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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 Plumbhing Code (NSPC, as amended locally) and COMAR 26.04.04 (M[D Well
Construction Regulations). Submission of a_ complete form is regu:red prior to Use and Occupancx approval.

Company Name: iS A S L\q (o Xone _Telephone #: LHQ 79 7532
Address: o%0 K.t o Q

\Kegoae MY 2107
X/

(Mast circle one Liccnscd Plumber Licensed Well Driller Licensed Well Pump Installer
Tespol

License # and name of ind ible for the field installation:
Name (Print): __ =J . Allm S . License# _ S5S P{
*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:__ V(X e y'gng'_.’ v LG Telephone #:

Subdivision: JePE |lmenison —Oretole, Lot #: PaR-KWell Tag # ' HO -G 5- 2206
. Site Address: \® | Pean Shop Rd. '
jhou

wo QIRY Mb 24071

Submersible Pump Data Pitless AdaLer Well Cap and Electric Conduit
Make: (sou\ds Make: | Two piece watertight cap:_ V|
Model #: § &8 Q11493 Model#: P 5 Screened, vented well cap:_ v
Pump Capacity __ & GPM Depth:_ 4327 (36" min) Cap secured to casing:__ v/
Well Yield:_ (» GPM NSF approved: v/ Conduit min 18" B.G..__\/

Depth of well encountered at time of pump installation: oo (feet) Conduit secured to well cap:_ v/
If pump capacity exceeds well yield, 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 ____

Pipin to house House Connection ’
Type: ¢ PVC sleeved to undisturbed soil at wall penetration:__\/
PSI: __\ym(l60 psi min) Approximate length of sleeve: <5/

Depth of supply line: 3}_2_’(36" min) Sleeve caulked and sealed properly: v

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.

@a’v‘—\g WA £ QD . 5(9\1,/18,

Signature of company rep)esentat.xve responsible for installation date '

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

Date Insp. Requested: Date Insp. ‘Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached tp cap pmpeﬂy
. Safety rope installed inside of well casing ﬁ
Correct well tag attached properly and casing 8" above finished grade Mﬁ
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 34:
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From:TRAGE LABS INC 4105849117 07/16/2012 11.44 #200 P.001/001

TRACE LABORATORIES, INC

S Neth Park Drive

Hunt Valley, MD 21030 USA

* Telephone: 410/584-9099 / Fax: 410/584.9117
Website; www.tracelabs.cam / Email: infofiirscelsbseon

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

:‘Requester: 8/O Number: 85907

Trae Reuwer Report Date:  July 16, 2012
Waverly Builders & Developers

5300 Dorsey Hall Drive, Suite 102

Ellicott City, Maryland 21042

Property Sam pled: 18321 Penn Shop Road, 21771 Building Permit # B11003474
Sam ple Location: Kitchen Tap Sampler ID #: 4723TL
Residual Chiorine:  <0.1mg/L Samples Iced: Yes

County: Howard Subdivision: Jeff Harrison Property
Map: 6 Parcel: 19

E
Date/Time Collected in Field: July 13,2012 @ 1:45 pm
Date/Time Received in Lab: July 13,2012 @ 3:37 pm

Well Tag #: HO-95-2206
Weil Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: ‘None

The mms in this report relete only to those items tested. If any additional information or clarification of this report is required, -
plesse contact us. This test report shall not be reproduced except in full without the written approval of Trace Leboratories Ine.

Todbharame ¢ Aaod

Katherine Higas i
Manager - Drinking Water Group

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*#* A non-enforceable paramneter that may cause cosmetic effects or sesthetic effects (such as taste, color or odor in drinking water.
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JUN-25-£P12 B9:54A FROM:WRTER TEST LABS 4186435634 TD:91418:3:138648 p.2

Water Testmg ~ ) P.0.80x 712
Stevensvifie, MD 21666
Laboratories s et
of Maryland, Inc
Donald Reuwer Reporting Date:  6/22/2012
5300 Dorsey Hall Drive Report #:  K8498
Ellicott City, MD 21042
Submitted Sample Address: 18321 Penn Shop Road
Mt. Airy, mD 21771 i
Submitied Sample Source: Outside faucet a1t
Date / Time Collected: 6202012 11:11 AM aﬁfj‘@ 5
Sample Type: Drinking Water W 0 c},\O“l
Sampler/Company: D. Pitts 4322DP, WTL of MD ¢
Field Record: Chlorine residual: Absent ~ Clear when drawn SR TS
Well #: HO0-95-2206 ¢
Analytical Results
Report Analytical
Parameter FM Units Limit MCL Method
Total Coliforms Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli “Absent | Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 12 mg/L 1.0 10 EPA 353.2
Sand sAbsent _P/A Present/Absent Present Visual
Turbidity 1.3 NTU 0.5 10 SM 2130B
pH 6.6 sU 0.1 6.5-8.5 (SMCL) | SM 4500

Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2, MCL is EPA's maximum contaminant leve! under primary drinking water regulations. SMCL is secondary maximum
contaminant leve) and 1s the aesthetic quality only. If your result is ebove any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits,

3, ND - Not Detected.

4, Sample received and examined within EPA'S recommended holding time |

s, Analyzed by Lab 214,

6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21" Ed.
Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: M

Water Quality Laboratories cartfied by the Maryland, Deleware, and Virginia State Health Depsrtments
Asrdvark Labs s 8 registsred trade name of Water Testing Leboratories of Maryland, inc.
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

oward Coun (410) 313-2640 Fax (410) 313-2648
g i?hrD m?: t TDD (410) 313-2323  Toll Free 1-866-313-6300
ea;; epartmen website: www.hchealth.org

i

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

INTERIM CERTIFICATE OF POTABILITY
: Expiration Date — January 20", 2013

, July 20"’, 2012
Homeowmer

18321 Penn Shop Road
Mt Airy, MD 21771

RE: {eff Harrison Property, Parcel A
18321 Penn Shop Road
Building Permit: B11003474
Well Permit: HO-95-2206

Dear H&mcowner:

- 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 6/1/2012. Final approval of the well line connection to the dwelling was granted on 5/30/2012. The
well constructxon was completed on 1/24/2012. Water samples were collected on 6/20/2012 & 7/13/2012.

- The water sample results indicate that the water samples submitted for testing were free of coliform and
S 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-95-2206. Although the submitted sample results are
'in:compliance with COMAR standards, the Health Department does not guarantee water supplies.

This In’tenm 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.

Pleasﬂf 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:

hittp: g‘}_m mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Appr(jwing Authority,

Yy

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

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

Community Hygiene Program
File




