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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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: RobertL. Feezer Co. Telephone #: 410-781-4655
Address: 6321 Barnett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Joshua Henricks License# Pl0173

*A licensed individual must perform the actual 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: NV Homes Telephone #: 410-379-5956
Subdivision: Greenberry Lot #: 6 Well Tag #: HO - 14 - 0152

Site Address: 5024 Bee Frances Way
Clarksville, MD 21029

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Boshart Two piece watertight cap: _Yes
Model #; B7P4MS10221 Model#: P-100-s8 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 42"  (36”min) Cap secured to casing: Yes
Well Yield: 46 GPM NSE/WSC approved: Yes  Conduit min 18” B.G.: Yes
Depth of well encountered at time of pump installation: 400 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 10'

Depth of supply line: 42 (36” min)  Sleeve sealed properly:_Yes

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.

Josihwa Henwicks June 7, 2016

Signature of company representative responsible for installation date

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

Date Insp. Requested: _ [0/16/1¢  Date Insp. Approved:__{0(16/1&  Inspector: <S¢
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade \/
Two piece cap installed and attached to casing securely '
Elec. conduit extends at least 18” below grade/attached to cap properly _ / Corp confl ed -
Safety rope not outside of well cap/casing 4 | of 2 apsheds wisSing
Correct well tag attached properly and casing 8” above finished grade VA ’
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter Vi
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et 8930 Stanford Blvd., Columbia, MD 21045
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Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 20, 2017

December 20, 2016

Homeowner
5024 Bee Frances Way
Clarksville, MD 21029

RE:  Greenberrry, Lot 6
5024 Bee Frances Way
Building Permit: B15003325
Well Permit: HO-14-0152

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 12/20/2016. Final approval of the well line connection to the dwelling was granted on
10/26/2016. The well construction was completed on 3/5/2016. Water samples were collected on
11/21/206.

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 “Wel]
Regulations” have been met for the water supply system installed under well permit HO-14-
0152. 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
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In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

in M. Wolf, L.LE.H.S., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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S 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E : ' , {410) 313-2640  Fax (410) 313-2648
_ Howard County 'TDD (410) 513-2323  Toll Free 1-866-313-6300
+ Health Deparrmenc website: www.hchealth.org

1

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

TO ALL INTERESTED PARTIES

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

J‘The well site has been staked by N .
(professional land surveyor or company employing professxonal d surveyors)
on P2 {o—\ L—\ (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy 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 6/10/03
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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
www.hchealth.org

Howard County

Health Department Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

December 9, 2014
MEMORANDUM

TO: Fogle’s Well Drilling, LLC
PO Box 202
Woodbine, MD 21797

Mildenberg, Bender, and Associates, Inc.
7350-B Grace Drive
Columbia, MD 21044

FROM: Sarah Collins SEC
Environmental Health Specialist

Howard County Health Department

RE: Greenberry Well Permits

Please note the following special conditions for the Greenberry subdivision well permits:

The Percolation Certification for the Greenberry subdivision shows circular well boxes for lots 7,
10,12, 13, 15, 16, 18, and 19. The center of the well box has been staked and the driller is to drill at
the outer perimeter of the well box, 22 feet from the center stake.

All monitoring and test wells shown on the Percolation Certification are to be sealed.
Abandonment reports must be submitted with well completion reports.

At the time of the yield test, a water sample needs to be collected for pesticides testing for lots 2,
3,4,5,10,and 12.

At the time of the yield test, a water sample needs to be collected for TDS, sodium, and chloride
testing for lots 4, 9, 11, 14, and 20.

Cc: File
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Water Testing
Laboratories

P.O. Box 712
Stevensville, MD 21666
410-643-771

VAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAALAAAA AL AALAAAAALAAAALLLAARZD

of Maryland, Inc.

N V Homes Reporting Date: 11/22/2016

C/O Robert Feezer Co. Report #: M4647

6321 Barnett Avenue

Sykesville, Md 21784

Submitted Sample Address: 5024 Bee Francis Way

Clarksville, MD
Submitted Sample Source: ~ Holding tank-well cap
intact & no devices used

Date / Time Collected: 11/21/2016 10:10 AM

Sample Type: Drinking Water

Sampler/Company: K. Lee 4827KL, WTL of MD

Field Record: Chlorine residual: Absent  Clear when drawn pH: 8.0

Well Tag #: HO-14-0152

Analytical Results
Parameter Result Units Report Limit | Standard Standard Type

Total Coliform Bacteria | Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL

E. Coli Bacteria Absent | Coliforms/100 ml | Present/Absent Absent EPA Primary MCL

Nitrate as N 1.5 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/L or Absent | mg/L or Absent | <5 mg/L* MD Well Reg.
Turbidity ND NTU 0.5 <10 NTU* MD Well Reg.

Notes:

Results in BOLD exceed the MCL, Action Level or MD well regulation,

MCL — Maximum Contaminant Level
ND - Not Detected.

A=

analyzed to determine amount of sand in mg/L.
7. MCL Type -

Samples received and examined within EPA’s recommended holding times.

Bacteriological analysis of this sample indicates this water is for human consumption.

* Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand is present, it is

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. Primary

MCLs are enforceable standards.

EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth discoloration)

or aesthetic effects (such as taste or odor) in drinking water.

Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in drinking

water.

8. We certify that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by
the US Environmental Protection Agency and the Maryland Department of the Environment.

Reported by,

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: _m

Water Quality Laboratories certified by the Maryland, Delaware, and

Virginia State Health Departments
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Healtl-l Depal’tl’nent Facebook: www.facebook.com/hacohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT ; / &39&

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM \L@
HAVING AN ADVANCED PRE T ATMENT SYSTEM \?)

THIS AGREEMENT is made thzséfy day ofﬁ’ 9615 ,among KHALID AHMAD <
FAlza CHAUDHIZY « N2, [N heremafter 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 Jocated at

HT04 NOLTHESN PyZzi wWAY ,in the S 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 Eiber _ Eolio DIAT 752224573

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 H GO0 BN

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
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 1s 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 further agrees that they shall
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require

TW 8/8/2014



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

maintenance or other attention. Upon taking title (o the Lot, the Owner agrees 10 cause this
agreement lo be recorded in the Land Records of Howard County and assure that 3t 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 (o linvt any outhority of the County o protect the public
health, safety or comfort or {0 issue any other ordlers to take any other action which is now or

may herealter be within its authority,
G. This agreement may be voided at any time at the discretion ol the County.

H. This agreement contains the entire agrecment 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 modified, except in writing signed by each of the parties or by their suthorized

representolives,

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

1. Dwner ocknowledges and agrecs thot interior renovations to increase the nuniber of bedrooms
or an increase in Hving space shall not be permitted without npproval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this apreement on the date
indicated pbove,

e
/H@;@%ﬁ}ounw Healith Department

N o

Ownkr #1 Signature 'Date Owner#2 Signature Dute
Owner #1 Print Name Owner #2 Print Nome

, ) . CZ;\\» - -

W el 1S ooy g o ) A
Buyer #] Signature Date Buyer #2 Signature Date

. I ,
Khe &L Prhred ‘ﬁtwﬂmg@

Buyer #1 Print Name Buyer #2 Print Nome
W REI2013

Print Date: 10/31/2015




