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HOWARD COUNTY HEALTHDEPARTMENT 
Bureau ofEnvironmental Health 


3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 

(410)313-2640 FAX (410)313-2648 


roD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H.,'Acting County Health Officer 

Marlene Dukehart 
13880 Old Frederick Road 

. Sykesville, MD 21784 

RE: 	 Replacement Well Issues 
13880 Old Frederick Road 
Well Permit # HO-94-3339 

Dear Ms. Dukehart 

This office is requesting that you forward the enclosed fonn to the appropriate licensed contractor 
(Wen Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the 
well pump, well water line connection and related plumbing in the referenced replacement well. The 
contractor should complete this fonn neatly and submit it to this office via fax or mail after the pump has 
been placed in the well. Submission of this completed form by the contractor is required for final 
approval of the field inspection, which should be conducted by an inspector from this office when 
the work is ready for inspection. The contractor is responsible for scheduling an inspection 
request with this office. 

Once the well is connected to the dwelling and an inspection has been conducted and approved, 
this office is also requesting that ypu contact the Community Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the 
Maryland Well Construction Regulation (COMAR 26.04.04). There is currently no charge for the 
sampling and it to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are,collected 
from taps exposed to the outside environment. 

. .
• 

Failure to confirm the potability of this well water supply by completion of documentation 
or water sampling requirements could result in t~e issuance of an order to abandon and seal the 
replacement well in accordance with COMAR 26.04.04. 

http:26.04.04
http:26.04.04
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau ofEnvironmentai Health . 


352S-H Ellicott Mills Drive; Ellicott City, Maryland 21043-4544 

(410) 313-2640 . 'fAX (410) 313-2648 '. 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

Ifyou have any questions, or would like to discuss these matters further please call me directly at 
(410) 313-2643. Thank you for your attention to these important matters. 

Respectfully, 

~ilaAuL ' 
Brian Baker, Registered Sanitarian 
Well and Septic Program 

Enclosure 
cc: 	 Community Environmental Health Program 

File 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - DECEMBER 6, 2018 


June 6, 2018 

Homeowner 
13880 Old Frederick Road 
Cooksville, MD 21784 

RE: Five Hills Farm, Lot 1 
13880 Old Frederick Road 
Building Permit: B17001552 
Well Permit: HO-94-3339 

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 4/19/2018. Final approval of the well line connection to the dwelling was granted on 
4/12/2018. The well construction was completed on 4/1112002. Water samples were collected on 
5/1112018. 

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-94-3339. 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 col iform and fecal col iform 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/documentlWSP-Labs-20 1 Oapr16.pdf 

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

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - VOice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
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. 

APproVR:~ri~/ 

Ke~. Wolf, LEHS, R.S.lREHS, 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: @HoCoHealth 

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


ENUIRO-CHEM 
LABORATORIES. INC. 

41lovetonCircle. Suite K· Sparks. Maryland 21152 41 0-412-11 12 


FINAL REPORT OF ANALYSIS 

JMB Homes 
15880 Ten 
Woodb ine, 

Estates Dr. 
MD 21797 

Report Date: 05/15/2018 
Report Number: 180515084722 
Use and Occupancy 
PERMIT #: B17-1552 

LAB#­ E053857-0 1 SAMPLE ID­ 13880 Old Frederick Rd 
LOCATION- Basement Bath Si nk -
DATE SAMPLED­ 05 / 11/2018 TIME SAMPLED­ 14:00 
DATE RECEIVED­ 05/11/2018 TIME RECEIVED­ 15:20 
DELIVERED BY- Stephen Shelley 
COMMENTS- Sediment Filter___ 
Well Secure Sanitary Cap _ 

RECEIVED BY- Ginny Shelley 

WELL # 
SAMPLER­
CHLORINE­

HO 94-3339 
S Shelley #5510 
<0 .05 mg / L 

SS 

COMMENTS­

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

Microbiology by Enviro-Chem 

* # 

Total Coliform 

E. Coli 

SM 

SM 

9223B 

9223B 

05/11/18 

05/11/18 

16:00 

16:00 

VPS 

VPS 

Absent 

Absent 

/ 

/ 

PASS 

PASS 

Based on coliform bacteriological standards, 
drinking water purposes. 

at the time of sampling this water was SAFE for 

Wet Chemistry by Enviro-Chem 

* $ 

$ 

Nitrate (as N) 
pH 

Turbidity 

EPA 300.0 
SM4500-H+B 

EPA 180.1 

05 / 11/18 
05/11/18 

05 / 11/18 

21:31 
16:10 

16:10 

SES 

FRD 

FRD 

2.3 ./ 
5.4 J 

0 .4 J 

mg/L 
SU 

NTU 

PASS 

www.enviro-cbem.net Page 1 of 2 

http:www.enviro-cbem.net


ENVIRO-CHEM 
LABORATORIES~ INC. 


47 Loveton Circle, Suite K • Sparks. Maryland 21152 410-472-1112 

FINAL REPORT OF ANALYSIS 

JMB Homes 
15880 Ten 
Woodbine, 

Estates Dr. 
MD 21797 

Report Date: 05/15/2018 
Report Number: 180515084722 
Use and Occupancy 
PERMIT #: B17-1552 

LAB#­ E053857-02 SAMPLE 10­ 13880 Old ~rederick Rd 
LOCATION­
DATE SAMPLED­
DATE RECEIVED­
DELIVERED BY­
COMMENTS­

Pressure Tank 
05/11/2018 
05/11/2018 
Stephen Shelley 
Sediment ~ilter 

Well Secure Sanitary Cap 

TIME SAMPLED­ 13:50 
TIME RECEIVED­ 15:20 
RECEIVED BY- Ginny Shelley 

WELL # 
SAMPLER­
CHLORINE­

HO 94-3339 
S Shelley #5510 SS 

COMMENTS -

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

Wet Chemistry by Enviro-Chem 

$ Sand EPA 160.5 05/11/ 18 16:30 VPS < 0.5 ml/L/Hr 

Stephen Shelley 
Laboratory Director 

Certifications 

# - State of Maryland Certfication 

Virginia Drinking Water 

# Indicates a MD certified Ana1yte 

Indicates a MD, VA certified Ana1yte 

Not a certified Ana1yte 

#192 

8634 

www.enviro-chem.net Page 2 of 2 

http:www.enviro-chem.net


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: _R_o_be_rt_L_,F_e_ez_er_C_o_,_________ Telephone #: _4_10_-7_8_1-4_6_5_5_______ 
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): Russel C, George License#_P_I_01_48____ 

;.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: _J_MB_Ho_m_e_s__________ Telephone #: 240-372-3571 _ __ _ 
Subdivision: Lot #: ___Well Tag #: HO -~ _-__,__ _ 
Site Address: 13880 Old Frederick Road "t.j .. 333g 

Sykesville, MD 21784 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Schaefer Make: Boshart Two piece watertight cap: ~ 
Model #: 7SR07S4-2W230 Model#: P-100-SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 10 GPM NSFIWSC approved:~ Conduit min 18" B.G.:_Ye_s__ 
Depth of well encountered at time of pump installation: 200 (feet) Conduit secured to well cap:~ 
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 N/A 

Piping to house House Connection 
Type:_P_Oly______­ PVC sleeve to undisturbed soil at wall penetration:~ 
PSI: ~(I60 psi min) Length of sleeVe(5' minimum from t'oundation):_10_'___ 
Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s__ 

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. 

April 11 ,2018R~ G. Ceoree. 
Signature of company representative responsible for installation date 

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

Date Insp. Requested: 411').../1 t\ Date Insp. Approved: Lt/ n..b@ ~c,Inspector:-,=-_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade J 

Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below grade/attached to cap properly _--,V,,--_ 
Safety rope not outside of well cap/casing ,/ 
Correct well tag attached properly and casing 8" above finished grade if 
Water supply line sleeved adequately at house connection ,/ 
Adequate grout observed below pitless adapter ../ 

http:26.04.04



