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

formation Form for the llation o Well d Su n

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 Lmie {NSPC. as amended locally) .Ilﬂ COMAR 26.04.04 (MD Well
Construction Regulations). Submissi A . red 1!

Company Name! Reben L Feerer Ca. Telephone #; 4107614655
Address: £321 Bamei Avenue

Symesvile, MO 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): Russel . Cooge Lingnsey TR0

*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 fo the appropriate licensing agency.

Name of Property Owner: Musier Homas Telephone &:
Subdivision; Lot #: Well Tag #: HO -17__ - doos
Site Address; 17751 HARDY ROAD — ol L

MT, AIRY, MDD 31771

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Gnadke - Make: Bostan Two piece watertight cap: _Yes
Mode] #; 15%0€10-260 Model#; P-100-55 Screened, vented well cap:
Pump Capa::it}' 15 _aPM Depth:__ 4@  (36"min) Cap secured to ming: Yot
Well Yield; GPM NSF/WSC approved: Yes  Conduit min 18" B.G.:

Depth ufwcl! mcmrmr-hd il time of pump installation: 38 {fc:t] Conduit secured to w:u cap Yes
If pump capacity excecds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Culile punds, 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 M4
Piping to house House Connection

Type: Poly PV sleeve to undisturbed soil at wall penetration: Yes

PSI: 200 (160 psi |m||.J Length of sleeve(s" mimmum from foundation); 19

D:pﬂ! of supply linc: (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 instillntion,

Rugsell

rql ;"1‘3;‘_’, Apr 36, 2018
Signature of compury - presentetive responsible for installation date
© il Department Use Only — Not to be completed by Installer
Date Insp. Requested: ____ Date Insp, Approved: Inspector:

Inspection Data; Pitless adapter watertight & water supply line at least 36™ below grade
Two picce cap installed and attached to casing securely
Elee, conduit extends at least 18 below grade/atiached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
A Lserore eront observed below pitless adapter
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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 Pinins

NOTE: The installer [s responsible for requesting an inspection prior to 3 am on the day of the desired
inspection. No work is to be egvered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) apd COMAR 26,04.04 (MD Well

Construetion Regnlations). Submission of n complete form is required prior to Use and Occupancy approval.

Company Name; Telephone #:
Address:

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

License # and name of individoal responsible for e feld fnstallation:

Name (Prond): Licensed

*A lcensed individual must perform the actual [nstallation. Apprentices must be under the supervision of a
licensed journeyman or master plamber, pump installer or well driller. Licehises may be subjected to feld
verification. Unlicensed individualy may be reported to the appropriate licensing agency.

Mame of Property Owner; Telephons #:
Svhdivision: Lot# Well Tag#HO-___ -
Site Address!
Submersible Pamp Data Pi ter Well Cap 2nd Electric Conduit
Iake: Meke: Two piece watertight cap:

. Model #: Modeld: Screened, vepted welleap:
Pump Capacity GPM Depth: (36" min) Cap sscured to casing:
Well Yield: GIM NSF/W3Cepproved: Conduitmin 18" B.G.;
Dzpth of well encountered at time of pump instaliation; {fe=t) Conduit secured to well cap:

If punp capacity enceeds well yizld, a low water cut off switch is required by NSPC 1990 Seetion 17.5.4
Tarque amrestors, Cable guards, or other scceptable methad vsed— Must circle one
Safety rope, If used, attached to brass rope adapter or other acceptable method ingide of wel —

Pinlng to house House Connection

Type: PYC sleeve to undisturbed eoil ot wall penefration:
PEl: {160 psi mia) Length of gleeve(s" minimum from fousdation)!

Depth of supply line: (36" min)  Slesve seeled properly:

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.srea, If this cannot be accomplished, contact this office for
zppraval prior to installation.

Sipnature of company representative responsible for installation date

Ith t Only — 0 be completed by

Date Insp. Requested: Date Insp. Approved: 2 Inspmm@_

Inspection Date: Pitless adapter watertight & water supply line st least 36" belowgrade _o— 1 3—(&; f!'i’ @

Two picce cap instslled end sttached to casing securely

Elec. candult extends at least 18" below gradeletrached to cap properly o 2 ‘2l 1€
....-"

Safety rope not outside of well capfeasing

( Carrect well tag sttached propeily and casing 8" above finished grade _, ,3/ & ﬂg’ @

[ ! Adequate grout observed below pitloss adapter

!

Water supply line sleeved adequately st house connection
T e ey
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [7-0vo§

Location of property (road) Ll s/ W&E% fa‘_
Fazrm ¢

Subdivision 24 Block Plat Sec.
Well Driller L2l owner _lmalypren L. Fansrea

Depth of well 285 5
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. gt
I High rate pumping -- reservoir drawdown
Time pump started 7.

Pumping rate La T P
Total time fgm /o _ to reach pumping water level 247 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill % | (if used) (gallons per
tervals gallon bucket minute)
8:00 15 Jate 20 _5¢m
g /5 247 3 B
5% 240 L5 ac ¥  Gom
84y 24P AS e T E
9% 00 242 /8 2.4
gy 240 /5 4
930 239 L5 o
g1 239 /5 m
10! 00 A9 15 4
1615 239 )5 w
Jo:3e 239 Y #
/o' 4y 229 /5 e
11 o0 279 55 7
/115 239 15 7

HD-224
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUN‘TY 410.313.2640 - Voice/Relay

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 - DECEMBER 12, 2018

June 12, 2018

Homeowner
17751 Hardy Road

Mt Airy, MD 21771

RE: Woodcamp Farms, Lot 24
17751 Hardy Road
Building Permit: B17003042
Well Permit: HO-17-0008

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 4/25/2018. Final approval of the well line connection to the dwelling was granted on
2/6/2018, The well construction was completed on 3/1/2017, Water samples were collected on
5/14/2018.

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-17-0008. 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 1o schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

htp://www.mde.state.md.us/assets/document/WSP-Labs-2010aprl 6.pdf

Woebsite: www, hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
B930 Stanford Blyd | Columbia, MD 21045

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

1.866.313.6300 - Toll Free

Maurz 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.

S.
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: @HoCoHealth
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Water Testing P.O.Box 712

. Stevensville, MD 21666
Laboratories 410-643-771
of Maryland, Inc.
Mueller Homes Reporting Date:  5/17/2018
7520 Main Street Report #: M6134

Sykesville, MD 21784

Submitted Sample Address; 17751 Hardy Road, Mt. Airy, MD
Submitted Sample Source:  Holding tank-well cap intact & no devices on system

Date / Time Collected: 5/14/2018 10:20 AM

Sample Type: Drinking Water

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

Field Record: Chlorine residual: Absent  Clear when drawn 7.2
Well Tag #: HO-17-0008

Analytical Results

Parameter Result Uniits Report Limit Standard Standard Type

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

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

Nitrate as N | 05 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 2.2 NTU 0.5 < 10 NTU* MD Well Reg.
Motes:

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

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

i Samples received and examined within EPA's recommended holding times.

4. MCL = Maximum Contaminant Level

3. ND = Not Detected.

0. * Sund and wrhidity standard for new wells - Sce Code of Maryland Regulations (COMAR) 26.04.04.16E(5). If sand s present, it is

unalyzed to determine amount of sand in mg/L.

7 MCL. Type -
EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water.
Primary MCLs are enforceable standands,
EPA Secondary: Mon enforcenble puidelines regulating contaminants that couse cosmetic effects (such as skin or tooth
discoloration) or aesthetic effects (such as tasie or odor) in drinking water.
Action Level: Defined in treatment technigues which are required processes intended 1o reduce the level of a contaminant in
drinking water.

1. We centify that the anilyses performed for this report are accurate, and that the laboratory lests were conducted by methods approved

by the US Environmeninl Protection Agency and the Maryland Department of the Environment,
Reported by,

iz, Rebgpra
C. Rodgers, Assistant Lab Manager, Microbiology
Reviewed by:

Water Quality Laboralories certified by the Maryland, Delaware, and Virginia State Health Departments




Bureau of Environmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.org
Facebook: www. facebook.com/ hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Dr. Maura J. Rossman, M.D., 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:

Well Site Location:

L\M (j ) .Fﬂ{ Vil s ¢ l‘r 2 Y’Hv?’f’\‘( M

Subdivision/Property Name Lot # Rbad Name

§{~ The well site has been staked by thif'l{j (rockew « /71*;50{4. ;

(professional land surveyor or company employing professional land surveyors)
on _‘,}i} 72111 (date) and does not require a site inspection.
< f

o 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 4/22/14




7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Hmn;ard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dcpanmenl 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:

Wood Lamp Farns 4 Hardy 4.

Subdivision/Propérty Name Lot # Road Nafe

The well site has been staked by (W Ales Qocken « Jesoc.

{professional land surveyor or company emploving professional land surveyors)
on a7 (date) and does not require a site inspection.
1] ¥

D I'he well dnller, 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

{ . s |
Nense e Avdvas favin o oy
{{L-ﬂ"’:ﬂ“;.’f: of (F Hure are Gry ;?.{:55.{;;?‘15,
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
rareenEE fnﬂiﬂi:--u-i“-u- L L L T e TP T T Y P PR

‘'WATER WELL ABANDONMENT-SEALING REPORT FORM

I E L Rl i i s R LR R R R R R R s e e e R e e e s e R R R

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 3-(= 20/7 (month/day/ycar)
‘E}Aﬁ" ,-_._;,.;.Lé':fr At _ -

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL:

4 !

+ PERSON ABANDONING WELL;____\ 2144/ “/s4.  WELLDRILLER'S LICENSE NUMBER: Nspoz7
s CIRCLE: MWD / MSD / MGD
+ OWNER'SNAME: @sdiseer= Faren a
SITE LOCATION MAP
* WELL LOCATION: ;
COUNTY: W P &y 3
NEAREST TOWN: A cety . rfr/ o
TAX MAP_"BLGCKIF_P&RE;E‘L Ry Hoaoy (CL
SUBDIVISION: __ &/ ¢+ ~ [fanared . Al
SECTION: LA e
STREET ADDRESS; 17757 @t Ad.
LATITUDE 3_?._55_/___‘:’_1"_7,_?
LONGITUDE? 7. / 2 20 7 % LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
. T
«  TYPE OF WELL BEING ABANDONED: Gack : ceoo | 30
DRILLED JETTED oy o 2l
BORED HAND DUG >
— OTHER (specify)___ ClrsngnZ Jo
* USECQDE:
MESTIC MUNICIPALPUBLIC
— IRRIGATION —_ INDUSTRIAL
TEST/OBSERVATION. GEOTHERMAL
VOLUME OF MATERIAL USED
."F'E‘!r} Cr—— e L R —
* TYPE OF CASING:
R 1 | W ."r‘f"fxr;g‘af- QJ’-QEL
—CUNCRETES UTHER (Smlﬁ" Pursuant 1o § 10-624 of the State Govt, Article of the
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(410) 848-1790 + (301) 662-1799
Fax (410) B48-1791

439 East Main Streat
Westminster, MD 21157-5539

September 19, 2017

Howard County Health Department
8930 Stanford Blvd

Columbia, MD 21045

Attn:  Mr. Hank Oswald
Well & Septic Program

RE: OSDS Plan
17751 Hardy Road
CLSI Job No.: 2017144
Dear Mr. Oswald,

We offer the following responses to your email dated September 12, 2017:

1. The well box has been shown on the plan.
2. 10 foot separation has been shown between the trenches.

Should you have any questions or concerns, please feel free to contact our office.

Sincérely,

WRMW

Linda Alexander
Associate/ Project Manager
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