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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 Pumo. Pitless AdaDter. and Supplv Pipins

NOTE: The installcr is rcsponsiblc for rcquesting an inspection prior to 9 am on thc day of the dcsircd
inspection. No work is to bc covercd until rpprovcd by thc Hcalth Dcpartmcnt. AII installations must comply

with the Nationat Standard Plumbing Code (NSPC, as amended locally) 933[ COMAR 26,04.04 (MD Well
Construction Regutations).

Company Name. RoO€d l. Feez€r Co., Telephone #,410-781-4655

AddreSS: 6321 Barnetave.ue

Slt€sville, MD 21784

(Must circle one) Licensed Plurnber Licenscd Well Driller
License # and name of individual lesponsible for the tleld installation

Licensed Well Pump Installe.

License# Pr0i4EName (Print)
*A licensed illdiyidual must pcrform thc actual installation. Apprsnticcs must be undcr thc supcrvision ofa
Iicensed journeyman or mastcr plumber, pump installerorwell drillcr. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency,

Name of Property Owner. KeFr@ HohB Telcphon9 #. 717-46!-9060

Subdivision: Lot #: e Well Tag #: HO _ss _1036

Site Address: 18..3s hiddon seek way

M arionsli!€, Marra.d 21163

Submersitle Pump Data Pitless Adapter Wcll Cap and Electric Conduit
Make.Gourds Two piece watertight cap: Yos

Screcned, vcnted well cap: v""
Make.csmpbelr
Model#. Pr80o

Pump Capacity 5 CPM Depth: rz (36"min) Cap secured to casing: Y""
Model #. 5cs10422C

pSI: 2oo (160 psi min)
Dcpth ofsupply line ar' (36" min)

Well Yield: 8.5 GPM NSF,WSC approved: v"s Conduit min 18" B.G. Yes

Depth of well encountercd at time of pump installation:_(feet) Conduit secured to well cap: Y€s

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4
Torque affestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, ifused, attached to brass rope adapter or other rcceptable method !!!L!9gL!9!Lg!i!g lt_
Pirring to housc House Conncction

PvC sleeve to undisturb€d soil at wall penetration: Yes

Length of slcevels' minimum fro foundarion): 10

Sleeve sealed properly: v."

Type:

The watcr supply line is rcquircd to bc at lcast tcn fcct liom tlc scptic tank, pump chambcr, sewage piping,
distribution box, drainlields, and sewage reserve area. It this cannot be accomplished, contact this office for
approYal prior to installatior.
Rob€rt L. F€ez€r tr#;,F.-ti---
Signahrreofcompanyrepresentativeresponsiblelbrinstallatiol date

Date Insp. Requested, n?lzq\Z"zt Date Insp. Approved:1L[5[@2!- Inspector:
Inspection Data: Pitless adapter watertight & water supply Iine at least 36" below grade

Two piece cap installed and attached to casing securely -/
Elec. conduit extends at least 18" below grade/attached to cap properly .- Jg"
Safety ropo lrot outside ofwell cap/casin9 "
Correct well tag attached properly and casing 8" above finished grade . l0
Water supply line sleeved adequately at house connection -__L
Adequate grout observed below pitless adaptcr

-/ 1l 6alzslLdz\(

o G lz-c lz"zt

et" lulzozt

1.

For Health Department Use Only - Not to be completed bv Jnstaller

t-\
L,--,'.t



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
IDD 410-313-2323 I Toll Free 1-866313-5300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Erpiration Date - June 9, 2022

December 9, 2021

Homeowner
18439 Hidden Creek Way
Mount Airy, MD 71771

Windsor Forest Knolls, Lot 9

18439 Hidden Creek Way
Building Permit: B2000,1123
Well Permit: HO-95-1036

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 71812021. Final approval ofthe well line connection to the dwelling was granted on
612512021, The well construction was completed on 513012007. Water samples were collected on
t0 I I 4 12021, t2 t3 t2021.

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 "We11

Regulations" have been met for the water supply system installed under well permit HO-95-
1036. Although the submitted sample results are in compliance rvith COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance.
Submission ofa second bacteriological test indicating the water is free ofcoliform 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
Certilicate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annolsred Code of Marylqhd, Envirunment Article,9-,1J11, subject
to a fine of up to 5500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sarnple 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/documenVWSP-Labs-20 I 0aorl 6.pdf

RE:

Dear Homeorvner:



Approving Authority,

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

CC:

z-

Howard County Dept. oflnspeclions, Licenses, and Permits
Community Hygiene Program
File

7-



EmurRo-Caem
LeeoneroRrEs, tNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l 152 410472-fi12

EINAI, REPORT OF 3}.IAIYSIS

Michaef Barlow welf Dr:I]ing
522 Underr,/ood Lane
Bel Air, MD 21014

Repor! Date: 7A/75/2027
Report Nunber: 2110151418 2 6

Use and Occupancy
PERMIT +:

LABI. EO68 566-01 SAMPLE
LoCATION- Pressure Tank
DATE SAMPLED- 10/T4/202I
DATE RECETVED- t0/14/2021
DELIVERED BY- Mi.ke I so]ll
COlll.lENTS -

!,rELL lt
SAMPLER-
CHLORINE-

HO 95-1032
M Isom fl311MI

ID- 18439 Hidden Creek ay

T!,tE SAf4PLED- 13:45
TIME RECEMD- 15:00
RECEI!'EO BY- Giiliy SheLley

COI,lMENTS-

ANALYS]S

State of Maxyland Labolatory

ANALYSlS
DATE/T IME

ta/74/2i t6|1-5
Ia/14/2I 16 t75

VPS

VPS

RESUii
DATA
91AG

MPN/ 100 mL

MPN/100 mL PASS

Page 1 of 1

I,lE IHOD

Mielobioloqy by Enviro-Chen
Total Col:forn sM 92238
E, Col: SM 92238

Based on cofiforr.l bacteriofogicaf standards,
drlnking water purposes.

a! the tine of sar.pling thrs !.rater vras SAEE for

en Shelley
Laboratory Director

,.c
:.c

Z

4192

www.envircchem,net



Er,rurRoCnem
LagoneroRrEs, lNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 2l I 52 41M72-nt2

Michael Barlow Well Drilling
522 Underwood Lane
Bel Ai-r, MD 21014

Report Date: 12 / AA /2A27
Report Numbe!: 2ff244163234
Use and Occupancy
PERMIT #:

WELL I
SAMPLER-
CHLORINE-

HO 95-1032
M rsom t131LMr

:D- 18439 Hidden Creek liayLAE*- E059085-01 SA.I,iPLE

LOCATION- Powdei Room
DATE SAI'PLED. 12/03/202I
DATE RECEIVED- !2/43/2427
DELMRED BY- Mike Ison
cot'lt4ENTs -

TIME SAI',PIED- 12:00
TIME RECEMD- 16:00
RECEMD BY- Glnny Shelley

COMMENTS-

ANALYS IS METHOD

Wct Ch€elatry by Eavilo-CheB
Nitrate (as N) EPA 300.0
pH 5M4500-H+B
Sand EPA 160.5
Turbidity EPA 18 0.1

Sla!e of Maryland Laboratory

12/a3/2t 27'.49
12/03/27 7 6 -.1a

t2/a3/27 t6-.15
t2/A3/2t t6 tla

FRD

RAS

VPS

ng/L
SU

(,tl /L/ Hr
NTU

ANALYSIS
DATE /TIME

Laboratory Director

PASS

Page 'l oI 1

RESU:TBY

n Shelley

6.2
0.5
1-7

Z
s:

iL92

www.enviro.chem,net

FINAT REPORT OF ANAIYSIS

DATA
FI.AG



lO/L2i2B06 tgi45 4103132648

Howard Cotrnty
I-Iealth Deparlment

ENVIRONI"IENTAL HEALTH PAGE 62/b2

7176 Columbia Gateway Drive, Colurnbia, IIID 21.046

(410) 313-2640 fax (410) 313-2648

TDD (410) 313-2323 Toll free 1-865-313-5300
websiter www.hcherlth.org

Penny E. Borcnstein, M.D., M.P.H., Health Officer

'.. When subrxitting a well pennit application for a proposed well for ner.v

construction. please indicate one of the following:

Well Site Location:

Su ivision/propcffy *"-" 
r.( 

tlh, Road Name

a The well site has been stalied by Fel Arrao^f*
(professional land suweyor or cornpany enrploying profcssional land survcl,ors)

(date) and does not require a site inspection.UA)U,I,4n 3- l9' Taor

L'l The well dtiller, builder or property ownel will call the Health Departnrent
to schedule a time to rneet in the fleld to verifu the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, nnust be att4ghed
to the green well permit application.

Revised 3/l li05

TO ALL iNTERESTED PARTIES

Q*-k
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