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7178 Columbia Gateway Dr., Columbia, MD 21046

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

Peter L. Bielenson, M.D., MLP.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:

Walnut Creek 99 Road A
Subdivision/Property Name Lot# Road Name

m The well site has been staked by Fisher, Collins & Carter, Inc. ,

(professional land surveyor or company employing professional land surveyors)
on 01/11/08 (date) and does not require a site inspection.

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
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Fax @’(/

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 Qccupancy approval.

Company Name: A%//?é/./ﬂ A JA/HTE& SVC Telephone # 30/ -5S5%~ /333
Address: | P o. Sox ASE
ASHTON MDD 205 |

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and e of individual 'blc for the field installation: —

Name (Print): DA LT D . License# 7 L= D/¥S

*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: 4 chﬁé ’é 5= 77572 tbomSTelephone #:
Subdivision: (A /1 / pues7 71 Lot #: @_Well Tag#:BHO-Z5 - /35>
Site Address: AT A <]
c’f% :['l:/z/"/_amv’ %% 07/3 v 2
Submersible Pump Data Pitless Adapter’ Well Cap and Electric Conduxt
Make: (=2 /\/ﬁ 7S Make: Zf Two piece watertight cap:_ L—

Model #: 45 SG=" -2z Model#: /77“5‘&) Screened, vented well cap;__«—
Pump Capacity /S GPM Depth: E (36” min) Cap secured to casing:__ .
Well Yield:_ /22—~ GPM NSF approved:_v— Conduit min 18" B.G.:__|—

Depth of well encountered at time of pump installationsT0) (feet)  Conduit secured to well cap:_t—"
If pump capacity exceeds well yield, a low water cut off switch is ;uucd 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 _~~ {ﬁ

House Connection

PVC sleeved to undisturbed soil at wall penetration: YES
Approximate length of sleeve:_ 3 *

Sleeve caulked and sealed properly: \[éf

-2 =16

Signature of company représentative responsible for installation date

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

Date Insp. Requested: “/1a/i6 Date Insp. Approved: Y/a/16
Inspection Data: Pitless adapter and water supply line at least 36” below grade Vi
welTwo piece cap installed and attached to casing securely 5

191} | “"Elec. conduit extends at least 18” below gradc/anachcd to cap properly
Safety rope installed inside of well casing V4

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection 32 wadex footvex
Adequate grout observed below pitless adapter

1
#D-215CRev. 8/00)

b
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:,Z” Bureau of Environmental Health

e 2?'?;5’( .

= 8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

- TOD 410-313-2323 | Toll Free 1-866-313-6300
H(}W&I‘d County www.hchealth.org

Health Department Facebook: www facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 26, 2017

August 26, 2016

Homeowner
5303 Catalapa Court
EHicott City, MD 21042

RE:  Walnut Creek, Lot 99
5303 Catalapa Court
Building Permit: B16000508
Well Permit: HO-95-1383

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 8/26/2016. Final approval of the well line connection to the dwelling was granted on
4/19/2016. The well construction was completed on 2/12/2008. Water samples were collected on
8/4/2016.

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.

Gross Alpha and Beta samples were also collected on 1/28/2008. Results showed a Gross Alpha
level of 4.0 £ 1.0 pCi/L and Gross Beta level of 7.0 + 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S0pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1383. 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 $300 or imprisonment not to exceed three months.


www.facebook.com/hocohealth
http: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 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

Approving Authority,

,/:»v/a///«%

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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‘Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Cou n[y TDD (410) 313-2323 >~ Toll Free 1-866-313-6300

C bsite: ; ?
Health Department website: www.hchealth.org

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

April 25, 2008

Heritage Realty & Land Development
15950 North Ave.

P.O. Box 482

Lisbon, Md 21765

RE: Walnut Creek, Lot#99 K o ad €
Well Tag: HO-95-1383

To Whom It May Concern:

A sample was collected from a yield test January 28, 2008 and submitted to the
Department of Health and Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure
the total alpha and beta particle activity in a water supply. In turn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 4.0 + 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 £ 2.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon, Director
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
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FOUNTAIN VALLEY ANALYTICAL LABORATORY. IN(C

1413 Old Tanevtown Rd \%1 : 3554 FAX (410) 848-0298

Laboratory ID #: 109109 Account #: 3123
Reference: Walnut Creek Lot 99 ~ Company: National Water Servicing
Location: 5303 Catalpa Court Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 8/4/2016 0841 Site: Pressure Tank
Date/Time Rec'd: 8/4/2016 1130 Treatment: Neutralizer/Softener/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 6176]Y Well #: HO-95-1383

PARAMETERS RESULTS ~ UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 8/5/2016 /0800 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 8/5/2016 /0800 / LLO
Nitrate <1.0 mg/L 10 601 8/5/2016 /0900 / CRS
Turbidity 6.88 NTU <10 SM182130B 8/5/2016/ 0930/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/5/2016 / 0930 / CRS
NOTES

1 Revised report with Corrected Address 8/23/16 BCD

**Sample collected prior to treatment

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.

8 ND:None Detected

9 pH & Chlorine level tested on site

10 Visual well check: Sealed, vented cap

~N NN R W

Reason for Test : Use & Occupancy
Building Permit # : B-16000508

Date Reported: 8/23/2016

MD State Certification # 133



