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UEFARKLMECINL UP HEALLH AND MENLAL QIUIENG
- v Laboratories Administration .
0L W, e & Lab No. Date Received
L P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS

Do not write above this line.

i B HO-2582. Name _RQOIIN | comy __HOLO Couy () |2
M| some Three Keys Farm , OF 3, Bushy Pork Rd. Ze=»|4|¢
Pl e e _E[7[35 e o0 S D SO 313-6HO  gEee| | |
E || CHECK (one per box) .

Drinking Water Community = Source (raw water) Emergency o g

cl Non-community I | M oiaibuni Routine G Federal
]I) Steam % Prive %/ mm (treated) g m % Project S
F || Plant No. gff;?,ﬁ“g - Preservation: Iced’ E Acid & Xyc?:o_f__’_"_z_s’@_ﬁﬁ.
é pH * " Chlorine: Free Toal | Sc"of,d"ﬁ.mi"m
L || Notes to Lab/Remarks: HO-94— 0640
D
| TEsTs TESTS ~ |CODES| ®®%® |GL| RESULTS | anareep | NMTALS

Alkalinity (Total) 00410

Alkalinity, Ca CO,Sat. -~ - 74023

Ammonia - N 00608

Chloride - | 00940 -

Color* 00081

Conductance*, spec. - | 00095

Dissolved Solids , 70300

Hardness e . 00900

Fluoride e e 00951

Nitrite, N s 00615
v/ |Nitrate - Nitrate, N e 00630

pH*, Ca CO,SAT - 70311

Sulfate ; 00945

Total Solids | 00500

Turbidity* 00076

Other: o ‘

* Results reported in Units, all others in milligrams per liter (ppm)

Number of D

Tosts Requested lol1 o

Section Chief Reported
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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 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 com lete form is required prior to Use and Occupancy approval.

Company Name: A{rﬁ{) /Z‘c"/"’ﬂbéﬁlj;//k < Telephone #: K/[O ~259 -~ 6_? /0

Address: 4, DeTS € Drd/ |
WesSraiaqsr=r Jud ZH(SI”

(Must circle one_ Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and ngme dividual responsible for the field installation: .

Name (Print): {/ ;2/3“ Hundertiear Licenset_§ 29C

*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.

e

U?'/SO 1A T(ibi LO/Q Telephope #: 4( 0717 7” Y?’lgé?\ia

Haec K« ~ Lot#: _ Well Tag #: HO - [/

Name of Property Qwner;
Subdivision: {

. Site Address: /$ (HAS Y ey Rd
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: B Two piece watertight cap: _____
Model #: ) Model#: Screened, vented wetl 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: (fest) Condnit 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 %use i~ - House Connection
Type: y " pE 340¢ PVC sleeve to undisturbed soil at wall penetratjon: 925
PSI: 200 (160 psi min) p Length of sleeve(s’ minimum from foundation): i

Depth of supply line: 42~ (36" min)  Sleeve sealed properly: ges _

€

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

appro%/;}? wmn. 7, 2( ,{?

Signature of company representative responsible for installation date

J For Health Department Use Only — Not to be com leted by Installer

Date Insp. Requested: _ 4 L&é Z (A  Date Insp. Approved: __4 !.’7"\5[ 141___ Inspector: @_ .

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade il 1] '
Two piece cap installed and attached to casing securely v~ N
Elec. conduit extends at least 18” below grade/attached to cap properly __ \~ 44
Safety rope not outside of well cap/casing v .
Correct well tag attached properly and casing 8” above finished grade v A4

Water supply line sleeved adequately at house connection > 19"
Adequate grout observed below pitless adapter \ Z

‘{/ﬂ-j/l‘T Cable (e cresses wil  liiz s‘f;ﬂm—b‘f‘-’”




Bureau of Environmental Health
HOWARD COUNTY 103132600 VoiaiRely
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 — JULY 16, 2020

January 16, 2020

Homeowner
15190 Bushy Park Road
Woodbine, MD 21797

RE: Village of Three Keys, Lot 4
15190 Bushy Park Road
Building Permit: B19001311
Well Permit: HO-94-0640

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 9/20/2019. Final approval of the well line connection to the dwelling was granted on
9/25/2019. The well construction was completed on 8/7/1995. Water samples were collected on
12/26/2019.

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. 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-94-0640. 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 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/ WSP-Labs-2010apr16.pdf

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




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN l Y 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 septic 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,

e

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

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




Fredericktowne

ENIVIPIONMENTAL TE-STING l

3020 Ventrie Court ® PO BOX 245 @ Myersville, MD 21773 ® B00-332-3340 ® FAX 301.293.2186
www fredericklownelabs com @ info@fredericktownelabs com

Certificate of Analysis

Acct. No. 10632 - 9-1

Field Record

Site visit performed on: Thursday, December 26, 2019 11:45 AM
by. Ronald Demory State ID No. 8072RD
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc.

Property Address: 15190 Bushy Park Road
Woodbine, MD 21797

Sample Source:  Pressure Tank

Treatment Devices Noted: No Treatment Devices

Sample taken after treatment: No

Well No.: HO-94-0640

Field pH: 6.6
Free Res. Cl.: <0.1 mg/l
Temp: 16.8°C
Laboratory Report
Sample Received at laboratory: 12/26/2019 2:20 PM
Bacteriological results: - Start End
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date  Time Method Analyst
<1 <1 12/26/19-14:57 12/27/19-08:58 92238 KB

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

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 84mg/l 10 12/26/2019 300.0 PH
Turbidity 43NTU <10 12/26/12019 180.1 KMW

Reported by: %///A/LJ Z\ﬂ%ﬁ / 5/3:?///4?

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
12/27/2019 8:59:14 AM MDOT WEE Cert. No.: 91-158 Page 1 of 1
No Regulatory Reports Required




Fredericktowne |

ENNVIRIONMENTAL TE£TING Inc

3020 Ventrie Court ® PO BOX 245 @ Myersville, MD 21773 © BOG-232-3340 ® FAX 301-293-2386
www fredericklowneiabs com @ info@fredericklownelabs com

Certificate of Analysis

Acct. No. 10632 - 9-2

Field Record

Site visit performed on: Thursday, December 26, 2019  4:45 PM
by: Cristy Phelps State ID No. 0632CP
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Carrigan Homes, Inc.

Property Address: 15190 Bushy Park Road
Woodbine, MD 21797

Sample Source:  Outside Hose Bib

Well No.: HO-94-0640

Laboratory Report
Sample Received at laboratory: 12/27/2019 7:30 AM
Inorganic Chemical results:
Parameter Result Units MCL Date of Analysis Method Analyst
Sand <2mgll 5 12/27/2019 0.065mmFilter KB

Reported by: @/( - } / 92/ 55’//’7

Name

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116  Virginia Cert. No. 00444
12/30/2019 10:31:07 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1
No Regulatory Reports Required




