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v Bureau of Environmental Health
é”/é‘? 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWV&I’d County www.hchesith.org

Health Department Facebook: www.facebook.com/hacohealth

Twitter: HowardCoHealthDep

Maura }. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 13,2615

August 13,2014

Homeowner
2425 Ellie’'s Way
West Friendship, MD 21794

RE: Arringion Estates, Lot 1
2425 Ellie’'s Way
Building Permit: B13003920 .
Well Permit: HO-95-1657

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above

referenced property have been inspected and approved. Final approval of the septic system was

granted on 8/13/2014. Final approval of the well line connection to the dwelling was granted on

~ 4/17/2014. The well construction was completed on 8/14/2008. Water samples were collected on
8/7/2014.

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. 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-95-
1657. Although the submitted sample results are in compliance with COMAR standards, the ™
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410)313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf
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Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




ENVIRO-CHEM
LABORATORIES, INC.

£C

47 Loveton Circle, Suite K » Sparks, Maryland 21152 4104¢2-1112

FINAL REPORT OF ANALYSIS

Catoctin Homes Report Date: 08/11/2014
PO Box 512 Report Number: 140811101815
Ellicott City, MD 21042 Use and Occupancy
PERMIT #: B13003920
LAB#- E036510-01 SAMPLE ID- 2425 Ellies Way WELL # HO*95-1657C;«/’/////
LOCATION= 1st Floor Powder Room f—" SAMPLER- C Alban #8722 CA
DATE SAMPLED-  08/07/2014 TIME SAMPLED-  10:26 CHLORINE-  <0.05 mg/L
DATE RECEIVED- 08/07/2014 TIME RECEIVED- 11:59
DELIVERED BY- Colin Alban RECEIVED BY- Tyler Yudiskiv
COMMENT S~ No treatment devices observed.
ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG
% 3
Microbioleogy by Enviro-Chem
# Total Coliform SM 9223B 08/07/14 13:30 VPS Absent / PASS
# E. Coli SM 9223B 08/07/14 13:30 VPS Absent . _—" PASS
Based on coliform bacteriological standards, at the time of sampling this water was SAFE for
drinking water purposes.
Wet Chemistry by Enviro-Chem b/////
# Nitrate (as N) EPA 300.0 08/07/14 17:34 SES 9.5 / mg/L PASS
$ PH SM4500-H+B 08/07/14 13:35 TRY 5.9 sSu
$  Turbidity EPA 180.1 08/07/14 13:35 TRY < 0.2 ,_~NIU
7 [L, 6/15 zgt\(
@ r@% b
1 -
A T
www.enviro-chem.net Page 1 of 2
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ENVIRO-CHEM /
LABORATORIES, INC. £

47 Loveton Circle, Suite K » Sparks, Marvland 21152 410472-1112

FINAL REPORT OF ANALYSIS

Report Date: 08/11/2014

Catoctin Homes
Number: 140811101815

PO Box 512 Report
Ellicott City, MD 21042

PERMIT #:

LAB#- E036510-02 SAMPLE ID- 2425 Ellies Way WELL # HO=-95-1657 4”/////
LOCATION- Pressure Tank SAMPLER- C Alban #8722 CA
DATE SAMPLED-  08/07/2014 TIME SAMPLED-  10:26 CHLORINE-
DATE RECEIVED- 08/07/2014 TIME RECEIVED- 11:59
DELIVERED BY- Colin Alban RECEIVED BY- Tyler Yudiski
COMMENTS - No treatment devices observed.

ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG

»
Wet Chemistry by Enviro-Chem
$ Sand EPA 160.5 08/07/14 13:10 VPS < 0.5 ml/L/Hr

b £

Stegien Shelley
Laboratory Director

Certifications

# - State of Maryland Certfication #192

* - NELAP Certification 68-04873 ¢ /
! - VELAP Certification 2797 A éfi J_(§£E;
3 !
| . - g/l

]

Not a certified Analyte

vr
1

www.ehviro-chem.net Page 2 of 2
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M - MAYER BROS., INC.
| | Precast Concrete Products

6264 Race Rd, Elkridge, MD 21075

Letter of Satisfaction
Hoot System Installation

Address of Property: 2928 E ligs h/a./v
Wwest F\rr&udsl\;% mp_ 21194

Date of Final Inspection: 71/ 11! Iy
Instailer: Covth Corvoll Backhoe Sevvice
Hoot Technician/Inspector: Mmike Sa M‘;’glt

I hereby certify that the Hoot system instalied at the property listed above has been installed
according to proper Hoot installation prectices, I have also verified the startup of the system and
it is in proper working order.

Sincerely,

N B By

Name of Tnspector
Mayer Bros. ,Inc.

PH: 410-796-1434 WBE mayerbro@econnext, net
FX: 410-796-1438 ‘N'PCA Certified Plant www.mayerbrosprecast.com

e e 0 0 e S o e s s N e e A e
Gresse Intercapéors, Gremse Solutions, Acrotde Treatment Usite, Septic Tanky, Boldtng Tanks, Storm Water Structures, Byliroceptors,
Tlench Barrier, Water Metar Vankis, Sectiosl Vadve Vardts, Top Slabs, Coxb Beads, Curk Bustpers, PeomErniry Basement Entrict.
Scupewal Window Wells, Caxtom Procast Prodncss

18/18 HS?d "ONI ‘°SOMd MIAWK 8EYT9648TP L1:68 v1BT/BE/LO

R —————————SS



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 insfaller 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: Robert L. Feezer Co,, Inc. Telephone #: 410-781-4655
Address: 6321 Bamett Avenue
" Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Robert L. Feezer License# 2122

*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: Catoctin Homes Telephone #: 410-772-5804 :
Subdivision: Armington Estates Lot #: 1 Well Tag #: HO -95 - 1657

Site Address: 2425 Ellies Way
West Friendship, MD 21794-9425

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundfos : Make: Boshart Two piece watertight cap: _Yes
Model #: 158QE07-180 . Model#: P-100-88 Screened, vented well cap: _Yes
Pump Capacity 15 GPM Depth: 42" (36" min)  Cap secured to casing: _Yes
Well Yield: 150 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 220 (feet) Conduit secured to well cap:_Yes

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 NA

Piping to house House Connection
Type: Poly ‘ PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 10

Depth-of supply line: __42" (36" min)  Sleeve sealed properly:_Yes

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.

Robert L. Feezer fae Aprit 4, 2014

Signature of company representative responsible for installation date

]
3
H

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

Date Insp. Requested: 4 ‘ Wl\"{ Date Insp. Approved: 4 Jn( Y Inspector: MQ’
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly v
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade ,
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter i
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