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

HOWARD COU NTY | 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT S fwsiazeis Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 30, 2019

January 30, 2019

Homeowner
12402 All Daughters Lane
Highland, MD 20777

RE: Orchard Estates, Lot 8
12402 All Daughters Lane
Building Permit: B18002022
Well Permit: HO-95-1315

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 1/30/2019. Final approval of the well line connection to the dwelling was granted on 10/30/2018. The
well construction was completed on 11/1/2007. Water samples were collected on 1/9/2019.

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 11/1/2007. Results showed a Gross Alpha level of
5.0 + 1.0 pCV/L and Gross Beta level of 5.0 £ 2.0 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 S0pCi/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-95-1315. 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.

Website: . . ) - Facebook:. . . .:z:c-coxcom/nocsnealth Twitter: @4oCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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: hittp://www.mde.state.md.us/assets/document/ WSP-Labs-

2010aprl6.pdt

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

Approving Authority,

Hearnv, Oacrpad,

Hank Oswald, L.E.H.S.
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: - Facebook: . .. :._-.;cuicormm/hoccheaith Twitter: @HoCoHeaith




H D M E LAN D State Certified
ENVIFQC]NMENTAL Water Quality

9106 Philadelphia Road
Suite 106

Rosedale, MD 21237 Laboratory #353
HEALTH LABS
"Healthy Homes Start Here"
Certificate of Analysis (9 F
-

Property Address: 12402 All Daughters Lane, Lot 8 | Name: Well Water Solutions
Highland, MD 20777 Phone Number: (410) 935-7185

Well Tag Number: HO-95-1315 Email: jemoseman@wellwatersolutions.net
Building Permit # 818222022

Date & Time Sampled: 1/9/2019 11:40AM pH: 5.5 Well Type: Not noted
Date & Time Received: 1/10/2019 9:25AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler ID: 9006JW Sand: None Casing: Not noted
Sample Location: RAW no treatment from Preservation: Cool, 4°C | Conduit: Not noted

kitchen sink, Bacteria — RAW no treatment
from first floor bathroom sink

Water Conditioning: None (all samples collected RAW from tap)
Note: Property does not have water conditioning, all samples collected from a tap with no water treatment
IIRAwII

Total Coliform Colitag Absent Per/100mL | Present . 1/11/2019
E. Coli Colitag Absent Pass Per/100mL | Present 1.0 KMB 1/11/2019
Nitrate-Nitrite | EPA 353.2 3.0 Pass mg/L 10.0 0.5 KMB 1/10/2019
Turbidity EPA 180.1 2.0 Pass NTU 10.0 0.5 KM8B 1/10/2019

Approved By: _,&m_ﬁm Kevin Barnaba, Lab Director Report Date: 1/11/2019




HOWARD COUNTY HEALTH DEPARTMENT Emaleol
BUREAU OF ENVIRONMENTAL HEALTH 5., o
WATER AND SEWERAGE PROGRAM w291y
TEL: (410)313-2640 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 Occupaney approval.
Company Name: NGT7p s/l Jve Telephone # 58 (-F5%/~ / SR 3

Address: g X LBF
AsHTo] , AN 254/

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

License # and name of individual nsible for the Seld installation:
Name (Print): oAV D YK License# 27" 0/%'5

*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:_/0 tchell & ;5] Telephone # 309/ —~Roo~ D72L.
Subdivision: _/ /373 Lot #: Well Tag# HO -2~ - /5775
Site Address: /R« 0 A/ P AdILAERS LA

Hishlion
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: S/ A‘Z/ E Make: 5 5 é% 174 Two piece watertight cap:_t—
Model # 2. 72 Model#; Screened, vented well cap:_o—
Pump Capacity __/2 GPM Depth: 47 (36”min)  Cap secured to casing:_y— :
Well Yield: .20 GPM - NSF approved: Conduit min 18" B.G.;__+»—

Depth of well encountered at time of pump installation:eZp (feet)  Conduit secured to well cap: =
If pump capacity exceeds well vield, a low water cut off switch is required 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 ____

Piping to house Honse Connection

Type: pZZ,'_‘/ PVC sleeved to undisturbed soil at wall penetration: Y=
PSL 208 (160 psi min) Approximate length of sleeve:_ S~ /

Deptlrof supply line: ﬂi@ \ Ioin) Sleeve caulked and sealed properly: £~ 5

to installation.

, 10 2515
Sigmmy company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: ___\° \‘39‘ B Lo
Inspection Data: Pitless adapter and water supply line at least 36” below grade ~
Twa piece cap installed and attached to casing securely %

Elec. conduit extends at least 18" below grade/attached to cap properly "‘é‘"
Safety rope installed inside of well casing

Correct well tag atached properly and casing 8” above finished grade A
Water supply line sleeved adequately at house connection —
Adequate grout observed below pitless adapter =

1D-~215(Rev. 8/00)




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

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: Telephone #:
Address:

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

License # and name of individual responsible for the field 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 field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO -@5’_- [3(S

Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: + Two piece watertight cap:
Modei #: Model#: Screened, 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 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

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation);
Depth of supply line: (36” min) Sieeve sealed 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 area. If this cannot be accomplished, contact this office for approval prior to
installation.

Signature of company representative responsible for installation date

artment Use Onl - N to be com

or Hgalth De

leted b Jstaller
Date Insp. Requested: - Ird
Inspection Data: Pitless adapter watemght & water supply line at lc t 36” below grade v 26"

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly 22"
Safety rope not outside of well cap/casing ;

Correct well tag attached properly and casing 8” above finished grade ; a"
Water supply line sleeved adequately at house connection :

Adequate grout observed below pitless adapter

(Revised form 10/24/2018) Ex HeosE
Y EPR S

1020 fact LD

3
Sﬁc";ai‘g"‘ ’IM WL TED A UDEL. TeocTER

Website: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoMealth




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County . TDD (410) 313-2323 Toll Free 1-866-313-6300
g website: www.hchealth.org

e yoe -
s #47
1= &

Hcalth Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

November 29, 2007
Mr. Richard Demitt
P.O. Box 228
Clarksville, MD 21029
RE: Orchard Estates, Lot #8
Well Tag: HO-95-1315
To Whom It May Concern:

A sample was collected from a yield test November 1, 2007 and submitted to the
Department of Health and 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. In tumn, this can provide information
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 5.0 + 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was 5.0 + 2.0 pCVL. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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

VIR IO
Bert Nixon%l\

Bureau of Environmental Health

cc: , Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File




State of M;ryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

CEREBISI3I5
Sample Bottle No.A: __“7__  No. B:
.'f-ﬁ "

_~#nd Report To:

4

¢

—
e
Lo
y

Plant/Site Name: O

Field Blank Bottle No. A:

W%g

No.B:___

County: Z7jgwc1r 4

A]i igcfxu\'é’f

Ho=-75-/%

:f"‘

Sample Source: GputErs Lape. Location:
A {well no., Iab sink, sample tap, etc.)
County: m a Plant No. D B D D D D D
CHECK (one per box)
Drinking Water B Community /M Source (raw water) 29 Emergency
Lt | | Sy Bo| | piswivuion e 3| | Rovtine =
Other [ Other — MCL 1 Special —
H y T~ / f’ "x% T o R
Collector: }l'?) AN fj d /< A Telephone No: _ L%/ 0| Z13-26H%
Date Collected: l" f I_{ 1. XOOT Time Collected: __ /O a.m. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes L1 No \&
Submitters Code: Ei [:] Federal Project: D Field Data:
o . \ /’, PR . Chlorine
Remarks:k._}c.éi”?yf e ( {Mfu,c YLP"{ ; :‘At’jk‘;%’ jﬁfﬁ/{f[ ST
v Test EPA Code Laborato}jy No. Results (pCi/L) Date Reported
V./KGross Alpha 4000
\// g Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
- 226 4020
- 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 » Fax. No.: (410) 333-5373
DHMH 4540 02/06

PROGRAM COPY
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
Health Department 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:

Well Site Location: /W #
:2 / ( g;i, /23*/ Z%ZZ’;%ﬁ /
Subdivision/Property Name Lot# Road Name

@The well site has been staked by /0%1 W @Ld' M ~

profess1 al land surveyor or company employing prof‘eqqxonal Jand surveyors)
F007T (date) and does not require a site inspection.

Q1 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 acceptabl‘e well site plan, must be attached
to the green well permit applicatjon.

Revised 3/11/05









