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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 Plumblng Code (NSPC, s amended locxlly) m COMAR 26.04.04 (M]) Well

Construction Regulations). Suby A g ¢ A Dy

Companldl:rm: A/ g ﬁ/z/mtf/nq /Afc‘ Telephone #: _5//0_-51_{‘ 9-59/0
5 Y,
e e

(Must circte Licensed Well Driller Licensed Well Purnp Installer
Liocnse#andng, ible for the field ingtaliation;
Name (Print): /¢ / hderTymdar K License#  § 300

*A lcensed individval 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: ' alliy Telephone #:
Subdivision; ﬁf_;l - . Lot# Well Tag # : HO - - y
Site Addregs: ovd b e, m 17
ubme ata itless Adapt Well Csp and Klestric Conduit
Maks: _ b Make: //Meren C‘an?_ Two piece watertight cap:
Modei #; Model#: goo Screened, vented well cy,,
GPM

—~— Pump Capac Depth: 427 (36" min)  Cap sscured to casing

— Well Yxcld GPM NSF approved: (&5 Conduit min 18" B G._V
— Depth of well emmred at time of pump installation; feet)  Conduit secured to well cap:_
If pump capacity exps . ield, a Jow water cut off switch is required by NSPC 1990 Section 17 84 -
Torque arrestors ogCab ards Bre required - Must circle one

’ amhtd to inside of well casipg with eye boit

Safety rope, if used
h House Copgection
>y PVC slecved to undisturbed soil aj wall penetration;_ &~
PSI [‘ (160 psi min) Approximate length of sleeve:
Depth of supply line: 42 (36" min) Steeve caulked and sealed properly: %S

The water supply line is required to be at least ten feet froms the septic tank, pump chamber, sewage piping,
distribution boz, drainficlds, and sewage reserve area. If this ¢annot be accomplished, contact this office for

approval prior to installgtiop.
KA 4-2-07

Signature of company representative responsible for installation date

or Health Department Use Qoly — Not to be com

Date Ingp. Requested Date Insp. Approved: 8
Inspection Data: Pitess adapter and water supply line at least 36™ below grade
Two picce cap installed and attached to casing securely
Etec. conduit extends at least 18~ below grade/atiached w cap property
Safely rope installed inside of well casing
Correct well tag attached proparly and casing 8" above ﬁmslwd grade
Water supply line deeved adequataly at housa connection
Adequate grout observed below pidess adapter
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@ Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard Cmmty TDD (410) 313-2323 Toll Free 1-866-313-6300

Heal‘th Depa’mnent ) waoheiter www hohoalth nve

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

09/25/2007

Gary Barnard
Barnard Brothers Construction Co.
1045 St. Michaels Road

Mt. Airy, MD 21771
SENT VIA FACISIMILE 410-489-7621

RE: Rippeon Property, Tenant House
15215 Bushy Park Rd.
BP # B07000036
Well Permit # HO-95-0559

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 5/15/2007. Final approval of the
well line connection to the dwelling was approved on 8/28/2007.

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 #H0-95-0559. 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: 8/15/2007, 8/1/2007
Date of Well Completion: 12/21/2006

Approving Authority

abev

Brian Baker, Registered Sanitarian
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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FROM :WATER TESTING LABS FAX NO. 14186435834 Aug. 17 2007 B1:14PM P2

Water Testing P.0.Box 712

Stevensville, MD 21666

Laboratories 210-643-77M

AAAPAARALAAAAAAAAAAAAAAAAAAA,

AAAAAAAAAAAAAAAAAAAAAAAAAAALAAAAAAARAA L AP PP AP

Bernard Brothers Construction Reporting Date:  8/16/2007
1045 St. Michaels Road Report #; K3623
Mount Airy, Md 21771

Submitted Sample Address: 15215 Bushy Park Road
Woodbine, Md 21797
Submitted Sample Source:  Laundry Tub

Datc / Time Collected: 8/15/2007 09:12 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTI. of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-0559
Permit #: B0OO7 0000 36
Analytical Results
| Detectjon ” Analytical
Paramcter Result Units Leve] MCL Method
Total Coliforms Absent | Coliforms/100 ml | Present/Absent | Present SM9223B
E. Coli Absent | Coliforms/100 ml | Present/Absent Present SM 92238

Notes:

1. Bacteriological analysis of this sample indicatos this water is | safe ] for human consumption,

2 MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCI, is secondary maximum
contaminant level and is the aesthetic quality only. If your result is abgve any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your tocal regulations for any restrictions or additional limits.

3 ND -- Not Detected.

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

5. Analyzed by Lab 214,

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the ExamiLlation of Water and Wastewater, 20" K.
Reported by,

C. Rodgers, Customer Service Representative

Reviewcd by: :6}{;&

Water Quality Laboratories certifled by the Maryiand, Dalaware, and \irginia State Health Depariments
Aardvark Labs is a reglstered trade name of Water Testing Labpratorles of Maryiand, Inc.
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FROM :WATER TESTING LABS FAX NO. :14186435234 FAug., 28 2007 11:58RAM P2
. |

Water Testing PO.Bx T 66
Laboratories 364377

[V YYSV Y PV VRS T INID W S WW YWY WG W W W WP Wy W W ey

of Maryland, Inc.
Bernard Bros, Construction Reporting Date:  8/7/2007
1045 5t. Michaels Road Report #: K3572
Mount Airy, Md 21771

Submitted Sample Address: 15215 Bushy Park Rd.

Woodbine, Md 21797
Submitted Sample Source:  Holding tank
Date / Time Collected: 8/1/07 8:30AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-0559
Analytical Results
Detection Analytical
Parameter Result Units Lewel MCL Method
Total Coliforms Present | Coliforms/100 ml | Present/Absent Present SM 92238
E Coli | Absent | Coliforms/100ml | Prescnt/Absent Present SM9223B
Nitrates + Nitrites 8.2 mg/l L 10 EPA 3532
Sand Absent P/A Present/Absent Present _Visual
Turbidity 0.7 . NTU 0.5 19 SM 2130B
pH 7.6 SU__ 0. 6.5-8.5 (SMCL) | EPA 150.1
Notes:

1. Bacteriological analysis of thiz sample indicates this water is @ ﬂ for human consumption.

2, MCL is EPA's maximum contaminant lovel onder primary drinking water regulations, SMCT. is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or & new well. Please check your local reguldtions for any restrictions or additiona! himits,

3 ND - Not Detected.

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

5. Analyzed by Lab 214,

6. SM - Groenberg, Clesceri and Baton, Standard Methods for the Examination of Water and Wastewater, 20" Ed,

Reported by,

 pdnn Verldyeh

K. VanWyck, Customer Service Representative

Reviewed by: ,Q ‘?‘:

Water Quality Laboratories cartified by the Marvland, Delaware, and Virginle State Health Departmanis
Aardvark Labs Is a raglstersd trade nams of Water Testing Laboratories of Maryland, Inc.




