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BOWARD COUNTY BEEALTH 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, Pifless Adavter, and Supnly Piping

- NOTE: The fostaller is responsible for requesting an inspection prior fo 9 am on the day of the desired
inspeetion. No work isto be covered nmil approved by the Health Depariment. All fnstallations must comply

with the National Standard Flumbing Code (NSPC, a5 amended locally) and COMAR. 26.04.04 (MD Well
Construction Regolations). Submission of 3 complete forim is requived prior to Use and Occupancy approval,
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0 7
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Lmense.randnameofmdfvzamp Tesponsible fortre fetd hsellation:

Name (Print): N 00\ . License

*A Ticensed individual must perform the.detual installation. Apprentices must be under the supervision of a
licensed journeyman or master plomber, pump festaller or well driller. Licenses may be subjected fo ficld
verification. Dnlicensed individuals may be reporied to the appropriate Keensing agency. .
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If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.
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"The water supply line is required to be at least fen feet from the sepfic tank, pamp chamber, sewage piping,
distribution box, drainfields, and sewage reserveares. Y this cannotf be accomplished, contact this ofﬁce for

approval prxorW:sﬁaﬁzﬁoZ[ ‘/(}7 - q / g) / L)

 Siguature of company répresfriafive responsible formstallation  date

For Heslth Department Use Only — Not {0 be completed by Tnstallor

Date Insp. Requested: - Date Insp. Apprcved. %é%g /Y Tnspector:
Inspactxon Data: Piless adapter watertight & water supply ¥ine it ldbst 36" below grade
Two piece cap instatled and attached to casing securely
Eler. conduit extends at least 187 below gradefattached to cap properi}'
Safety rope not outside of well capfwsmg
Comvect well tag attached properly and casing 37 above Snished grade
‘Water supply lne slesved adequately athouse connection
"Adequate grout observed below pifless adapter
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Howard County Health Department October 18,2013
7178 Columbia Gateway Drive

Columbia, MD 21046

Fax: 410-313-2648

Re: 4301 Buckskin Wood Drive, Ellicott City
Dear Department of Environment:

Please note unless otherwise specified all geothermal bores installed by our company will
be installed as follows:

Grout: Bentonite Grout 20% solids minimum
Manufacture(s): Baroid or Wyo-Ben
Will be grouted from the bottom to the top with grout material

Piping: Polyethylene SDR 11 160 PSI as recommended per IGSHPA
Manufacture: EnDot or Charter Plastics or equal, Size 1”7 or 1 %4”
IGSHPA Certification Number 12687

Also attached is a cross section diagram of the bore hole.
We would appreciate your help in getting this permit released as soon as possible so that
we can expedite this project. If you have any questions, please do not hesitate to contact

me.

Smcerely,

A &

Mlchael Barlow



ST ||| — oo

HPS

HPR b

S >

—— | GROUT

i (KC21.0 BTU/HR-FT-'F)
|

o | W' PE
PIPE-5DR-11

\ PRE-FUSED POLYETHYLENE

U-BEND COIL

/7 TYPICAL BORE HOLE DETAIL

M.00/ NOTTO SCALE




\' = 50

ofdl?lbwéu
Ho q4- ) A
/ /—‘ 7 _'—IT T : =< & N \
/ / / ISOQ/GAL SEPTIC 7/{NK x232 — L 5230 \\ \
GRD 6150% 37 / \ \
/ / / leglu?Zéq L // 23.4 [/23. \
/ / \
// }/ Wt ) SRR
] o2 /
DlsT o A | \
s f : a5 / \
/ l?\(/%(zﬁmso I gij / y/ G ea \ \\
i

SEFYIC AREA / ' / : X, \ \
| [ e | e / % ; q.:c:i \ \
! zYe) / / - f Ql\ _ -
: = o

& K
18

/ | \ ‘
—_lr\ l ﬂ {5 m Ty 4 ¥ {

\
558°05'28"W } 271381 /
\ f
N \\ LIMIT oF\\D»sszANCE{

T OF NOL—BUILDAB §
ERVATION PARCEL ' o
eV ATION EASEENA NO. 12 ¢ L)
\TER MA CRERIT
\SEMENT RETENTION




i i Bureau of Environmental Health

= 8930 Stanford Blvd., Columbia, MD 21045

Main: 410-313-1771 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I‘d COUIlty 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 — APRIL 29, 2015
October 29, 2014

Felicia Brown
4301 Buckskin Wood Drive
Ellicott City, MD 21042

RE: Buckskin Ridge, Lot 15
4301 Buckskin Wood Drive
Building Permit: B08000786
Well Permit: H0-94-3169

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 10/28/2014. Final approval of the well line connection to the dwelling was granted on
4/4/2014. The well construction was completed on 9/28/2001. Water samples were collected on
10/27/2014.

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-94-
3169. 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-2010apr16.pdf
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