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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.

inc
Company Name: _ (5A5K-e Phonaine Rﬂ{hm@i‘l_Telephone # 1o -S4 -41b|
Address: __£0. Beox (247 _ '
Sykesuille MA& L1189

(Must circle oue@ Licensed Well Driller ~ Licensed Well Pump Installer

License # and name of individual responsible for the field installation: _

Name (Print); __Ibh o GasiKke License# 8134

*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: Geee Nersow Telephone #; _Hto ~dd L - 4L 0@
Subdivision: . Lot#2-AQ WellTag#:HO-95-_ \0o9%
Site Address: _ 1 ).394 Howpg( beqee fguie

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Myeis Make: Cp rgiel( Two piece watertight cap:_ Y €5
Model #: 351 720-S Modelt#: Ax \o Screened, vented well cap:_y € S
Pump Capacity GPM Depth: H4x* (36" min) Cap secured to casing:_ y¢ S
Well Yield: 10 GPM NSF approved:_yes Concuit min 18" B.G.:__ ¥ <5
Depth of weil ;ncountered at time of pump installation: (feet) Conduit secured to well cap:_Y 5

pump-eapasity exceeds-wellyield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors gi e required — Must circleone P R¥S Tape
rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: Slpes R hine PVC sleeved to undisturbed soil at wall penetration:

PSL __ ~(160 psi min) Approximate length of sleeve:

Depth of supply line: v (36” min) Sleeve caulked and sealed properly: SLE;_’ U {11\ owte Foeted
) SUGE

T}Je \.wate:r 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.

Vet Asoke | 10/ [ o7

Signature ofcompany representative responsible for installation date

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

Date Insp Requested: 1o )18 ) o'# Date Insp. Approved: | / =) Zoc-l (K
Inspection Data: Pitless adaptér and water supply line at least 36” below grade | v
Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18” below grade/attached to cap properly "

Safety rope installed inside of well casing .é
Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection A
Adequate grout observed below pitless adapter ¥

HD--215(Rev. 8/00)
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3525 H Ellicott Mills Drive e Ellicott Ciry, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Depal'tment website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

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

&’ The well site has been staked by (Canrsrel "pﬁ-ﬂo/ Sevsrce

on #- /2. 2007 andis ready for site inspection,
a will call the Health Department
for a tfime to meet in the field to verify a well location.
@ 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 mere timely

service for our citizens. C - HY 3~ YD 275

28 3Fovd ANAYH T H43S00 S S5T:81 L802/02/v0@
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EXHIBIT "A"

THIRD ELECTION DISTRICT =
HOWARD COUNTY, MARYLAND '
DESCRIPTION OF LOT NO. 2A 1.044 ACRES

e

Being part of that parcel of lond which by Deed dated November 5, 1965 and recorded
among the Land Records of Howard County, Marylond, in Liber 445 at Folio 404
was granted and conveyed by the Debra Corporation to Donald J. Weisersel .

Beginning for the some at a point in the center of a sixteen and one-holf foot (16%') wide
right of way, soid point being on and distant 1.98'from the beginning of the sixth

or North 61 12" 5" West 336.1 foot line of that parcel of land which by Deed dated
November 5, 1965, and recorded among the Land Records of Howard County,

Maryland, in Liber 445 at Folio 404 was gronted and conveyed by the Debra Corporation
to Donald J. Weisensel and running thence binding along the said sixth line for

the following lines of conveyance:

M) North 419 12' 51" West 2.51 feet to a point, thence leaving said sixth line
(2) North 33° 29' 16" East 610.52 feet to a point, thence

(3) North 57° 18" 22" West 276.08 feet to o point, thence

(4) North 330 46' 31" East 163.74 feet to a point, thence

(5) Soth 54° 56' 54" East 277 .83 feet to a point, thence

(6) South 33° 29’ 16" Wesf 762 .64 feet to the place of beginning containing
1.044 acres of land, more or less,

Subject to ond together with a 60.00 foot wide right of way for the purposes of ingress s
and egress from the lot to Howord Lodge Road, the center line of which is more
particularly described as follows:

Beginning for the some at a point in the center of Howard Lodge Road o 16% foot ' .
right of way described in the above mentioned Deed from the Debra Corporation to

Donald J. Weisense! said point being on and 97.45 feet distant from the beginning

of the fifth or North 69° 32' 25" West 115.95 foot lines of the same deed, and thence

leaving said road North 33° 29' 16" East 1047.31 feet to o point ot the end of the

obove described 60 foot right of way, soid point being South 339 29' 16" West

256.5 feet from o point on ond 870.94 feet distant from the end of the 14th or last

line of the above mentioned deed.

W ~o - /Twé:/‘w %MVMSU,,' «To—(;p‘hm%a” U .
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FROM :WATER TESTING LABS

FAX NO.

114186435034

Jan. @9 2828 @3:34PM P2
i P.O. Box 712
ujoter Tes.tlng Stevensville, MD 21666
Laboratories 410-643-771
of Maryland, inc.
Jmg Builders Inc. Reporting Date:  1/7/2008
P.O. Box 1281 Report #: KA048
Sykesville, Md 21784
Submitted Sample Address: 12384 Howard Lodge Drive
Sykesville, MD 21784
Submitted Sample Source: ~ Holding tank
Date / Time Collected: 1/2/2008 10:46 AM
Sample Type: Drinking Water
Samipler/Company: D. Pitts 4322DP, WTL o[ MD
Field Record: Chlorine residual: Absent  Clear wHen drawn
Well #: HO-95-1099
Analytical Resul{s - ]
Dctecfon Analyticzr‘
Parameter Result Units Level MCI. Method
Total Coliforms Present | Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent | Coliforms/100 ml | Present/Absent Present SM 92238
Nitrates + Nitrites 2.78 mg/L, 1.0 10 EPA 353.2
- Sand Absent P/A Present/Absent | Present Visual
Turbidity 12 NTU T% 0.5 10 SM2130B |
| pH 5.8 SU 0.1 6.5-8.5 (SMCL) | [PA 150.1
Notes:
1, Bacteriological analysis of this sample indicates this water is| nnsa for human consumption,
2. MCL is EPA’s maximum contaminant lovel under primary drinking Water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you
water reatment system or a now well, Please check your local regu

214,

3. ND — Not Detected.
4,
5. Analyzed by Lab
6.
Reported by,

SM ~ Grreenberg, Clesceri and Eaton, Standard Methods for the Ex.

C. Rodgers, Customer S¢rvice Representative

Reviewed by: T

Sample received and examined within EPA’s recommended holding {ime

ions for any restrictions ot a

ination of Water and Wastew

may want to consider a

ditional limits.

nter, 20" Bd.

Water Quality Laboratories certified by the Maryland, Delaware, an L Virginia State Health Departmen
Aardvark Labs Is a registerad trade name of Water Testing Lahoratories of Maryland, Inc.




FROM :WATER TESTING LABS FRAxX NO. :141P86435034 Jan. 11 2088 12:59PM P2

Water Testing P.0.80x 712

- Stevensville, MD 21666
Laboratories £10-643-77M
of Maryland, Inc.
Jmg Builders Reporting Date:  1/10/2008
P. O. Box 1281 Report #:  K4068

Sykesville, Md 21784

Submitted Sample Address: 12384 Howard Lodge Drive
Sykesville, Md 21784
Submitted Sample Source:  Hosc Bib at Inlet Pipe by Pressure Tapk

Date / Time Collected: 1/9/2008 09:25 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Abscnt  Clear when drawn
Well #: HO-95-1099
Analytical Results
’ Deteclion Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent | Coliforms/100 ml | Present/Absent Present . SM 9223B
E Coli Absent Coliforms/100 ml | Present/Absent Present ﬂ SM 9223B
Notes:
1. Bacteriological analysis of this sample indicates this water is[__safe] | for human consumption.
2, MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is s¢condary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, yod may want to consider a
water treatment system or a new well. Please check your local reguigtions for any reatrictions or additional limits.

3. NI -~ Not Detected. -

4, Sample received and examined within EPA’s recommended holding {ime

5. Analyzed by Lab 214,

6, 8M — Greenberg, Clesceri and Eaton, Stundard Methods for the Examination of Water and Wastewnter, 20" Ed.
Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: M

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Heaith Dapartments
Aardvark Labs is a registered trade nama of Watar Tasting Liboratories of Maryland, Inc.




4?:#* Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

) (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

oifigles

12/072667

Homeowner
12384 Howard Lodge Drive
Sykesville, MD 21784

RE: Nelson Prop., Lot 2-A
12384 Howard Lodge Dr.
BP # B07002873
Well Permit # HO-95-1099
Dear Sir/Madam:

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 1/7/2008. Final approval of the
well line connection to the dwelling was approved on 1/15/2008.

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-95-1099. 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: 1/2/2008, 1/9/2008
Date of Well Completion: 5/14/2007

Approving Authority,

A

7 Kevin Wolf, Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File






