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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 6f the Welt Pump, Pitless Adapter, and Supply Pipins

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No werk is to be covered until 2pproved by the Healld Departimentd. AW mstllations rmust enmply
with the National Standard Plumtbing Code (NSIC, as ancaded locally) and COMAR 26.04.04 (MD Wdl

Construction chuhtions). Sebmission gf 3 complete form is required prior to Use and Occapancy approval.

____________ Telephoae #: Joi - ?52/‘ 1553
Addrcss PSR TTI3T (

{Must eixole onne) Licensed Plumber Lizenzed Weif Driller Licenzed Well Pump Installer

License # and name of individual rey sible for the fisld installatioa:
Name: (Print): AV / /‘% VCeKE License#t /ol OIS~

*A Kcensed wdiﬁdual must perform the acoual installation. Appreatices must be under the supervision of a
licensed journeyman or master plumber, pamp installcr or well driller. Licenses may be subjected to Geld
verilication. Unlicensed individunls may be reporied to the apprapriate licenxing agency.

Name of Property Owner, _ SEHeadSe puddE”S  Telephone ¥ _¥io- S3/- & 93T ——
Subdivision: — | AY Jol.  R&ES __lot#  WcllTag#:HO - -
Sitc Address; (3955 Clazks\Ville. — Ke.
e AL Aang e ’
2 Pitless Adapter Well Can and Electric Conduil
o oS Make; ‘Two pioce watertight cap: y&&S
S gg&x‘ 16 RSO Modelé: o0 Screened, vented well cap: J5S

Pt:mp Capacity __ . GPM Depth: 3¢, (36"min)  Cup svaured to casing:_YAS
well Yield: [ o. M NSF/WSC approved; YES  Conduit min 18" R.G - YES

Uepth of well encoumered ar time of pump installationn 32D (feer)  Conduit sccured to well eap: |

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torgjue arvestors, Cable guards, or vther ancepable method used- Must cirgle one

Salety rope. if; if ased, attached to brass rope adapter or other acceptabic method inside of well casing
Pipize tn/hs-u-te Hoeae Conncction

Type:/Acua ~=T Qe l__\ PVYC slecve [0 undisturbed soil a2 wall penciration: _ Y2 S

PSIL/) 0> (160 psi min) ~ Approximato length of sleeve:_ &'

D h of supply line: 3(L35" m(}\) Sleeve cautked and seaicd mpcrly:__)_’@_,

/ ¢\h“u:r supply line iy requ fed 10 be at least ten feel from (he septic tank, pump chamber, scwage piping. '
tion box. drainfield d sewage reserve srea. ¥ this cannog be accomplished. contact this office for

/ nppm%nstnﬂnt n. L
7 ( /
e 7013/ oc.
e

‘Signature/of company representxive responsible for installation date

For Hestth Department Use Onty — Not 10 be ed

Oxte insp. Kequested; __ Dxe Irsp. Approved: 9 H ﬂé laspecton
Inspection Data:  Pitless adapwr w:xtcmght & warer supply line at least 36™ below grade
Twa piece cap installed and attached (0 casing securely
Elec. condutt extends at least 18" below grade/attached to cap propetly _ =~

A ».
/.]

Safety rope not seen outside of well cap/casing —
Correct well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection =
Adcquate grout observed below pitless adapter =

Hp-215 Rev. 12/00
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TRACE LABORATORIES
5 North Purk Drive
Humt Valley, MD 21030
Telephone: 410/232-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email;
tracelab{@connext net
www. tracelabs. com

Maryfand Stats Cortified
e
0.

18/18 35vd

4104892452 SELFRIDGE PAGE @2
CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 07-1462

Selfridge Builders Report Date:  August 3, 2006

14045 Gared Drive :

Glenwood, Maryland 21738

Property Sampled: 13985 Clarksville Pike, Retest #1

County: Howard

Subdivision: N/A TaxMap#: N/A

Lot #: N/A Parcel #: N/A

Building Permit #: B00156822

Date/Time Collected:  August 2, 2006 at 12:00 pm

Date/Time Received:  August 2, 2006 at 1;40 pm

Sample Location: Pressure Tank Tap

Sampler ID: 6724GP

Samples Iced: Yes

Residual Cl, <0.1 mg/L: Yes

Well Tag Number: Tag not visible

Well Condition: 2~Piece Cap

Satisfactory

Water Conditioping/Treatment:  None
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pags

MCL=Maxirmum Contamitation Level

SATHOLYE0EYT 20wl

Heather R. Beam
Manager-Drinking Water Testing

L1T6pBSB 1Y 81:88 SU8c/80/80
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: CERTIFICATE OF ANALYSIS
Requester: S/O Number: 07-1331
Selfridge Builders Report Date: July 26, 2006
WO J— 14045 Gared Drive
= LA DOIAtOES ==
o Glenwood, Maryland 21738
Property Sampled: 1398S Clarksville Pike
TRACE LABORATORIES
5 North Park Drive County: Howard
Hunt Valley, MD 21030 e .
Telephone: 410/252-7742 Subdivision: N/A TaxMap#: N/A
Telephone: 410/584-9099 Lot #: N/A Parcel #: N/A
Fax: 410/584-9117 Building Permit #: B00156822
Email:
“acelab@Cﬁﬂgeﬂ-"et Date/Time Collected:  July 25, 2006 at 1:30 pm
TR EECiabs Ton Date/Time Received:  July 25, 2006 at 2:40 pm
Sample Location: Pressure Tank Tap
Maryland State Certified Sampler ID: 6724GP
Water Q‘I‘\?“‘% 1L83b0‘at°fy Samples Iced: Yes
* Residual Cl, <0.1 mg/L:Yes
Well Tag Number: Tag not visible
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 33 mg/LasN SM 4500D 10 mg/LasN  Pass
Turbidity 1.3 NTU EPA 180.1 10 NTU Pass
pH 5.8 Units EPA 150.1  *6.5-8.5 Units ok
Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent
DVoastec 2 Bupm
Heather R. Beam
Manager-Drinking Water Testing
MCIL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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o [%@é Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depirtmen website: www.hchealth.org

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

August 9, 2006

Vince & Clara Taylor
10810 Vista Road
Columbia, MD 21044
SENT VIA FACSIMILE 410-489-2452 & 410-5318939

RE: 13985 Clarksville Pike
Highland, MD 20777
BP #: B00156822
Well Permit # HO-73-0489

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 3/9/2006. Final
approval of the well line connection to the dwelling was approved on 8/09/2006.

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-73-0489. 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: 7/25/2006 & 8/2/2006
Date of Well Completion: 5/23/1973

tuart F. Oster, R. S.
= Well & Septic Program

ec: Building Inspector’s Office
Community Health Services
File



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

. @_{fz‘/ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

| Howard County
¢ Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
June 6, 2005

MEMORANDUM

TO: Thomas Griffiths
1632 Glenwood Circle
State College, PA. 16803

FROM: Stuart F. Oster, R.S.
Bureau of Environmental Health
Well and Septic Program

RE: 13985 Route 108 (Clarksville Pike)
1.0 Acre
- Mgp 401 Grid 15, Parcel 414,

THis 15 to advise that the Howard County Health Department fecommends issuance of the —=~
demolition permit for the above referenced property. The existing well will be utilized for the
replacement house. Mr. Griffiths has agreed to the following conditions set forth by the Health
Department.

Before demolition, the well that served the current house must be properly disconnected and
sealed off. Also, protective devices placed around it to prevent any damage. These precautions should
remain in place during the demolition and construction phases. The well (HO-73-0489) can be
reconnected to the new house. _

Because of its age and design, the septic system tank and drywell will need to be properly
abandoned; i.e. pumped, collapsed and filled in with clean fill. A new septic system will have to be
evaluated by our Development Coordination Section and possibly a 10,000 Sq. Ft. septic reserve area
established before a building permit is approved.

A new septic permit will need to be obtained. A well inspection will be required for final

__approval when reconnecting to the new house. Additionally, applicable water tests for issuance ofan
= i i oo ey

1

Cc: File
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. Z’//% G ‘ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
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CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW”

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for return of the original documents to us.
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