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HOWARD COUNTY HEALTH DErARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

. WELL & SEPTIC PROOltAM 
TEL: (410)313-1771 FAX: (410)313--2648 

-'-"-, . 

Ipformatlon F:or~..t'~r the Ipltallatjon of the Well Pump. Ptd!1' MaRtlr. and Supply PtpJng 

NOTE: Tile imtaller h rMpontrible for requntmg an iDspectiou prior to "am OD tbe day oftbe de.ired 
iDspectioli. No work is to M covered until approwd by the Ilaalth DepartmeDt. All iI1stalladoDI mu.t comply 

with the Natioaal Standard PlumbwS Code (NSPC, at ameDded loeaUy) IWlCOMAR 26.04.84 (MD WclJ 
Construction RqulatIoDJ). Sybml"lqn of a romplete form II required prlg[J2 Use apd OccupancY 'pprova!. 

comP~;:'~' ~F&:=Tclepbon.~ ~HDq'Hm~ 

(MUlt circle one) iecnscd Plumber Licensed Well Driller Li~Well Pump Installer 
Licente # and divid respon i Ie f, r e fjeld installation:. I <;)1/1 I 
Name (Print): LlI.:enso#~......L....¥.,!.I.l. ~"-!-l.._ 

*A lieensed individual must perform the actual {lutaUatIoD. AppreDticCllilutt be ullcler the supervisloD of a 
I~ented Jouru)'DIan or malter plumber, pump IIIItaller or well drll!eT. Li«!ll"" ••Ybe .ubjected to field 
verlfkatloD: Uu.Uc:ellled iDdividuall may b. reported to the aeJ»roprilite IICC111mK qeacy. 

Name of Property Owner;Scot • Ca.rry 1314 Cknee Te1ep~0:T #: «yo -§Pit, - Qor'6 
subdlvl..lon:' lot II: Well Tag #: DO I· 02i">.0 

:~~::g'ogE\\IEL!P w.. c..,.ms!ril~ 
Make: Make: Two piece wllteJ1iiht cap; ..1!!­
Model #: Model#: Screened, vented wellrp; 

Pump Ca1'lc[ty GPM Dept": 06" min) . Cap scoured to casing: 

Well Yield: GPM NsFIWSC approved:_ Conduit min 18" B.O.: 

Depth of well CI1COuntered at time of pump installation: (feet) CQDduit aecurcd. to well cap:~ 


Ifpump capacity c:xoeedS well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestOI'5, C.ble g\Wds, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or oUier .~Qabl. metbod wid. ofWSD clling 


Btpse Cpnn,stfoD 
PVC sleeve to undisturbed slIi) at wall penetration: 'i~S 
Length of s!eeve(5' n:tiI\iImml trom tnmddtioo): .,., 
Sleeve sealed properly: , yes

I 

t ve I"CIpOnsiblc for insta iIltion 

~be ,eptj~ tanJe. pump chamber,\feWage piplag, 
til" !lI!W.!!l M aeeompltahed, contact tIW office for 

8'-ltI- 14 
date 

Ells He,lth DeptrtmWt Ute Only - NoS $9 be Sjompl,ted Jzy Installer 

Date Insp. Requested: ~ 11.0 kY Date Insp. Approved: lJ, 1~1!1 S'Cmspector: rut. 
Inspection Data: Pitless .ldapt r watmtight &, water $Upply line ai i 36" below arade .I 

Two picce cap iDstal~ and attached to casil1i seoUnily += 
EI$(). conduit extends at least 18" below aradelartached to 0iP properly 
Safety rope not out$ldc of well cap/eDina 
Correct well ~ attached properly and cfl8ing 8" above finished il"ade 17 
Water supply line sleeved adequately at house connection ~ 
Adequate grout obsolVed below pitless adapt" ~ 

Jeff rr-. 
It"ffie-lDl's ~r 
fi c.n...v-C. t - \''''"t 

YWnS \Nt"\M 

~~~h<M 

,"J..- /1-';/l-r )C 

http:26.04.84


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 41()"313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
I<'v'........ fll'.n Date - AUGUST 26, 2015 


February 2015 

Homeowner 
12279 Carroll Mill Road 
Ellicott City, MD 21042 

RE: 	 Woodmark, Lot 14 
12279 Carroll Mill Road 
Building Permit: B14001340 
Well Permit: HO-81-0303 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
OT'",nt~.rl on 2/26/2015. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well was completed on 1112111983. Water samples were collected 
on 2/23/2015. 

The water sample results indicate that the water submitted for were 
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 

have been met for the water supply installed under well permit HO-81­
0303. Although the submitted sample results are in compliance with COMAR standards, the 
Health does not water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second test the water is free of coliform and 
coliform bacteria is required prior to the expiration 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

313-1773 to schedule a final water sample appointment or contact a 
water laboratory to schedule a water sample. A list of laboratories certified by 

be found at the website: 

http:26.04.04
http:OT'",nt~.rl
www.facebook.com/hocohealth
http:www.hchealth.org


Approving 

~~l:::S~ 

Environmental Health 

Well & Program 


cc: Howard County Dept ''''''''''-,,'VJ, and Permits 
Community 
File 
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GROUT TYPE CM 

GROUT TOP O! 
GROUT BOTTOM 

CASING TYPE ST 

201 

. 
CASING DIAM 

CASING DEPTH 40 

CASING_HEIGHT +01 

SCREEN TYPE 1 HO 

TOP SCREEN 1 40 

BOTTOM SCREEN 1 
-

125 

SCREEN OIAM 
FLOWING WELL 
TElESCOPING 

LOG TYPE 
HRS PUMPED 3 

TEST PUMP TYPE S 

PUMP INSTALLED 

INSTALL PUMP TYPE 
CAPACITY 
PUMP HP 

COLUMN LENGTH 

CLOSED X 

ABANDONED 
ABANDON DATE 

61 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 99184 Account #: 3123 
Reference: Douglas Homes Comoanv: National Water Servicing 
Location: 12279 Carroll Mill Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 2/23/2015 1405 Site: Pressure Tank • 
DatelTime Rec'd: 2/23/2015 1620 Treatment: None _ 

Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: C. Mooshian 7268CM Well #: HO-81-0303 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
rBacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 2124/20151 10301 BCD 


I

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI89223 2/24/2015/10301 BCD 

/'Nitrate 4.64 mgIL 10 601 212412015 11330 1BCD 

Turbidity 0.62 NTU <10 SMI82130B 2/24/2015/13301 BCD 

Sand NS mgIL 5 Visual/Gravimetric 212412015/13301 BCD 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 
Buildi~ Pennit # : B 14001340 

Date Reported: 2/24/2015 

MD State Certification # 133 


