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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 Instaliation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is respousible 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 #: 419-781-4655
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); Joshua Henricks Licenseff PI0173

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
licemsed 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: NV Homes Telephone #: 410-379-5056
Subdivision: Schooley Mk Farm Lot#: 10 Well Tag#: HO -9 - 2445

Site Address: 13010 Highgrove Road
Highlend, MD 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkelay Make: Boshar Two picce watertight cap: _Yes
Model #: B7PaMS07221 Model#: P-100-58 Screened, vented well cap:
Pump Capacity 7 GPM Depth: 42 (36" min}  Cap secured to casing: _Yes
Well Yield: 18 GPM NSF/WSC approved: Yes  Conduit min 187 B.G.:_Yes
Depth of well encountered at time of pump installation; 408 (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 jnside of well casing WA

Piping to house House Connection

Type: Poly PVC sleeve to undisturbed soil at wall penetration;_Yes
PSL: 200 (160 psi mm) Length of sleeve(s’ minimum from foundation); 1¢

Depth of supply line: 2 (36" min)  Slecve sealed properly: Yes

The water supply line is required o 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.

Jovhuar Hewrurieks August 22, 2014

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: Inspector:
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 gradefattached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



http:26.04.04

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 appreved 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 comnplete form is required prior to Use and Occupancy aporoval,

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 direct
supervision of a licensed journeyman or master piumber, pump installer or well driiler. Licenses may be
subjected to field verification.

Name of Property Owner: F Telephone #:

Subdivision: Lot#: IO Well Tag #: HOZSM
Site Address ]30]0 b7/‘gr h ;1 rove EA

1]

Submer51ble 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 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 or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piging to house House Connection

g PVC sleeved to undisturbed soil at wall penetration:
PSE (160 psimin) Approximate length of sleeve (5 foot minimum):
Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bex, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

5 &
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: M’#@
Inspecnon Data: Pitless adapter and water supply line at least 36” below grade :

Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly 15 y
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection f /
Adequate grout observed below pitless adapter
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i Bureau of Environmental Health
= 8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

. TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I‘ d County www.hcheaith.org

Health Dep al‘tment Facebook: www.facebook.com/hocoheslth

Twitter: HowardCoHealthDep

Maura 1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 18, 2015

November 18, 2014

Homeowner
13010 Highgrove Road
Highland, MD 20777

RE:  Schooley Mill Farm, Lot 10
13010 Highgrove Reoad
Building Permit: B14002146
Well Permit: HO-95-2445

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 11/11/2814, Final approval of the well line connection to the dwelling was granted on
9/12/2014. The well construction was completed on 1/4/2013. Water samples were collected on
10/15/2014.

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. ‘

Gross Alpha and Beta samples were also collected on 1/3/2013. Results showed a Gross Alpha
level of 6.3 & 1.8 pCi/L and Gross Beta level of 6.3 * 1.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-2445. 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.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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

ving Authority,

. Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Dcpartment Facebook: www.facebook.com/hocohealth

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

February 15,2013

Goodier Baker Homes
10751 Falls Road
Lutherville, Maryland 21093

RE: Schooley Mill Farm Lot 10
Hall Shop Road
Well Tag: HO - 95 — 2445

To Whom it May Concern:

A sample was collected during a yield test on January 3, 2013 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the
total alpha and beta particle activity in a water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 6.3 + 1.8 picocuries/liter (pCi/L),
while the Gross Beta level was 6.3 = 1.9 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon, Director

Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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TRACE LABORATORIES, INC
5 North Park Drive

2
TRAC Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 95526

Robert L. Feezer Company . Report Date: October 16, 2014
Attn: Rick Cross
6321 Barnett Avenue

Sykesville, Maryland 21784 /

Property Sampled: 13010 Highgrove Road, 20777 Building Permit #: B14002146
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM

Residual Chlorine: <0.1 mg/L o Samples Iced: Yes
| B

County: Howard Subdivision: Schooley Mill Farm

Date/Time Collected in Field: October 15,2014 9:58 am
Date/Time Received in Lab: October 15,2014 5:36 pm

Well Tag #: HO-95-2445
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample Rzt

PARAMETER |  METHOD MCL/*SMCL RESULT |, COMMENT
Total Coliform | SM9223B Absent Absent < | - Pass

E. coli SM 9223B Absent Absent / Pass
Nitrate SM 4500-NO3D* | = 10mg/L asN 39mgLasN .1 Pass
Turbidity EPA 180.1 10 NTU 1.2 NTU / Pass

" pH (Field) | . SM4500-H'B *6.5-8.5 Units 6.3 Units | 1 wx
~ Sand | Absent | Absent (1 Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

AL TUE

Admber Maxwell
Water Quality Analyst

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page | of |




1:\2005\05037\dwg\FINAL\05037 well maps.dwg, LOT 10, 9/26/2012 2:23:35 PM, 1:1
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"LOT 10 WELL MAP

WELL LOCATION INFORMATION: SCHOOLEY MILL FARM

NORTHING = 547,326.1962  EASTING = 1,324,278.2161 BUILDABLE LOT5 1 - 11,
LATITUDE = N39°10'10.25"  LONGITUDE = W76°57'28.36 BUILDABLE PRESERVATION PARCEL ‘A’ &
NON-BUILDABLE PRESERVATION PARCELS ‘B’ -'D’
FISHER, COLLINS & CARTER, INC. ZONED: RR-DED

CONSULTANTS & LAND SURVEYORS TAX MAP 40, GRID 10 & 11, PARCEL 115 & 149

CENTENMIAL SQUARE. OFFICE PAZX. - 10272 BALTIHORE NATIONAL PIKE FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
FLLICOTT GIIY, WARILARD 21042 SCALE: 1I” = 50’ DATE: SEPT. 26, 2012

it ~ e SHEET 10 OF 12




rrom HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2

Burenu of Environ menlal i—l:;a}th
$178 Columbia Chliiay Drive, Columbda, MO 232347
{410) 333-2640 Fax ($10) 7135855
THD 310} 31352020 ToH Frow1-866-313-5300
webkite: wwnehchealdunrg

Peter L. Beilensnu, MDD, M.TUH, Health Officer

TO ALL INTERESTED PARTIES

Whien stbiminivg & well-permis applicstion for 3 pruposcﬁ weil fej xww consIraelion, plaase
indivuts one nt five following:

) Fomn. 1O HON RD

e A

iFroperiy Name Lot iloz::_d Name

Weil Site Lace

Subdivisidn

The well sifz has been staked by l’;‘) ney  CONINS L K( TN C
{profpssigne] land sireeyor or soimpisty RiplGying professional Tznd surtey o)
i ' {duted andl does not :aqm & site inspecticn.

0 The well drdller, builder or property oumer will eall the Health
Department 1o sehedale a time 2o meel in the field fo verify the
proposed weil site focation.

“This sheex, along with two copies of an-sccepmable well size plan, must be gtached W the greer
well pernail spplizarion,

Revised 3711705
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