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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

Shipley's Lodge 1 Route 32
Subdivision/Property Name Lot # Road Name
E The well site has been staked by Sill-Adcock Assoc.

(professional land surveyor or company employing professional land surveyors)

on [p l o (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07



http:www.hcheaIth.org

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump. Pifless Adapter. and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. Mo work is to be coversd 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 (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Cccupancy aporoval.

Company Name: 14 (/{/-/)' /)/ Cam .- ay Sew < Telephone #: ‘/‘/ 3-SY P I7Y
Address: //oo (-~ gy'z,_ﬁ /ém”_,fj’
/L//-(v nolgos— MDD F/27

(Must circle ome) Llcensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and n Tesponsible for the field installation:
Name (Print): iy : License# i 3 s 7

*A licensed individual must perform tﬁe acmal installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: f?‘t or ¢ c)o" re# gotj ¢ Telephone #: .
Subdivision: . S4;. olrys Laa&»r Lot#: |  WellTag#: HO-95 - (2723 /
Site Address: /£ /7§ /27 ]

<\dcvﬂ/ We P Af7 &Y

Submersibie Pump Data Pitless Adaopter Weil Cap and Electric Conduix
Male: Make: phevy. (! Two piece watertight cap:

Model #: ; Model# jm Screened, vented well cap:
Pump Capacity GPM Depth:_J# * (36”min) Cap secured to casing:
Well Yield: GPM NSF/WSC approved:_%  Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: Q
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
@Cable guards, or other acceptable method used— Must circle one

Safety rope, 17 used, attached to brass rope adapter or other acceptable method imside of well casing

Pipine o howse House Connaciion

Type: ;502 )4 PVC sleeve to undisturbed soil at wall penetration: 2
PSI: _{#Z (160 psi min) Length of sleeve(5’ minimum from foundation): /

Depth of supply line: 34 “ (36" min)  Sleeve sealed properly: {

The water supply line is required to be at least tep feet from the septic tank, pump chamber, sewage piping,
distribuﬁou box, dlrai_nﬁe!ds and sewage reserve area. If this cannot be accomplished, contact this cffice for

erorto iy g_(% 7 | e YA

Sigfiature of company representafive responsible for installation date

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

Date Insp. Requested: 3!“\ NS Date Insp. Approved: \SS\CI !\5 Inspector:_ @R
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v

Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter z


http:26.04.04

,%’/ 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
Howard County 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 — JANUARY 10, 2016

July 10,2015

Homeowner
1615 Route 32
Sykesville, MD 21784

RE:  Shipleys Lodge, Lot 1
1615 Route 32
Building Permit: B14002253
Well Permit: HO-95-1973

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 3/19/2015. Final approval of the well line connection to the dwelling was granted on
3/19/2015. The well construction was completed on 10/5/2010. Water samples were collected on
6/23/2015.

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-
1973. 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/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04

Approving Authority,

/4‘ N

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Laboratories Administration
201 W. Preston St.
P.O. Box 2365, Baltimore, Maryland 21203
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Recelved 10/06/2010
Inorganic

WATER ANALYSIS 95197388
*i pue, 75/973B8  we HCHD comy Howard & ]
M || souce Sh [c/vj Z—Oclae/ Lot L G = |
P : [}
L |l Coltected: Date [0/5420/0 Time 10: ‘iﬁ'Aﬂl g&aa&B oot
E CHBCK(oncpabox) [
Drinking Water X | Community | Source (raw water) B| | Emergency [ ™
1 Landfill Non-community | istribution (trcat Routine = Federal
D (|| S 8| 5= Bl o G| = W—j
“
F ' PlantNo. [—: gaumnig:]mg ced N Acid ’ng orl!’Ql e
1 Specifi
E| pH L E Chlorine: Free D:l Total . Cmgmncf | D
L Notes to Lab/Remarks: S& & ' i e
D
|
eors TESTS CovE. - RESULTS
Alkalinity (Total)
Ammonia - N -
Chloride
Color* |
__ | Conductance*, Spec.
v | Dissolved Solids
Hardness
H
| Fluoride
Nitrite, N
Nitrate - Nitrite, N
L Sulfate
L Total Solids
Turbidity*
Other: ]

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
T;mtngmwd O’

DHMH 90-A 7/04

Section Chief

ORIGINAL LABORATORY

Date
Reported
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554  FAX (410) 8480298

REPORT OF ANALYSIS
Laboratorv ID #: 101514 Account #: 4226
Reference: Boyce Companv: Viking Development Corporation
Location: 1615 Route 32 Requested By: Cary Cumberland
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 6/23/2015 1130 Site: Pressure Tank
Date/Time Rec'd:  6/23/2015 1305 Poastiont:  Honp
Chlorine ppm: Free: ND Total: ND pH: 5.8
Collected By: C. Mooshian 7268CM Well #: HO-95-1973
' PARAMETERS ! RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/24/2015 / 0900/ LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 6/24/2015 /0900 / LLO
Nitrate 1.54 mg/L 10 601 6/23/2015/ 1600/ CRS
Turbidity 0.65 NTU <10 SM18 2130B 6/23/2015 /1645 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 6/23/2015/ 1645/ CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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: Cap Appeared Satisfactory
8 pH & Chilorine level tested on site

N & W N

Reason for Test : Use & Occupancy
Building Permit # : 14002253

Date Reported: 6/24/2015

MD State Certification # 133



ﬁ' R
SEND REPPRT TO:J-.'{ 4V 1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

] No. Recei
= AW RS I SR Lion |47 Laboratories Administration AN e e
—— ", 201 W. Preston St.

7178 (olamhA . (~ates IRy | - P.O. Box 2355, Baltimore, Maryland 21203

, A ' s WATER ANALYSIS
Do not write above this line.
s Bottle > - ’,‘ O—7 2 3 ,F/; [} ~ L5 ) At A oy~ |‘ County | | |
A Number = [ L 24 I Name [ County :.-'.f’--;‘w,(,u @ Code || |'D
T p "y £\ <A ’v“ D.‘.C.‘ o=

M Soumef/ AT €. JeX Y D 1T D =~ 00 ‘,.inl -7’ o W
P /n /,i ",".,’_ ; ‘1‘ Y £y Cdlw(“& 1) / % \j:"/ A I'H -~ (“,‘ Submitter

L || Collected: Date LA U Time | ' 7 Al gl’hone Drianld i<es 4 i e iO |

E || cHECK (one perbox) © 7

Drinking Water Comm Sou
I ||| conastt i W ol ) el L f o Bl et
Siceam Private = Distribution (treated) | Wl Recheck ‘
D || | ote Other il | MaL 3 | | speciat % Project
Sampling Typeof § /'

F Plant No. Station Preservation: Iced L] Acid Acid VOl 2ad

A o LT i) B

E|ll pH o ¥ Chlorine: Free To(al e Conductance

e - ) e S i I e g {
L Notes to Lab/Remarks: _ >\ AW ‘\ O [ r’ eCre ! | LN o \!.'II eld | € N1
D ‘ (

Tests TESTS "Cobe. - RESULTS
Alkalinity (Total)
Ammonia - N
Chloride

Color*

| Conductance*, Spec.
\ .~ | Dissolved Solids

‘ Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N
Sulfate

Total Solids
Turbidity*

Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of AT Date
Tests Requested [ Section Chief Reported

DHMH 90-A 7/04

SUBMITTER'S COPY
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INSTALLMENT, ALL SHRUBS AND OTHER PLANTINGS HEREWITH LISTED AND APPROVED FOR & JM 5v M‘

L BE OF THE PROPER HEIGHT REQUIREMENTS IN ACCORDANCE WITH THE HOWARD COUNTY
IANUAL. IN ADDITION, NO SUBSTITUTIONS OR RELOCATION OF REQUIRED PLANTINGS MAY BE

PRIOR REVIEW AND APPROVAL FROM THE DEPARTMENT OF PLANNING AND ZONING. ANY ﬁ d—

4 THIS APPROVED LANDSCAPE PLAN MAY RESULT IN DENIAL OR DELAY IN THE RELEASE OF 7 6‘4-‘47

RETY UNTIL SUCH TIME AS ALL REQUIRED MATERIALS ARE PLANTED AND/OR REVISIONS ARE : > : g
‘ABLE PLANS AND CERTIFICATES. /O, }Wduu. o Ate0 O M 7-.




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

Laboratorv ID #: 101514 Account #: 4226
Reference: Boyce Companv: Viking Development Corporation
Location: 1615 Route 32 Requested By: Cary Cumberland
Sykesville, MD 21784 Source: Well Water
- Date/ Time Collected: 6/23/2015 1130 Site: Pressure Tank
Date/Time Rec'd: 6/23/2015 1305 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: C. Mooshian 7268CM Well #: HO-95-1973
' PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <l1.0 MPN/ 100 ml <1.0 SM18 9223 6/24/2015/0900/LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/24/2015./ 0900 / LLO
Nitrate 1.54 mg/L 10 601 6/23/2015/ 1600/ CRS
Turbidity 0.65 NTU <10 SM182130B 6/23/2015/ 1645/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 6/23/2015 /1645 / CRS
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 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: Cap Appeared Satisfactory
8 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 14002253

Date Reported: 6/24/2015

MD State Certification # 133




State of Marytand
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director

-.v»l_ﬂwl N
)mn}m'ﬂiﬁs 7

&r=¥ Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Proiect NoE11001756 Date Coll. 10/06/2010 Date Received: 10/06/2010  Submitted By: B. Baker

Field ID: 951973BB
Lab No.: E11001756002

Analyte Method Result Units Date Analyzed
Total Dissolved Solids SM 2540C 163 mg/L 10/14/2010
Comments:

Approved by: W é,.,_;dy Approval date: 10/20/2010

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-5034 and arrange for return or destruction.
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Bricker, Robert

R R S—
From: Saucedo, Nick
Sent: Monday, March 02, 2015 2:13 PM
To: Bricker, Robert
Subject: RE: endless pool proposal

Yes sir, that is correct.

From: Bricker, Robert

Sent: Monday, March 02, 2015 2:09 PM
To: Saucedo, Nick

Subject: RE: endless pool proposal

So if l understand your response, the discharge may be on the surface as long as it is not causing an adverse eff3ct on
neighbors’ properties or public areas such as streets. Correct?

And volume is not an issue. Correct?

Robert Bricker

From: Saucedo, Nick

Sent: Monday, March 02, 2015 1:59 PM
To: Bricker, Robert

Subject: RE: endless pool proposal

Yes, it cannot cause a nuisance to neighbors or the sidewalk and street.

From: Bricker, Robert

Sent: Monday, March 02, 2015 1:34 PM
To: Saucedo, Nick

Subject: endless pool proposal

Nick, | am reviewing a permit revision for an ‘endless pool’ installation. The pool system has a volumetric capacity of
about 2400 gallons. The system drains to its own dedicate sump pump to discharge “at grade” any portion (or all) of the
water in the containment vessel. Is there anything in the plumbing code that prevents a discharge of this type or volume
(up to 2400 gallons) gallons onto the soil surface?

ROBERT BRICKER, REHS/R.S., L.E.H.S.

ENVIRONMENTAL SANITARIAN Ii

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
8930 STANFORD BLVD., COLUMBIA, MD 21045

Phone: Desk, 410-313-2691; Program, 4120-313-1771; Bureau, 410-313-1774
Fax: 410-313-2648

E-mail: rbricker@howardcountymd.gov
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