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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 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: Yo Q-c-c’ Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual 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 plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner._ﬁswt_w Telephone #:

Subdivision: Herless swors Lot# O WellTag#:HO-95- 2089
Site Address: __f4joys™ Moarren s NYe

Submersible 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

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL {160 psi min) Approximate length of slecve:

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 box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: _L[‘L/]l Date Insp. Approved: é/}/ /[ - /\p provedl
Inspection Data: Pitless adapter and water supply line at least 36” below grade T

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade v
7

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

¢/ :
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Floward ¢ ounty
Health Department

Bureau of Environmental Heaith
7178 Columbia Gateway Drive, Columbia, MD 21Mo-2147
(410) 3132640 Fax (410} 313-2644
™D (410) 3132323 Toll Free 1-866-31 3-0300

website: www.hchealth.org

Peter L. Beilenson, M.DD., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

When submutting o well permut application for a proposed well for new construction, please

indicaie une ot the tollowmge:

Well Sie focation.
Hocless Mmoot
Subdivision/Property Name

4 The well site has been staked by ] .
(professionul fund survevor ar cCompany eruptoyimng arolessional land survevorss

(dawei and does not require a site inspection.

on

Q/Thc well dritler. builder or property owner will call the |lealth
Department to schedule a time to meet in the tield o verify the
proposed well site focation.

Fhus sheet. along with two copres ol an sceeptuble well site plan, most be altachied to the green

well permit apphication

Revised 3/11:05

16 Menticadlo De.
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Bureau of Environmental Health

E o 7178 Columbia Gateway Drive

Columbia, MD 21046-2147
' Howard County (410) 313-2640  Fax (410) 313-2648
Y Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

June 22,2011

Doug Porta

14045 MONTICELLO DR
COOKSVILLE, MD 21723

RE: Water Sample Results
14045 MONTICELLO DR

Dear Doug Porta,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on June 20, 2011. A description of the results and the established standards
for each test is included below. Standards such as maximum contaminant levels (MCL),
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that bacteria was present in the sample taken from
the bathroom faucet and at this time is not considered safe for all uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

Hank Oswald, R.S.

Enclosures Community Hygiene Program

—
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Bureau of Environmental Health

2 7178 Columbia Gateway Drive
Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

July 07, 2011

Doug Porta

14045 MONTICELLO DR
CLARKSVILLE, MD 21029

RE: Water Sample Results
14045 MONTICELLO DR
Invoice #: ICOP/Survey

Dear Doug Porta,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on June 20, 2011. A description of the results and the established standards
for each test is included below. Standards such as maximum contaminant levels (MCL),
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that bacteria was present in the sample taken from
the bathroom faucet and at this time is not considered safe for all uses. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
1.10 parts per million. The MCL for nitrate is 10.0 parts per million.

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was 1.3 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

A sample was collected to determine the levels of Dissolved Selids in your water supply. The
Dissolved Solids level was 507 parts per million. The SMCL for Dissolved Solids is 500 parts
per million.

A sample was collected to determine the levels of Chlorides in your water supply. The chloride
level was 235 parts per million. The SMCL for chlorides is 250 parts per million.
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Bureau of Environmental Health

Co 7178 Columbia Gateway Drive
Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, ML.D., ML.P.H., Health Officer
A sample was collected to determine the levels of Sedium in your water supply. The Sodium
level was 33 parts per million. The DWEL for Sodium is 20 parts per million.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

PRSP "I o W U=

Hank Oswald, R.S.
Community Hygiene Program

Enclosures
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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

Laboratory ID #: 74680 Account #: 1930
Reference: Doug Portar Company: Fogle's Well Drilling
Location: 14045 Monticello Drive Requested By: Dave Fogle
Cooksville, MD 21723 Source: Well Water
Date/ Time Collected §3/23/201 0 1340 Site: Outside Hose Bib
Date/Time Rec'd: 3/23/2010 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.5
Collected By: J. Fogle 1974JF Well #: N/A
PARAMETERS RESULTS UNITS REFERENCE METHOD
DATE/TIME/ANALYST
Chloride 4825 mg/L 250 SM18 4500-Cl-  3/25/2010/ 1630/ CWM
NOTES:
1 mg/L = milligrams per liter (also, parts per million)

2 ND = None Detected; N/A: Not Available
3 Sample collected by client, analyzed as received
4 pH level tested in Jab

Reason for Test Client's Information

Date Reported: 3/25/2010

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 74680.1 Account #: 1930
Reference: Doug Portar Company: Fogle's Well Drilling
Location: 14045 Monticello Drive Requested By: Dave Fogle
‘Cooksville, MD 21723 Source: Well Water
Date/ Time Collected«3/23/2010., 1340 Site: Outside Hose Bib
Date/Time Rec'd: 3/23/2010 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5:5
Collected By: J. Fogle 1974JF Well #: N/A
PARAMETERS RESULTS UNITS REFERENCE METHOD
DATE/TIME/ANALYST
Sodium 169 mg/L .m-- 200.7 3/31/2010 /0924 / JWK
NOTES

mg/L = milligrams per liter (also, parts per million)

1
2 Sodium Detection Limit: 0.50 mg/L
3 Sub-contracted to Lab # 128
4 ND = None Detected; N/A: Not Available
5 Sample collected by client, analyzed as received
6  pH level tested in lab
Reason for Client's Information
Date Reported: 3/31/2010

MD State Certification # 133




REPORT OF ANALYSIS |

LaboratorvID # 79209 Account#: 1930
Reference: Shantion Yongmann Commanv:  Fogle's Well Drilling
Location: 14045 Monticello Drive Reaquested By:  Dave Fogle
Cocksville, MD 21723 Source: Well Water
Date/ Time Collected: 4/20/2011 0815 Site: Bailed from Well
Date/Time Rec'd: 472172011 1557 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: D. Fogle 8194DF Woll #: HO-95-2089
CPARAMETHRS LT N HESUERS T UNITS Y RERURENCE TNETHOD BATUA TR ANAT ST
Sodium h 25.0 mg/t. - 2007 4/26/2011 / 1622 / CHK

NOTES
1 mg/L = milligrams per Jiter (also, parts per miflion)
2 Sodium Detbetion Limit: 0.50 mg/L
3 Sub-contracied to Reference Lab #192
4  ND=NoneDetected; N/A: Not Available
5 Sumple collkcted by client, analyzed as reccived
6  pHlevel tested in lab
Reason for Test : Client's Information

Date Reported; 4i29/2011

MD State Certification % 133
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{ ~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.. -

1413 Old Taneytown Rd.  Westminster, MD  (410) 848-1014 _ (410) 8764554 FAX (410) 8480298

REPORT OF ANALYSIS
Laberatorv [D #: 79208 Account #: 1930
Reference: Shannon Yongmann Company: Fogle's Well Drilling

COOkSViHC, MD 21723 Soarce: Well Water

Date/ Time Collected: 4/20/2011 0815 Site: Bailed from Well
Date/Time Recd:  4/21/2011 1557 Treamment:  Nome
Chlorine ppm: Free: ND Total: ND pH: &3
Collected By: D. Fogle 8194DF Well #: HO-95-2089
PARAMETERS © ~ ~ * - ./ RESULTS UNITS REFERENCE ' METHOD - ' DATE/TIME/ANALYST -
Chlaride 179.0 mg/L 250 SM184500-CI-B.  4/21/2011/1610/KME

NOTES
1 mg/L = milligrams per liter (also, parts per miltion)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the tire of
sarmpling.
3 ND =None Detected
4 Sample collected by client, analyzed as received
5  pH & Chiorine level tested in lab

Reason for Test : Client's Infonmation

Date Reported: 4/25/2011

MD State Certification # 133




= Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

June 2™ 2011

Shannon Yungmann
14045 Monticello Dr.
Cooksville, MD 21723

RE: Replacement Well Issues
Harless Manor, Lot 10
14045 Monticello Dr.
Well Permit # HO-95-2089

Dear Mrs Yungmann:

According to our records, your replacement well has been connected to the dwelling. We
request that you contact the Community Hygiene Program.at (410) 313-1773 to schedule an
initial water sampling for the above referenced replacement well, as required by the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria,
nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to your
benefit to have it tested. In addition, your old existing well will need to be sealed according to
COMAR 23.04.04.11 by a licensed well driller providing documentation of the completed
process.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

In addition, a test for total dissolved solids, chlorides, and sodium should be performed.
Hopefully this test will rule out any potential drinking water contaminants such as sodium
chlorides that existed in your source water supply in your gxisting well. There is currently no
charge for this sample as well.

If you have any questions, or would like to discuss these matters further please call me (410)
313-1771. Thank you for your attention to these important matters.

Respectfully,

Z- g, AL A
Kevin Wolf, R.E.H.S./R.S.
Well and Septic Program

cc: Community Hygiene Program
File
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