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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, thless Adapter, and Supply Plpnng

NOTE: The installer is responsxble for requesting an mspectxon prior to 9 am on the day of the dmnd
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 (MDD Well

Construction Regulations). Submission of a complete form is reggzred prior to Use and Occupancy aggrova!.

Company Name: Aéﬁfam/ &/Am S, Telephone #: 30/~ §5%/- /333

Address; f’n OoX S
M MO SFPOFa@!

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instal‘l’er/7 |
License # and name of individual ible for the field installation: i

Name (Print): _ DAv1D Yo K& License# AL & /‘ﬁ',

*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 che bl £ ﬁ/;j" Telephone #: ’
Subdivision: /; /A 2v /= Lot# // _WellTag# :HO-/% - 0203

Site Address: /2325 DIALT Dotz T2
Ful ) ford i 0N .

Submersible Pump Data ’ ~— Pitless Adapter Well Cap and Electric Conduit
Make: (204 W0 JoS Make: (Ao 0L Two piece watertight cap: v

Model #: £ | H [~ Model#: p=Ye) Screened, vented well cap:_»—
Pump Capacity 7 __GPM Depth, 5% (36" min)  Cap secured to casing:_+—
Well Yield: /Z_ GPM NSF approved: v Conduit min 18" B.G.: _+—

Depth of well encountered at time of pump installation: ﬁ (feet) Conduit secured to well cap:_c— cap:_«——
If pump capacity exceeds well yield, a low water cut off switch is requxred 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‘

Piping to house Houge Connection
: PVC sleeved to undisturbed soil at wall penetration: 2
Approximate length of sleeve:
5%’ min) Sleeve caulked and sealed properly V(S

/=20 L

Signature of company representative responsible for installation date

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

Date Insp. Requested: | L/ﬁ /L6 Date Insp. Approved: 2/22/\7 ®

Inspection Data: Pitless adapter and water supply line at least 36” below grade :Z
Two piece cap installed and attached to casing securely’ ‘
Elec, conduit extends at least 18" below grade/attached to cap property ,g

fww | Safety rope installed inside of well casing o :
< » Correct well tag attached properly and casing 8™ above finished grade YA
N _ Water supply line sleeved adequately at house connection o under fustec
wel! !}f\> 74y Adequate grout observed below pitless adapter N4 :
l i“'e V

HD—Zl@Rev . 8/00)
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P 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

{

I

.

| E L © (410) 313-2640  Fax (410) 313-2648

l A Heward County TDD (410) 313-2323  Toll Free 1-866-313-6300
i

|

« Health Depanmcnt website: www.hchealth.org

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:

O The well site has been staked by ,%Qr\g_&;m \C Z g’g: NEeqY3
(professmnal land surveyor or company employing profcssmnal land surveyors) J

on j* - /=Y _ (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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o BENCHMARK _

EERS _»_LAND SURVEYORS 4+ _PLANNERS

!::‘ . \? A 2. WY A\ A\
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE « SUITE 315 » ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410—-465-6644

WELL EXHIBIT
REGAN PROPERTY

LOT 11
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: 3/11/2014




Bureau of Environmental Health

Z3 /’ A
& 8930 Stanford Bivd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
- TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departn‘lent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 3, 2017

March 3, 2017

Homeowner
12325 Point Ridge Drive
Fulton, MD 20759

RE: Regan Property, Lot 11
12325 Point Ridge Drive
Building Permit: B16003532
Well Permit: HO-14-0003

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 2/22/2017. Final approval of the well line connection to the dwelling was granted on
2/22/2017. The well construction was completed on 7/18/2014. Water samples were collected on
2/17/2017.

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 7/18/2014. Results showed a Gross Alpha
level of 2.0 + 0.0 pCi/L and Gross Beta level of 4.0 £ 0.0 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 50pCi/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-14-0003. 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.
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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/W SP-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority,
_‘JV._. st ///‘%/

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



http://www.mde.state.md.us/assets/documentlWSP

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality State Certified Water Quality

Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Darting Bird Lane Date Received 2/17/2017
Columbia, MD 20144

Date Reported 2/22/2017
This report is the sole property of Well Water Solutions, Inc.. Any questions about the report MUST be directed to
Well Water Solutions, Inc. at (410) 935-7185.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Well Water
Solutions, Inc..

Sample No: 146885-01 Sampled: 2/17/2017 11:00:0 Sampler: JWalker9006JW (Exp. 8/6/2018)
Location: 12325 Point Ridge Drive Lot Preservation: Ice

11 Sample Point: Kitchen

Fulton, MD 20759
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test ~ Absent/Pass Per/100ml 02/17/2017 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 02/17/2017 LC-106
Nitrate + Nitrite as N EPA 353.2 Not Detected mg/l 1 02/21/2017 DB-139
Turbidity EPA 180.1 4.5 NTU 0.5 02/21/2017 RM-139

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested.

ApprovedBy ngiiz,ﬂ -

Daniel J. Brumsted, Laboratory Director

Annapolis Waldorf

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1



RN

[T
I ESE e

i
146885

‘ ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CU

! ANNAPOLIS WALDORE  Clent Wefl Water Soiutions, Inc.
l 410-224-4304 FAX 443-926-0586 4102244304 FA Project

Date Due: 212272017

%mpang Name, Address Phone & Fax L-O'{" ‘ [ Testing Address \

4 Well Water Solutions % dac Y
5163 Dorting bird Lane ;3&5 ' ‘r\)( Q\ < U‘L\IC‘
Columbia, MD 21044 STREET

Tulion, MD__20759

$end Report By: Fax Postal Service X Ermail iemosemon@weliwatersolutions.net/
~ Joieber@wellwatersolutions.net

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Crbcted: Date A hj h] rime | LLOO Wehl Tag #: HO’\L}’O(X);J)
C

llectors Name: __ Jonet Walker Certification # 7006JW

Expires__08/7/18

‘ :
Cailectors Signature : Circle Ond; PRIVATE WEL). er—EHY-WATER"

!
pf%:& ‘ a Chlorime,T L: ﬂ Resules for U & O Permit ‘2@—!&0 Sample Clear when drawn? @ e
Sand present ? XES. @ If “YES™ submit one liter of sample to lab for testin,

| = FHch K T
Sample Tap Bacteria: _ & A\ 6‘ N K Chemicals: } ead: {\) {

B:a!rwrlologiml Test Next Day 11:30 Next Day 3:30 2 Day

4
FULL Chemical Analysis __NextDay3:30 2 Day 3 Day

(trbn, Nitrite, Nitrite/Nitrate, Nitrate, Turbidity, Lead)
> Day Nej

BA;SIC Chemicat Apalysis - _ ____NextDay 3:30
jtrite, Nitrite/Nitrate, Nitrate, Turbidity
1 Lead _____Arsenic __ NextDay 330 _ 2Day 3 Day
| Cadmiam 2 Day ___ 4Dwy 6 Day
Radium Gross Alpha -One Week 2 Week

Special Instructions :M ‘ %{' - \9} T@S\" NO )YVQCI‘W\C _ lin-
| Al [ N
Released B ) Date: 3 {17 e [R]O Received By:
i d By: Date: Time Received By:
od at 1:30 or later cannot be guaranteed “Next Day™ results.

Rel

. s - & Faneli
(*) TAT: is by Close of Business; Samples for chemical analysis rec O L CICAL e e
NELIVERED BY 2:30 pm ON FRIDA Y’S & HOLIDAY'S.

AT s are a good faith estimate gnd are not guaranteed. ALL SAMPLES

Holding Time ____ Sample Volume __Frozen
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Health Departmenf

www.hchealth.org
Facebook: www .facebook.com/hocohezith

Maura Rossman, M.D., Health Officer

J

August 21, 2014
MB Highland Reserve, LLC
1686 Gude Drive
Rockville, Maryland 20850
RE: Regan Property Lot 11
Point Ridge Drive

Well Tag: HO - 14 - 0003

To Whom it May Concern:

A sample was collected d'uring a yield test on July 18, 2014 and submitted to the Department
of Health & 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. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore
Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of <2.0 £ 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 = 0.0 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 targeted 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 meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

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,

W % o
/é)?_i ¢ ///;;’n/\
Bert Nixon, Director

Bureau of Environmental Health

Enclosure
cc: Property file
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SEND REPORT TO: QQ r M %0y~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration Lab No.
Howard County Health Department 201 W. Preston St., Baltimore, MD 21201
—Bureau of Environmental Health Babari N B S firecter
8930 Stanford Bivd. .
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: f\ £ aan Al \ 0 DLy 1- - ‘L.":‘\’ \] County: }' \.(J‘ wint ("("
— 1 . T
Sample Source: —_“ ( HLOm 2) ) Location: \”t .= lq - L)CC%

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County 1|3 PantNo. [ [ [ | [ [ | [ |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water Pas Community 0 Source (Raw) b Emergency [}
Landfill O Non-Community O Distribution (treated) O - | Routine pa|
Stream ] Private o MCL O Recheck m|
Other u] Other =] Special m|
Submitters Code: :l:l Federal Project:
Collector: R R DD Y - Telephone No.: 1o -~ == - | TX!
Date Collected: TR l 1o Time Collected: a.m. 232° om
) T

Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | ¥ | No| ] Iced: Yes | | No | A |
Remarks: :zﬂuk\ L. O \-f‘._‘gx‘ \ A or . (‘ ML S \d e <4 -

| ; 1 |

\
i TEST ]CE:l: Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reg::‘:e d
B | Gross Alpha 4000 O] bg EVA Go0.D <23 12511y cwW P [124] 14
| Gross Beta 4100 o\ L% S Z4.D b A2 A e
0 | Radium-226 4020
O | Radium-228 4030

|8 | Total Uranium 4006

O | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
0
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Sample Intact upon arrival? v
Sample pH <2.0? %
Received within holding time? o
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