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HOWARD COUNTY HEALTH DEPARTMENT

JUTCE W BOYD, MO, MP.H

BUREAU OF EMVIRONMENTAL HEALTH
COUNTY HEALTH OFFICER

TIBER PLACE
BADAB FORAREST BTREET
ELLIGOTT CITY, MARYLAND 21043
TELEPHOME: §02-2330

April 7, 1983

Nr. James Hush

4427 Romlon Street
Aparcment Fl102

Belitsville, Maryland 20705

RE: Wall Permit Application
Lot 5, Ten Oaks Road

Dear Mr. Hush:

This office has received the well permit application for the above refe-

renced property but cannot approve it until a sketch showing the exact leocation
of the proposed well is received.

Flease note that a well must be at least:

100 feet from any septic system or sewage easament
= 30 feet from a house foundation

= 10 feat from a lot line

= 15 feet from a road or right-of-way

Additionally a $§20.00 permit fee is raequired to process the permit. Make
check payable to Howard County Health Department.

If you have any gquestions please call me at 952-2330.
Very troly yours,

Frese O qun.;.m/;z{_

Frank A. Skinner, Director
Water and Sewerage FProgram

FAS:hs


http:l'<tr.Jt

L)27 Romlon Street #103
Baltsville, land 20705
Telephone: (301) 937-LB69

June 17, 1983

Howard County Health Department
Bureau of Envirommental Health
Tiber Flace .

83068 Forrest Street

Ellicott City, Maryland, 21043

l‘m‘k-m&.m,m
Water and Sewerage Program

Dear Mr. Skinner:

Enclosed is a sketch which denotes the exact location of the
proposed well for Parcel #5, Ten Oaks Farms located within
your jurisdiction. I am also enclosing a personal check in
the amount of $20,00 for the permit fee required to process
the permit application.

I have contracted with the well drilling fim of L, F, Easterday
(9265 Brown Church Road, Mbt. Airy, Maryland 21771) to perform
the drilling operation.
Itrnuhmwfurﬁurqmtimnrﬂqﬂmhmm
facilitate the issuance of a county permit for the

of the well, please do not hesitate to contact me at the above
address or during business hours at (703) 235-93L5.

Sincerely,

James A, Hush

Keg s D tias



http:loeat.ed
http:O1.reet.or

"Pexels useq OBTE

SBY ®BaJIE S9SNOK
*fqaedoad sy
uc psudis pue

PexE}Ss useq sey
UoT3ea0T TTOM :=HION

L0 POL

.n..M:.... \lt& -~
th. : d 7 1
g3° &..\\n\v :ww

RoAD WAy E%%?Mhmkm s &, e



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177T1 FAX: (410)313-2648

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 Deplrtmnnt. All installations must comply
with the National Standard Ph.lmhlng Code [‘HSPC. as mlnndﬁ:l Ioul!y} d COMAR 26.04.04 (MD Well

Construction Regulations). §
Company Name: 10 Ay : bagnpad o Hﬂﬁlﬂq Telephone #:
Address: _
{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the ficld installation:
Name (Print): License#

“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 ficld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #;

Subdivision: Lot# __ Well Tag &: HD‘

Site Address:

mmmlhls.l’.nmn.m_ Pitless Adapter Well Cap and Electric Conduit
Make: Two piece watertight cap:

Mﬂﬂﬁ # Modeld: Sereened, vented well cap;

Pump Capacity GPM Depth: (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:

If pump capacity exceeds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.54
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, il used, attached to brass rope adapter or other acceptable method inside of well casing

Piping (v house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: ____ (160 psi min) Length of sleeve(s’ munimum from foundation):
[epth of supply line: (36" min)  Slecve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area, 17 this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

Fo ih ] - by In

Date Insp. Requested: Date Insp. Approved: Inspectors__
Inspection Data: Pitless adapter watertight & water supply line at least 36" belowgrade .~ 36" wflezh ¥ @@
Two piece cap installed and antached to casing securely
Mzz[ze1F @ W% (enduitv — Elec. conduit extends st least 18" below grade/atached to cap properly
Wi/e 4 +ape swewnd waall- Safety rope not outside of well cap/casing
Cadina WLl Comrect well tag antached properly and casing 8" above finished grade
Hﬂ'h@nﬂ Water supply line sleeved adequately at house connection o " Nzl gD
Adequate grout observed below pitless adapter e

Eﬁjv el Maeds E..ﬁ'r_..j-\'\l\

\.r B, heuce . oLt enly
= R Grode. Gl o
wil Cend for etunes . ¥
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Bureau of Environmental Health

HOWARD COUNTY 103133640 Voico el
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 23, 2018

February 23, 2018

Homeowner
5453 Harris Farm Lane
Cooksville, MD 21029

RE: Nichols Property, P. 389
5453 Harris Farm Lane
Building Permit: B17000690
Well Permit: HO-81-0176

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 8/18/2017. Final approval of the well line connection to the dwelling was granted on
1/24/2018. The well construction was completed on 7/19/1983. Water samples were collected on
2/13/2018.

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-81-0176. 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 Annotared 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:/fwww mde.state. md.us/assets/document/WSP-Labs-2010apr | 6.pdf

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter; @HoCoHealth


www.~(bul)h.orIl
http:26.04.04

Bureau of Environmental Health
8930 Stanford Bivd | Columbla, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoMealth
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Certificate of Analysis

Acct. No. 11478 - 11

Field Record

Site visit performed on: Tuesday, February 13, 2018 12:35 PM
by. Ronald Demory State ID No. 8072RD
Affiliation: Frederickiowne Labs, Inc.

Property Owner.  Buddy Nichols

Property Address. 5453 Harris Farm Lane
Clarksville, MD 21029

Sample Source.  Kitchen Sink

Treatment Devices Noted: No Treatment Devices

Well No.:. HD-81-0178

Field pH: 7.6

Free Res. Cl.. <0.1 mg/

Temp: 146*C

Laboratory Report

Sample Received at laboratory: 2/13/2018 1:45 PM

Bacteriological results: Start End

Total Colif. (/100mi)  E.coli.(/100mi) Date Time Date Time Method Analyst
<1 <1 02/13/18-14:04  02/14/18-08:06 82238 JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods
T
Inorganic Chemical results: -

Parameter Result Units  MCL Rate of Analysis Method Analyst
Nitrate-Nitrogen 5.5 mg/l 10 21372018 300.0 PH
Sand-1 DAY RUSH <2mg/l 5 2/1372018 0.085mmFilter JO
Turbidity T.3NTU 10 21312018 1801 KB

Rmhdbf:l d!bﬁ' gjg“i, ghg“j
Name Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
211472018 9 14:41 AM MDOT WBE Cert. No.: 91158 Page 1of 1
Mo Reguistory Reports Requined
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

. 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 installntions must comply

with the National Standard Plumbilll:dl (NSPE uunﬁdhﬂlﬂy}mm\lﬂﬁﬂumwm
Construction Regulations). Submissio 1 = i Upan )

(Maust circle one) Licensed Plumber

License # and ﬁfﬁnﬁuﬂ' idual responsible 1o ;.

MName (Print) t o\, License# :ﬂii
*Almudhdlﬂdlﬂmpufummm ntices must be under the supervision of a
licensed journeyman or master plumber, p-phtulhrorﬂdiﬂlr Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Company Name: mnmv-wrwon Telephone #:
Address: WATER SE“WE
TourT ATy, ﬂiﬂinﬂ 21 72

Licensed Well Pump Installer

Name of Property Owner: 1‘&“\3\5 Telephone #: soll q#& 9@3‘*
Subdivision: Lot #: Well Tag#: HO-F |- O 7 ‘LJ
Site Address: S HS % TS Flun e (\ouks b, y

Pitless Adapter \ &
Make: Make: : o )
Model #: Model#: % -\oY Q%“‘""’" '[f)"“L
Pump Capacity GPM  Depth__31Jz (36" min) A
Well Yield: GPM NSF/WSC spproved: __ Conduit min 18" B.G.: \.Lf-‘/
Depth of well at time of pump installation: | {Eﬂ}ﬂuhnnnndhtw.ﬂqx
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.5.4 /
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 jnside of well casing

st ten feet from the septic tank, pump chamber, sewage piping,
rve area. If this cannot be accomplished, contact this office for

Date Insp, Requested: _| /14/8 Date Insp. Approved:__ |\ /14 /1% Inspector:_ S
Inspection Data: mmwamwm,m-usruu-pm .
Two piece cap installed and attached to casing securely i
Elec. conduit extends at least 18™ below grade/attached to cap properly __ ./
Safety rope not outside of well cap/casing /
Carrect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection —»5" polow n:w
Adequaie grout observed below pitless adapter / 5‘“4 ) ! 'M--r“'

” J.:,.iﬂr- ot Ving 3
pl¥



FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE

/24 /18

Received o coll frove Gmnk Eanerday. The pres odaproC on

well o S4C3  fewrir foum Lave had a2 dnlled ol 25" diapetpr

uel pivefs was " o rjﬂ.rk-ﬂh'. Fﬂhﬁi&j_m@md_ﬂd_pmr_

ond welded the \nele, nctalled wow pivtecs odaptor. (&)




