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HOWARD COUNTY HEALTH DEPARTMENZ
APR 19 XD BUREAU OF ENVIRONMENTAL HEALTH §
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-264§
Joforamtiii Form for the Installation of the Well Pump, X s Ada

NOTE: The installer iy rupomib!e for reguesting an inspection priorto 9 am on the day of the desired -
fnspection. No work iv to be covered until approved by the Health Department. All installations must comply
with the National Standard Pinmbing Code (NSPC, 1] mended Iocany) gﬂ COMAR 26.04.04 (MD We!l

Construction Regulations). Sy

(Must circle onexZicensed Plumbsr— Licensed Weil Driller Licensed Well Pump Installer
License # and of individual respongible for the ficld installstion:
Name (Print): nA TS Licensed (2

*A licensed individual must perform the actual installation, Apprentices must be noder the direct
supervision of & Heensed journeyman or master plumber, pump installer or well driller. Licenses may be

suljected ta fleld verification. .
A AIng Eireas Telephone #: 40 - 740 -0¢ '
ision: _{'in ,__'/ apg Lot #: Well Tag#HO - Y5 .

i ltleay i d Elect it
:  Make: Two piece watertight cap;
: odel#: 134 Screened, vented well cap:
Pump Capacity 5 GPM Depth,_ 7 (387 min) Cap secured to casing:

Well Yield:_/D__GPM NSE approved:_ Conduit min 18" B.G.
Depth of well enconntered at time of pump installation: @fesﬁ . Conduit secured to well cap:
I pumnp capacity ex vield, a low water cut off switch is reguired by NSPC 1950 Section 17.8.4 ﬁ ~

Tergue arfestors o required ~ Must circle ong

Safety rope, if used, attached to baside of welk casing with eye balt ___ G\l ,

mmz-]e,;sp House Connection LL \ t@’g/
ly PV deeved to undisturbed soil at wall pcncixauen P !

PSL a"{_g_a__(mﬂ psi thin) Approximate length of sleeve:__ 5 ,}ﬂ

Depth of supply line: 6” min) Sleeve caulked and sealed properly;_ 2 : ’

The water sapply live is required fo be at least ten feet from the septic tank, pump chamber, sewage pipin
distribution box, drainficlds, and sewage reserve area. Jf this gan g not be accomplished, contact this office for

approval prior to Instaliation, - T
4 L?S | EN ,W/ (}N
date bt \ ﬂ/{,/ i i
L Not to be completed by Installer 1 }; i\w
Date Insp. Requested: Date Insp. Approved: 27 K ' G

Inspection Data:  Pitless adapter and water supply line ot least 36" below grade
Two plece cap installed and ettached to casing securely-— »
Elec. conduit extends at least 18" below grade/attached to cap properly i%: N / /\ F IL a9,

Safety rope installed Inside of well casing
Correct well tag attached properly and casing 8" sbove finished grade ,§

Water supply line sleeved adequately at house connection
Adequate groug observed below pitiess adapter

HD~215(Rev. 8/00)
Received Time Aug. 1. 11:08AM
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BENCHMARK

f.LENGINEERS A LAND SURVEYORS a PLANNERS \
ENGINEERING, INC.

.8480 BALTIMORE NATIONAL PIKE A SUITE 418
' ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465-6105 FAX: 410—-465-6644
P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/2005 6:06:49 PM

CLARKS MEADOW

LOT 14
F—-06—029
WELL PERMIT EXHIBIT
SCALE: 1" = 50’
DATE: 10-24-05




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

\

S

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
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 - OCTOBER 22, 2013

April 22,2013

Homeowner
3915 Clark's Meadow Drive
Glenwood, MD 21738

RE: Clark's Meadow, Lot 14
3915 Clark's Meadow Drive
Building Permit: B10003996
Well Permit: HO-95-0195

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 6/27/2012. Final approval of the well line connection to the dwelling was granted on
6/27/2012. The well construction was completed on 12/30/2005. Water samples were collected on
4/11/2013.

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-
0195. 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/ W SP-Labs-2010apr1 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




{ , 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 #: 88787 Account #: 3123
Reference: Clarks Meadow Lot 14 Company: National Water Servicing
Location: 3915 Clarks Meadow Drive Requested By: Dave Rycke
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 4/11/2013 1330 Site: Pressure Tank
Date/Time Rec'd: ~ 4/11/2013 1545 Treatment:  Nome
Chlorine ppm: Free: ND Total: ND pH: 58 i

Collected By: C. Mooshian 7268CM Well #: HO-95-0195 (_—"
PARAMETERS : RESULTS/ UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0¢ MPN/100ml  <I1.0 SM18 9223 4/12/2013/1000/LLO
Bacteria, E. coli, MPN <1.0 ‘/ ‘MPN/100ml  <1.0 SM18 9223 4/12/2013 /1000 /LLO
Nitrate 9.92 4‘/ mg/L 10 601 4/11/2013 / 1830/ CWM
Turbidity 0.68 / NTU <10 SM18 2130B 4/11/2013 /1555 / JKW
Sand NS / mg/L 5 Visual/Gravimetric ~ 4/11/2013 /1555 / JKW

‘@\1}%

AL

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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

7 TS NS B S

Reason for Test : Use & Occupancy
Building Permit # : B10003996

Date Reported: 4/12/2013

MD State Certification # 133
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