
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF El'rvrRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofth.e Well Pump. Pitl~ss Adanter. nnd SUDUlY Pining 

NOTE : The installer is responsibkfor requesting aD inspection prior to 9 am Oia the day of the desired 
inspedioD. No work is to be covered until approved by the Health Department. All installations must comply 

with the NatioDal Stand:ud Plumbing Code (NSPC, as amended lOl:ally) and COl'llAR 26.04.0,,r (lYIO Wen 
Constru,ction Regulations). SubmissiolJl of a I:omolete form is required orior to Use and Ol:cupancy aporoval. 

Company Name: ______________Telephone #: __________ 
Address : 

(IVIust drde one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for tlte field installation: 

Name (print): License#_______ 

*A lic~nserl inoiYid!lai'must perform the al:tual installation. Appr~ntjces must be under the supeTY]slon of a . 

licensed journeyman Oil'" master plumber, pump inst:lller or well driller. Licenses may be sl.llbjel:terl to field 

verific:ltion. Un!icensed individu:l!s may be reported to the appropriate licensing agency. 


Name of Property Owner: ____________::_ Telephone # : _____...."..~_.,.."..., 

Subdivision: Lot#: ~Well Tag #: EO -'l!i-rt:L9 
Site Address: /23D7 PkaSlli'\± VieW p YA 
Submersible Purno Data Pitless AO:lD{er WelJ C:lO :md 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/WSC approved:__ Conduit min 18" B.G.:___ 

Depth of well encountered at time ofpump installation: (feet) Conduit secured to well cap:__ 

Ifpump capacity exceeds well yield, a low ~vater cut off switch is required by NSPC 1990 Section 17.3.4 

Torque arrestors , Cable guards , or other acceptable method used- Must circle one 

Saf.ety rope, if lJlS~rl, :lti:lcll.'erl to bnss rope aibpt e:r or {)tlJi.e:r a.cl:~ptable method iJrns irie o{ w~!l I::)sillll.g __ 


f'ilDi!lll'Z to hOl1.!1 's,e HOOJ5.e CIHIlD:el:tjollii 


Type: _______ PVC sleeve to undisturbed soil at wall penetration:___ 

PSI: __(160 psi min) Length of sleeVe(5 ' minimum from foundation):____ 


_______ :p~pth of supplyJ ine: ___ (36" min) __ Sle~v:esealed_properly :- - - - - . 

The water supply tiiIle is requrred to be at le:lst ten feet from the septic tank, pump ch:lmber, sewag-e piping, 
distribution bal:, cilraiJm:fi.e[ds, and sewage reserve area. If this C:llll!llot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

Date Insp. Approved: 34':1, l.<pJE{ 1nspecto '-~. t""-j!6i':;"Date Insp. Requested: 
Inspection Data: Pitless adapter watertight & water supply line It Idst 36" below grade _\-,--=-_ 

Two piece cap installed and attached to casing securely ~ 
E1ec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing \ L 
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 



Bureau of Environmental 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth,org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

Expiration Date 

13,2015 

Homeowner 
12307 Pleasant View Drive 
Fulton, MD 20759 

RE: 	 Fulton Manor II, Lot 4 
12307 Pleasant View Drive 
Building Permit: B14001919 
Well Permit: HO-95-1929 

Dear Homeowner: 

This is to advise you that the septic system installation and water construction for the above 
referenced have been and approved. Final approval of the was 
granted on 10/29/2014. Final of the well line connection to the was granted on 
3/13/2015. The well construction was completed on 10/5/2010. Water were collected on 
4127/2015. 

water sample results indicate that the water samples for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

were also collected on 8/19/2014. Results showed a Gross 
and Gross Beta level of 12.5 ± 1.8 pCiIL. The Gross Alpha was below 

the maximum contaminant level (MCL) 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per At the time 
of testing and with respect to these the well water is safe for all uses. 

This certifies that the initial requirements ofCOMAR 26.04.04 "Well Regulations" 

have been met for the water supply system under well HO-95-1929. Although 

the submitted results are in with COMAR standards, the Health 

does not guarantee water suppJ ies. 


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 fecal 
coliform bacteria is to the after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional 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 not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
www.hchealth,org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water A list of laboratories certified by the 
state of Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

A~pprOViZ'~ ~ 

Ke . M Wolf, EHS Supervisor 
E ironmental Health Specialist 
Well & Program 

cc: 	 Howard County Dept. ofInspections, '-''','-'ltc,,,,,, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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33' , 
. ;" Bureau of Environmental Health 

'I'~· i'//e-­
.r~ ,.~--- 8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-31372323 I Toll Free 1-866-313-6300 
""IfI.. Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ,.~ Health Dcpartnlcnt 
Twitter: HowardCoHealthDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


./ 
THIS AGREEMENT is m~de this t'4 """'day of M.CL~ , among Pt\ ,ileA +­

/ AI('(\b.~.r Sd.DV'l\.OI'\-(1A.~ , hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
p/(?{,( ~Qv\+ U~t'tv DC t=f I i kn, MO d-cl) ~l\ , in the _ Election District of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber Folio __ 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January 1, 2013. The pre-treatment device being installed is tJOf' we&D TAl T . 

i 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
information and data in Owner's possession reasonably requested and needed by the County to 

:/0 develop accurate and thorough test results . . ) 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall bind the 
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the 
property is in existence and after installation of the system. Owner fUl1her agrees that they shall 
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 

JW 8/8120 14 
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maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 

agreement to be recorded in the Land Records of Howard County and assure that it becomes part 

of the Deed for the subject property in order that prospective buyers may be aware of the special 

conditions affecting this property. 


F. This agreement shall not be construed to limit any authority of the County to protect the public 

health , safety or comfort or to issue any other orders to take any other action which is now or 

may hereafter be within its authority. 


G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 

Owner. There are no additional terms other than as contained in this agreement. This agreement 

may not be mod ified, except in writing signed by each of the parties or by their authorized 

representatives. 


I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 

agreement. 


J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 

or an increase in living space shall not be permitted without approval from the County. 


IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 

indicated above. 


~ . 
)Howard County Health Department 

Owner # I Signature Date Owner#2 Signature Date 

Owner #1 Print Name Owner #2 Print Name 

~ ~j ~/\.-'I. r ~II ~ I, S­fA AA/l". 

Buyer #2 Signature~U 

J)AV j)) SJI anQAt )2 A-:r 
Buyer # 1 Print Name 

JW 8/8/20 14 



- - - - -----

Circuit Court for Howard County 

Land RecordslLicense Department 


Thomas B. Dorsey Bldg. 

9250 Bendix Road 


Columbia, MD 21045 

410.313.5850 


www.mdcourts.gov/clerks/howard/index.html 

Wayne A. Robey, Clerk 

STATE OF MARYLAND, HOWARD COUNTY, TO WIT: 
I HEREBY CERTIFY that the foregoing is a true copy of the original 

Maintenance Agreement recorded in Liber 16196 folio 133 etc., among the Land 
Record~ of Howard COUlity, Maryland. 

IN TESTIMONY WHEREOF, I hereto set my hand and 
affix the seal of the Circuit Court for Howard County 
this 15th day of May 2015 

LJOAj~ A ~~ 

Clerk of the Circuit Court of Howard County, Maryland 

www.mdcourts.gov/clerks/howard/index.html


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Cftified Laboratory #318 

CERTIFICATE OF ANALYSIS / 

Requester: 

Trinity Homes/TBl Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

SIO Number: 94161 

Report Date: September 3, 2014 

Property Sampled: 12307 Pleasant View Drive, 20759 
Wellhead (After Purging) 

Building Permit #: Not Provided 
7483AM 
Yes 

Sample Location: Sampler ID #: 
Residual Chlorine: <0.1 mg/L Samples Iced: 

County: Howard Subdivision: Fulton Manor II Lot#: 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

August 19,2014 9:41 am 
August 19,2014 2:10 pm 

Well Tag #: HO-95-1929 
Well Condition: I-Piece Cap, Removed for Sampling 

Water Treatment/Conditioning: ~ 
PARAMETER METHOD 

I 
MCL(pCilL) RESULT (pCiIL) 

Gross Alpha, Short-Term EPA 900.0 15 8.2 ± 1.9 'I; 

Gross Beta, Short-Term EPA 900.0 50 12.5 ± 1.8 :. 
Gross Alpba, Long-Term EPA 900.0 15 5.9 ±0.9 -

Gross Beta, Long-Term EPA 900.0 50 11.3 ± 1.0 -", 

Radium 226 EPA 903.1 5 pCi/L 1.3 ± 0.3 ~ 
Radium 228 EPA Ra-05 Combined <0.9 ± 0.6 -" 

-

4 

COMMENT 

Pass 

Pass 

Pass 

Pass 

Pass 

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

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 1 of 1 



:, NTS - BALTIMORE 

1. . - , ~ NTS Formerly Trace Laboratories, Inc. 
5 North Park Drive 

~.. ~ Hunt Valley, MD 21030 USA 
\I,~-

Telephone: 410/584-9099 / Fax: 410/584-9117 
laO' Maryland State Certified Laboratory #318 www.nts.com 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 100394 

Trinity Homes/TBI Homes Report Date: April 28, 2015 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 12307 Pleasant View Drive, 20759 Building Permit #: BI4001919 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Fulton Manor II Lot#: 4 

Date/Time Collected in Field: ~1~4am 
Daterrime Received in Lab: --A-}*i127,2015 '2:43 pm 

Well Tag #: HO-95-1929 O~LWell Condition: 2-Piece Cap, Satisfactory 
» --­Water Treatment/Conditioning: N/ A - Raw Sample -

PARAMETER METHOD MCU*SMCL RESULT COMMENT 
.•.­

Total Coliform SM 9223B Absent Absent .,...­ Pass 

E. coli SM 9223B Absent Absent / Pass 

Nitrate SM 4500-N03D 10 mgIL as N 7.9 mgIL as N /' Pass 

Turbidity EPA 180.1 10NTU 1.5 NTU ./ Pass 

pH (Field) SM 4500-H+B *6.5-8.5 Units 6.1 Units *** 

Sand Absent Absent / 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 ofNTS. 

~C.~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

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 I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunl Valley. MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com/ Email : info!altracelabs.com 

Maryl.and State Certified LaboratoJ)' #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 94161 

Trinity HomesrrBI Homes 
3675 Park Avenue, Suite 301 
Ellicott City, Maryland 21043 

Report Date: September 3, 2014 

Property Sampled: 12307 Pleasant View Drive, 20759 
Wellhead (After Purging) 

Building Permit #: 
Sample Location: Sampler ID #: 
Residual Chlorine: <0.1 mg/L Samples Iced: 

County: Howard Subdivision: Fulton Manor II Lot#: 

Daterrime CoUected in Field: August 19,2014 9:41 am 
Daterrime Received in Lab: August 19,2014 2:10 pm 

Well Tag #: HO-9S-1929 
Well Condition: I-Piece Cap, Removed for Sampling 

Water Treatment/Conditioning: None 

r PARAMETER " I METHOD MCL (pCi/L) RESULT (pCilL) . 

Not Provided 
7483AM 
Yes 

4 

COMMENT! 

~;~~s Alpha, Short:Term I EPA 900.0 15 8.2 ± 1.9 
G~~~~B~~~:s~~;~~~~;~ I ''''''''''''''E''''''P'''-'A--------9------0--'--0------.· ..0·............. +..·--..·----··------------·..5--·--0-- ..·............ ·-- ........·.. .. --,·--...­ ..---------..12..-- .......·..S.. ---- ..±···....--I--··.8-­ .. -­ ....... --­ -- ..--....... 

Pass 

Pass 

Gross Alpha, Long-~erm' EPA 900.0 15 5.9 ± 0.9 I. Pass I 
--------~----------_+------------_+----------.__J 

.._..~~.~s~~~~'~~~~=!~~~. . ~.~_~????__f-__ ..___ ..~? ................ 11.3 ± 1.0 . _ 1.. ..___ ~~~~ .... 

Radium 226 EPA 903.1 5 pCifL 1.3 ± 0.3 i 
I Pass 

Radium 228 I EPA Ra-OS Combined <0.9 ± 0.6 I 

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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page I of I 


