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ffi xowanocq.lurv
-\L, HEALTHDEPARTMENT

Bureau of Environ mental iteahh
t9m St'oford Bhrd I Colulnu., MO 21045
,110.382540 - vok lnd.y
410.3132648 - Far
1.856.313.63U) - Toll F €e

NOTE: Tlc indr[.r ii rE3poEiibL for rcqu€.tirg ., ln p.ctlo! pdor ro 9 rD or thc dry of thc dadr.d irp..doo. No
rork ir (o bc covc.ed untll .pprw.d by thc Haltl Drrrrtncnt, Atl lrlLlhliotr' mo,l comply wtl! th. N.ltord Strd.rd
PlIEbtrg Cod. (NSPC, r! rdBd.d lo..[y) IIILCOMAR 26.04.01 (MD w.s Conrfi,..to! R.grLdoi.). Sobpildo.! of r
coaplalc torE Ir raoutcd palor to U!. lDd Occlprrrx rpprevr,-

Maura J. Roerman, M.D., H€atth OffK€.

Infomrrtiotr ForE for thc hEtrlhdon of the well PuEp. Pitlesri .{drpter. rrd Supp}v Pipirs

uqw*, Q/r: -657-frl.atCoEpsDy

Uc.oscd WcI Drilld / Licrolcd WcU Puq lDndler

Narn (Prurt):

6+Jtl
GPM Depth: ronr)

Si8raturE corq.ny r.fd.Drativ. r.6ponsibl€ tor installitim dit

lbr lIcsllh D€olrtmeot U.a Onlr - Not ro b€ coool.l.d bv lnttrucr
Da& lnsp. R€qu.sled: D.& ltrlp. ApFov.d:_ hry.dor

for lh. fi€ld in$rllatioa:
Lt/872

'A licersed individurl du3t tte rctu.l IDrarlrtlou- ]\ppr.itl.lt nrst be udcr th. rupcrvlrlon o{ r Uqnlcd
.,olrtrsym.r o. nr.t r pluob.t, piqr ir6ttlcr 6. r.[ drilt .. LL.!&r o.y be tsbJectad to O.ld v..tffcdo.. Utrllcrlid
irdh/Uurh Bay bc r.ported lo tbc rppropila. Il..!.ir8 .g.ncy. lrb I - 2St/
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ffiq*P"D*
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".., l6ffiffiBr'catte gulrd! o$.. ir..pt blc Ec$od us.d
s.ftry mp€, if trh[-hrf6-brd rofc rorpter or ot[rr rccepobl€ @thod iEg&31l!!Il!li& 

-Ei!ira!s"EIr.- | I &E.c$s@ -,'Iyg.. na, \, lV.- l/V- PVC rleve to lndisttrb€d s.,il .t wsl p.o6uiorL_=
Psi rlL-(l6oe.lffit Lcnsu of slccv(s' niriEID t',6 roraa'tioot, 7
D.pd of!'{ply litrc: Jl? (36' nin) Slecve 3e.lcd Fop€rl}a l,/
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,) oI

(R.rissl &m l0.2al20l 8)
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Trxo pi..a c+ iEtdl.d .nd a{sb.d to ca3iog s€orrcly
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SsIety mpe oot out ide of*cll cldr$iqg
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Ad.qurte Smur obse.!rcd below pitless drpter

Webslt6: rrww.h.health.orE Fac.boolc p!_!(.E!999qke!.q!e!qbqql!b twttte.r @SocoHeBlth



HOWAR-D COUNTY MALTII DEPARTMENT
BTIREAU OF E].N/IRO NMENTAI HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for thc Installation of the Well PumD. Pi tless Adanter'. and Supplv Pipine

NOTE: The installcr is responsible for rcquestitrg ao inspectiotr prior to 9 arB on the day ofthe desired
lnspection. No work ls to be coyered until approvodby the Ecrltb Department. AII installations must eomply

rvith the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26'04,04 (l\{D Wetl
Constructiotr Regulafions). Submlssioa oi a complete form is required rior to IIse 

^nd
OccuDancY aDrrfoYal

lMust circle one) Licensed Plumber Licensed Well Driller Licensed'iqell Pump Installer
License # and same ofindividual rcsponsible for the field installation:
Name (Prht):
*A liceNed individual must perforDr the actual installation. Apprentices mustbc uBder the superyision ofa
liceused journeyman or master plumber, pump installer or \yell driller. Liceises may be subjected to field
veriflcation. Unlicensed individuals may be reportcd to the appropriate licensing agency.

Name ofProperty Ownerl T
Subdivision:
Site Address:

Lot #: WellTag#: HO-ft\- t5{7-

Make: Make: Two piece watertight cap : _
Model #: Screened, veoted well cap: _
Pump Capacity _GPM Depth: (36" min) Cap sccured to casiog: _
Well Yield: _ GPM NSF/IUSC approved:_ Conduit min 18" B.G.:
Dcpth ofwell encountered at timc ofpump installation: (feet) Conduit secured to well cap:_
Ifpurnp capacity excceds well feld, a low s/ater cut offswitch is requfued by NSPC 1990 Sectior 17.8.4
Torque anestors, Cablc guards, or other acceptable rirethod used- Must circle one

Safefy ropq lf used, rttached to brass rope adapter or other acqeptable method lgqEg jllygllg3qilg _

PipinR to house IIouse Connection
Type:
PSI: (160 psi min)
Depth ofsupply line: _ (36" min)

Si$atue ofcompany represelltative rcsponsible for installation date

PVC slceve to undisturbed soil at wal! peneFation:_
Length of sleevels' rtnilnul! &om forndstion):

Slecve sealed properly:_

The rvater supply line is required to be at least te( feef from tlre septic tank, pump chamber, sewage piping,
distribution box, drai!fields, qnd se\yage reserve htda. lf this cauuot be accomplished, coltact this ollice for
approval prior to installatio[.

For.IIealth DeDa ment Use Only - Not to be comD leted by Installer6
Date Insp. Requestcd: CGlzch-"lt Date Insp. Approved.: 6 /2q/;l lnspectot,:
lnspection Data: pirless aaapti*"tilight a *"t". 

"upply 
tin-ilftE6l?;TJow graa"

Elec. conduit extends at least 18" below $ade/attachcd to cap properly y' 42' ,'fq/2.1(Sf )

Safety ropo not outside ofwell caplcasinl .,,
Correct well tag attached properly and casing 8" above finished grade __l_ 14" "Clz<\z.Zt

\t'oralz<\z"zt *1-)

nr61 J€cu P6

#
l5
I

Water zupply liDe slecyed. adequately at housc conaection
Adequate $out observed below pitless adapter

-( iArles
e *?. -.r:^"(

-l

l

6e f2E [7,2-t Co r.. ol

1I..,\=
i<.lz. lz'z t'

[--1-

Compooy Name: _ Telcphone #; _
Ad&ess:

License#_

Submersible Pump Data Pitless Adapter Well Cap aod Electuic Cooduit

Model#:_
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ffi Howanocouttw
\U HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 18, 2022

November I 8. 2021

RE

Dear Homeorvner:

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 ofthe septic system was
granted on 512512021. Final approval ofthe well line connection to the dwelling was granted on

612912021. The well construction was completed on l2ll7ll997. Water samples were collected on
tt/3t2021.

The water sample results indicate that the lvater samples submitted for testing were free ofcoliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requhements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-94-1342. Although the submitted
sample results are in compliance with COMAR standards, the Health Departrnent 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 ftee ofcoliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potabiliq,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 ander the Annototed Code of
Maryland, Envirunment A icle,9-1311, subjecttoafineof 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 u'ater laboratory to schedule a rvater sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://r.vww.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.pdf

Websiter www.hchealth.ors Facebookr www.lacebook.com/hocohealth Twitter: @HoCoHealth

Homeowner
14762 Betula Way
Dalton, MD 21036

Kalmia Farms, Sec 2,Lol7
14762 Betula Way
Building Permit: 820003596
Well Permil: HO-94-1342
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r,U HealrH DEPARTMENT

Maura J. Rossman, M.D., Health Of{icer

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.

Approving Authority,

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

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

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

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

,4L A4-



Laboratorv ID #: 148539

Reference: Laswell

Location: 14762 Betula Way

Da).ton, MD 21036

Date/ Time Collected: lll3l202l 1220

Date/Time Rec'd: 1l/312021 1520

Chlorine ppm: Free: ND Total: ND

Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

7085

Cumberland Dev. Custom Homes

Curtis L. Cumberland

Well Water

Pressure Tank

None

5.8

HO-94-1342

Bacteri4 Coliforq Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

0.41

0.40

ND

sM20 92238

sM20 92238

60r

sM20 21308

VisuaYcrav imetric

MPN/ 100 ml

MPN/ 100 ml

melL

NTU

lr,elL

<t.0

<1.0

l0

<10

5

NOTES

I mgL-: milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Mosl Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfaclory and within potable water limits at thc time of
sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPemir#: BP20003596

DateReporled: l1l4l202l

MD Stule Certilicutiol # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Otd Taneytown Rd, Westminster, MD (410) 84&1014 (410) 876-4554

P.\II{}IE'I'ERS REST]LTS UNITS REFERENCE ]ITETHOD DATE/TIIIIE/ANALYST
lt/4/2021/ 1030 / TsD

tl4t202t /1030 /TsD

I l/4/2021 / 0930 / CRS

|14t202t I 0845 l"lsD

tv3t202t I 1630 / TsD


