL: (410)313-Z640 FAX: (410)313-21$48 


Igformation lonn for the Installation oftbe Wen Pump, Pitless Adapter, and SUl!Ply PipinJ! 

NOTE: The insUller i! '~pollsible for requestiDg lUI inJPf£tion prior 10 !) ~ OD the day ot the d~ . 

inJpection. No work is to be. covered until apprond by tbc lIcalth Department. All instalIatious mllSt comply 


with tbe National Staadard Plumbing Code (NSPC, lIS amended loc:llly) !!!5! COMAR l6.DcL04 (MD Well 

.CQDrtruc1iOil Replatioru). Sub.ission of a cDm~lete fol'1ll is required priOI'" to Use ¥ld Occ:upwy .. ppnwaL . 


Camp.»y"":: ~~:~Td_';<d(O--1'I5-Sb70 
, .' ~ . .. 

., . .",.... . 

. :, ' .. (Mast dn:le oae) Licen.scd PltlIllbet Licensed Well Driller Licensed Well Pump IDsWlex­
Lio:nse II and name 9f individual;psponsible f()f the ainSIallation: 
Name: (Print); MII-eW CAO:(}l:oD _~ Liccnse# rns,D COa, 
·AlitalHd i4dinliuallrlust perform tbe ilctual instll.lllltion. Apprentices must bt: UDder the din:c:t . 
supervision of a liceused jOUJ"DcymfUl or rn:aster plUJllber, pump installer or well driller. Licen!1C3 may be 

.SIIbjccted to rldd \'erific~ti 

. .. • 511bme ible Pides!~ter Wen Ca.p and ~ric. Conduit 
. . Make: Make: ~~I Two pil:l;e watertight cap:~ 

.Mode:l11: I 5 D... b ModelJ#:...ilie:- Screened, vented wen t3p:~ 
l1unp Capacity . · GPM Deptil:~ (36n min) Cap secured to c::aSing:~ 

. Well Yicld:~GPM NSF approved:Jt,.€S Cortdultntin is'' B.G.: l1~'S 
Oepth Qf we:ll encountered at time ofpU1'l1p installation:JED...(fcet) Conduit secured to well cap:~ 

_.. 	 Ifpump capacity exceeds well yield, a low water CUt oft" switch is requited by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must clCcle one \ 
Safety ropt. ifused, attached to inside of well willI; witb eye bolt N!A 

· liI!.ing to bouse • Bouse Cllnnedion . ',' . 

TyPe; \" 1:>'(1,0: Q\~ PVC sleeved to undisturbed soil at wall penetration;~ 


"', .' ,.. . P~:'l1e..{l60 psi min) . Approximate length ofsleeve: £ 
Depth of supply Unc:l./;l.(36" min) Sleeve caulked and scaled properly: Yc::? 

. , - : ' 

.. .. The w2leJ'supply line is required to be at least ten feet fJ'Dm the 3Cptic: tank, plln:Ip chamber. scwage piping, 
. _ distributioa box, ~:1iufiClds, and sewage reserve area. lJtbis ~ be :1ccolllplisbed, COlltact thi, office for 

:. " .. apprul':I.i prior t\)..inrtallation.. 

.' .. ~~:i?J}L . C) .. ;)b -O(p 
SIgnatUre ofcompany represcmative re5pQnsible for installation date 

For H~;dtb Department Use Ouly- Not fO be: completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ;2"0 foe, @ 
lnspccticn Data: 	 PiUcss adapt«:\" and water supply line at least 36" below grade ;./ 

Two piece cap installed and attAched 00 casing securely LL: 
Elcc. condUit extends at least 18" below grade/attached to cap properly 7 
Safety rope in$taUcd inside ofwen casing c/' 
Correct well tag attachc4 properly and casing 8" above finisbed gr.tde i/ 
Water supply line sleeved adcQ.ualCly at house I:Onnection v 
Ad~quatc grout observed below pitlcss adapter --",1/",--. __ 

HD-2J.5 (Rev. 	8/00) 



·, 7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Heal th Department 

website: www.hchealth.org 

Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

April 28, 2006 

John Morrell 
13989 Clarksville Pike 
Highland, MD 20777 

SENT VIA FACSIMILE 410-848-8580 
RE: Morrell Property 

13989 Clarksville Pike 
Highland, MD 20777 
BP #: B00157121 
Well Permit # HO-73-1261 

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 02/10/2006. Final 
approval of the well line connection to the dwelling was approved on 02/10/2006. 

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-73-1261 . 
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: 04/27/2006 
Date of Well Completion: 11/2611975 

cc: 	 Building Inspector's Office 
Community Health Services 
Fil.e 

http:26.04.04
http:26.04.04
http:www.hchealth.org


· 04/28/2005 11:35 4105849117 TRACE LABORATORIES PAGE 02/02 


TRACE LABORATORJES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 4]0/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Catificd 

Water Quality Laboratory 


No, 318 


CERTIFICATE OF ANALYSIS 


Requester: 510 Number. 
GYC Group. LTD Report Date: 
611 Nmsery Road 
P.O. Box 1550 
Westminster. Maryland 21158-8765 

Property Sampled: 

COUDty: 
Subdivision: 

Lot#: 

Building Pennit #: 


Dateffime CoUect.ed: 
Datelfime ReceivEd: 

Sample Location: 
Sampler ID: 
Samples Iced: 

13989 Clarksville Pike 

Howard 

N/A Tax Map #: 

N/A Parcel #: 

B00152011 


April 27, 2006 at 11 :05 am 
April 27, 2006 at 1:35 pm 

Powder Room Tap 
6724GP 
Yes 

Residual Ch <0.1 JDg/L:Yes 

Well Tag Number:: H0-73-I26I 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditionillg/I'reatment: None 

PARAMETER RESULT METHOD 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

1.8mgtLasN 
<1.0 NIl] 

7.0 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

06-3386 
Apri128, 2006 

N/A 
N/A 

MCU·SMCL 

IOmg/LasN 
lONTIJ 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 

Pass 

*** 

Pass 
Pass 

~~ 

Heather R Beam 

Manager-Drinking Water Testing 


~-==OO:~=:C=Wat~Lev'I " ,3;~~it~~t~* !,tt"
•••A non-enforceable parameter that may cause cosmetic effects or aesthetic eifectf(Slich as taste, color or 
odor) in drinking water. 

http:CoUect.ed
http:www.tracelabs.com
mailto:tracelab@connext.net

