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HOWARD COUNT¥-HEALTH DEPARTVENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

o
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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 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 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: Telephone #:

Subdivision: Moy Movae Lot#:_ WellTag#: HO-95 -/1¢Y
Site Address: 4 ~

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/WSC 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, 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

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve 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 by Installer

Date Insp. Requested: Date Insp. Approved: i'-’l 8 l 1R Inspector: [gé

Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade s
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade (v X
Water supply line sleeved adequately at house connection o o¥ & ‘;‘_4_‘.’..::' i
Adequate grout observed below pitless adapter -~
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HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95 —

.
Location of property (road) FHollv Manor Wa
Subdivision He oU > ad AL Lot / Block Plat Sec.
well priller RA/Dh /Mauy owner > [ Pridae Puilde

Depth of well Q/OO Sl
Distance of measuring point (M.P.) above ground oA

Static water level (S.W.L.) below M.P. e

SuL High rate pumping =-- reservoir drawdown
Time pump started Do Pumping rate /& S P
Total time SO /.~ to reach pumping water level /8§ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill Z (if used) (gallons per
tervals gallon bucket minute)
Qi0a So |~ g6 A R A B R N
9 20 B 30 Sa 2 G,
S, ¥s e W e . Cro
/0! o0 2S£ o oe 2 G
/0/75 SEYIET e P ‘
/o1 30 clb Salla A
SOIYE ) A/ Y 20 « 2 ‘
Jrro0 B R~ 30 Se. 7 6
Jis S p So S 2 GYe
/)30 ST e 30 S Z &
LYy AL 30 “ a Z
/p /o0 e 30 ‘ 5 /)
/2.5 A5y 30 ‘o - 1/
/D 30 s A Bp ' S TP
700%5 R R g Gl
/{00 948 7 4 ANy e 2. &P
)13 LRSI 20 i 2 /)
EEL: LIE 30 y 7 b
Jiks IR 30 1 iy '
gioe PO e e DR O
215 i Y 38 Ser A BV
LS YAy e Sec L Sl
R G P do. iy A
il o o ey sl o I
paces S el c Al DRE S / | & 67n
2:30 [ M5~ H / 30 5%/ fci brac






3525 H Ellicott Mills Drive »  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 DRILLERSH!

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

Y The well site has been staked by _)E74¢/0 D <5, (onsilpparts
on _Aruc 13- Ao and is ready for site inspection.

0 _ will call the Health Department
for a time to meet in the field to verify a well location,

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

Please attach this sheet when submiﬁing your green application.
This should help improve communication allowing a more timely
service for our citizens.

fok Lot 3

Svb - Holly Huuse /ME+DOS
: '0/"/'- Staee ~.

Ownern /%Uj Jausie J_?euelofm;f Ly
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Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Darting Bird Lane Date Received 12/6/2013

Coltimbis, MD ghidd Date Reported  12/10/2013

Sample No:  115301-01 Sampled: 12/6/2013 9:30:00 Sampler:  JMoseman0130UM {Exp. 03-12-16)
Location: 8115 Holly Manor Ln. Preservation: Ice
Fulton, MD Sample Point:  Kitchen
Parameter Method Result / Qualifiers Units RL  Test Date Analyst
Nitrate + Nitrite as N EPA 3532 3.0 A / mg/l 1.1 12/10/2013 DB
Bacteria-Total Coliform Colitag Test ~ Absent/Pass / Per/100ml 1 12/06/2013 CT
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 1 12/06/2013 CT
Turbidity EPA 180.1 2D, / NTU 0.5  12/10/2013 RM

Field Test chlorine are reported on the attached COC form. "NT" means Not Tested.

2L

.I#:‘D_MMW...,.A.M.Z*‘

Approved By
Daniel J. Brumsted, Laboratory Director
Annapolis Waldorf
Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586

Page 1 of 1



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

il ) TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard C0unty www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter; HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 12, 2014

December 12, 2013

Homeowner
8115 Holly Manor Way
Fulton, MD 20759

RE: Holly House Meadows, Lot 3
8115 Holly Manor Way
Building Permit: B13002005
Well Permit: HO-95-1164

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 9/24/2013. Final approval of the well line connection to the dwelling was granted on
10/8/2013. The well construction was completed on 9/18/2007. Water samples were collected on
12/6/2013.

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-
1164. 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-2010apr] 6.pdf




Approving Authority,

obert Bricker, REHS/R.S.
Environmental Sanitarian

Well & Septic Program
cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File
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ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM

1 WALDORF
410-224-4304 FAX 443-926-0586 410-224-4304 FAX 443-926-0586
Company Name, Address Phone & Fax ‘ Testing Address

K15 o (y Mipuion L&
Wﬁ/} STREET

LYo~ 772

CITY  STATE ZIP

Received in LAB By:

Send Report By: Fax Postal Service A@

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION
Collected: Date l12/¢ Time _9 : 30 Well Tag #:

Collectors Name: Certification # _mag_ﬁxpim_%___

Collectors Signature : ; Circle One:@RIVATEMBLL or CITY WATER

pH: é Chlorine, Tgfal mg/L: Results for U & O Permit ?  YES @ Sample Clear when drawn? NO
Sand present ? YES @ If “YES" submit one liter of sample to lab for testing :
Sample Tap Bacteria: Chemicals: _ Lead:
Bacteriological Test Next Day 11:30 Next Day 3:30 /. 2 Day
FULL Chemical Analysis ____ NextDay 3:30 2 Day 3 Day &/ ﬂs.a—#—
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)
BASIC Chemical Analysis Next Day 3:30 2 Day 3 Day
(Iron, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity)
_ Lead Arsenic Next Day 3:30 2 Day 3 Day
Cadmium 2 Day 4Day ______ 6Day
Radium Gross Alpha One Week 2 Week

Special Instructions :

Released By: Date: __J )'{_’é Time 2 3o Received By:
Released By: Date: _/ é'é Time Z @_Z) Received By: :&—EZ:

(*) TAT: is byClose of Business; Samples for chemical analysis received at 1:30 or later cannot be guaranteed “Next Day” results.
TAT’s are a good faith estimate and are not guaranteed. ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
DELIVERED BY 2:30 pm ON FRIDAY’S & HOLIDAY’S,

LABORATORY SAMPLE RECIEPT
Samples Delivercd on ICE:

- -

Non-Centified ___ Holding Time __ Sample Volume ___Frozen

A






