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HOWARD COUNTY HEALYH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
* WELL &SEPTIC PROGRAM
TEL: (410)313-171  FAX: (410)313-2648

- NOTE: The installer i5 xesponsible-for ragueding an fnspection prioktn 9 am on tha day of the desirad
inspection. No work is to be covered wotil appyoved by the Health Depariment. Alf fnstallafions yrost comply
with the National Standard Plnmbmg Code (NP, 25 amended lnml}y) ggg CO]\MRZG.BW (MD Weil

Consmxchnuchn!anons) Sub lete form 15 ENCY 3PpToval,
Compmmeﬁe: [§ 3 \P< 4 t‘T'(llzphum:.#' Uig- 745 - Sl Z{) '
\ 20 :

(Must circle one) Uamsed.‘lenhm' . Licensed Well Parnp Ingtaller

License #and name of idvical resoonsible ¢ held installation: -

Nome @rnd:___ YOOV € . TC Liorsch 2221

24 Ticensed individral most per-form me 1 mﬁaﬁom Apprentices must be vmder the suparvision ufa
licensed jowrneyman or master plamber, pump utaller or well driller. Licenses may he subjected to fild
veﬁﬁcﬁnn. Dalicenzed individuals may be reporiad to the appropriate liesnsing agency.

NamaomepchOwner T(\\\ e rs -Tdep_hnﬁn#: W =Yg - 2278
Sabdivision: - ‘ Toté: %] Wel Tag#HO-45 - 051

well ggmﬂzlacﬁigﬁndmt
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Screened, vented well cip: 5|f 5
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74

Frpumap capacity exzerds vell yield, 2 low water cntoif switch i required by NSPC 1990 Section 1

Torque amestors, Cable guards, or other awepmb]emimdused-Mustmlemc :
Safety rops, if nsed, atfached fo brass rope adaptr or other acteptable method Mﬂ_p_,&g_ﬂ, P!

P. 3.

Gifs
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Types_ \ ! ﬁp@ P‘VCs]mmundkurbcdsoﬂatwaupmetrahon X’C%

Depth o mpplyﬁnz ap (36"‘mm) Slmscﬂedpmperty- 3':;,

| le wrater supply fine is reqnired to be at Teast tea feet From the sepfic tank, pump chamber, sewsge piping,

distribuion box, drainfields, and sewage reservearea. I this cagnot be accompliched, eantact this n'h'ice for

rond prd ll:t‘mn. ~
R 'Y 2 T 1-4-18

TR gy,

Sigmn.nfmmpm.mgm

forinstallation | __ date : o

s or Health Dept t Uye Only — Not bo be completed T

Date Irsp. Requested: _| /€ /16, - Dnthmp.Awmved. 5(1 !l'p Tnspestor; bC
Tnspection Datz Pitless adapter wabestight & watersupply Jine at leagt 36° below gmde
Two piees cap fustalled and attached to casing securely
) Elmmnﬂwmdsatlmtm”bduwgmddwadmdmnppmpa‘ly 4
Saftty rope not autside of well cap/easing —
Correct well tg attached properly snd usmg?"abovcﬁmshedguda
Water supply line sleeved adequatty =t house conmection 7
"Adequate grout observed below pitless adapter .

e’
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. " 5525 H Ellicott Mills Drive »  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Hﬂalth Depaﬁment website; www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH!

" When submitting a weil application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by /\?YJS\C‘.&\ Aatla @
on____ I_C)\‘t\ \,D@ and is ready for site inspection.
a_- A will call the Health Department
for a fime to meet in the field to verify a well location.

Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youf" green application.
This should help improve communication allowing a more timely
“service for our citizens. |

KN



Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
H{)Wf‘ird County www.hchealth.org

Health Departmem Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 26, 2015

June 26, 2015

Homeowner
14553 Edgewoods Way
Glenelg, MD 21737

RE: Edgewood Farm, Lot 37
14553 Edgewoods Way
Building Permit: B14003232
Well Permit: HO-95-0554

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 6/1/2015. Final approval of the well line connection to the dwelling was granted on
5/13/20185. The well construction was completed on 10/24/2006. Water samples were collected
on 5/26/2015.

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-
0554. 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 menths 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/ WSP-Labs-2010apr16.pdf
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Approving Authority,
S/

Kevin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

Ccc:

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



BENCHMARK

EDGEWOOD FARM

, WELL LOCATION PLAN
ENGINEERING, INC. e

8480 BALTIMORE NATIOMAL PIKE A SUME 418
ELLICOTT CITY, MARYLAND 21043 F-06—-108
PHONE: 410—455—-6105 FAX: 410—465—6844
SCALE: 1" = 50°

1550\dwg\70wells. dwp, 10/4/2006 1:26:53 PV DATE: 10~-4-06

» \_ENGINEFRS A LAND BVEYORS A PLANNER
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Laboratorv ID #: 100884 Account #:

Reference: Toll Brothers Lot 37 Company:

Location: 14553 Edgewoods Way Requested By:
Glenelg, MD 21737 Source:

Date/ Time Collected: 5/26/2015 1151 Site:

Date/Time Rec'd: 5/26/2015 1540 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Fogle 1974JF Well #:

REPORT OF ANALYSIS

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Pressure Tank

None

7.0

HO-95-0554

Bacteria, Coliform, Total, MPN -~ <1.0 MPN/ 100 ml <1.0
Bacteria, E. coli, MPN <1.0 MPN/ 100 mt  <1.0
Nitrate 8.78 mg/L 10
Turbidity 1.16 NTU <10
Sand NS mg/L 5

SM18 9223 5/27/2015/1030/ LLO
SM18 9223 5/27/2015/ 1030/ LLO
601 5/27/12015/ 1030/ CRS
SM18 2130B 5/27/2015/ 1200/ CRS

Visual/Gravimetric ~ 5/27/2015/ 1200/ CRS

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

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L) '
4 NTU = Nephelometric Turbidity Units
5
sampling.
6 ND:None Detected
7 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy
Building Permit # : 14003232
Date Reported: 5/27/2015

MD State Certification # 133




