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EOWARD COTJNIY HEAL'TE DEPARTMENT
BLIREAU OF ENVIRONMENTAL HEAITH

WELL & SEPTIC PROGRAM
TEL: (,110)313171 FAX: (ar0p 13.25.18

hformrtion Form for lte brtrlhtiol of Oe Iycll Pumu Pidess Adeoter. and Supolv Pioils

NOTE: TLc ixtalicr ir rcsponiHc for rcql.rdrg rn i.rrpccdo! prior to g rm on tho dry of tic dcsind
uq?SEo!' No rort ir to bc coycrcd uE rpprDv.d [y thc Ecdth DeputEGDL AII iirtllhdor! nrlt coEply

wltt tbc Nrtioad St!trdrd Prrmbing CodG (NSPC, as am€rdod locelly) aod COMAR 26M.M (MD Wcll
Colttttcdo! RtguhtioDs)- SlbElstiott of r coEr{ca. forp i3 llolircd prior to Use .!d Occum[cv rpproval.

CoqEDy NsEe:
Address:

L5 r.D e-\r Dc.l\.atG Telephonc #: Aro.838 -t 1lo
?.\ol

(M[gt cirtl€ orr) Lice$cd Plumber Licensed Well Pump Insta[er
Licrose # and
NaB€ (PriDt):

bdividual
License# $ SD\t"2-

rA [ctttsGd iadividrd Elrt pcrforD thc rctud iutrlhtkru. Apprerticca Eust be Etrder ttc sup.rviliotr ofr
llceucd joutlcymrn or Dsltcr phmb€r, putlp irutdlcr or well drill,cr. Llccases oay be sobJcc{ed to feld
Yfiificrdor. Urllccr*d hdivHark n y bc rcfort d to tf,c epproprirh ltcluirg rScrcy.

Nmc of Prop€rty OwD.r: (erS&'t tirn-r
Subdivision: \rtl ,

Site Ad&css: \ t-(-
'7

Y
).,,- I i , .') r:-^1 (-.\ (

Torquc arc*ors, Cablc gual&, or othcr acccptable mahod use4- Must circle one
Srity roDa, tf !r.4 .ttrru to brl! nDG rdrptcr or dcr rcctptrbb ncrhod hridc of vdl crgiii 

-
T)"e

Eoosc Comcctiou
PVC slceveto urdisbrH soil d wall penctntion!:-,
Length ofsleevqs' oiainom &olrl fouDdrrion): "-
Sleevc scalcd propcrly : --z-_

to b. rt k st tG! fo.t ttoD tlc lcptic trlt, ponp ch.Eber' scrstc Plpiog'
r.wrgc rlscrvc rrer. Ifthk g!!g! b. rccoEplfuhod, cortrct ttb otn€ for

L-12crtU
Simaate cqlpaDy rEprEsErstive rrsporuiblc for insrrllation drl€

PSI 160 psi min)
Depth ofsupply lino: bL (36" min)

TLc rrbr rpply linc b
dbtrlbutior bor,
sppmvrl priot

Ll'

g^-.!

Well

For Hcaltt DrorrtEcnt Usc Olty - Not to bc coEplclcd by Itr3tEl|cr

D.tc Insp. Rccu.sted, 2l4 l?]. Ddr IDsp. Aprov€d: I I r'{ I z 7 rnspccror,
I".pocto" D"ta, nu*"-&....-l"ntrtighr & wa&r srppty Ii"-iIffiIZ; u.to* gr.a.

Two piece cap installcd strd d8ch.d to c.sing scqnEly
Elec. conduit cxt€,lds d least I t" below gradcr'aoachcd to cap proFrly
Sefdy ropc trot odsi& ofwell calcasing
Corred wcu tag sttached prcperly strd cssing tr' above finished grade
Watct srpply lioe sleeved adequdcly rl house conD€ction
Adequaro grout obs€rved b€low pitl€ss dapt !

---7-
----7-

--7-

818 -

5t-i hP
GPM

Pitlca! Adlptcr
Makc: Si .
Model#: -f) r L')
Dcpth: + v- (36" min)

Screened, vented well csp:
Cap s€curEd to cssing:

Welt Yicld: GPM

rllaD an{



Howard Counfy
Health Deparfment

Bureau of Environmental Health
7178 Columbia Gatey/ay Drive, Columbia MD 21.046

(470)373-2640 Fax (410) 313-2648
TDD (410) 31T2323 Toll Free 1-85G313-5300

website: www.hchealth.org

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

Thursday, March 01, 2007

MEMORANDUM

To: FILE

From: Sara Feg el, R.S /;e
Well and Septic Program

Windsor Forest Knolls
Lots 3

IMPORTANT

Re

Maximize the separation between the well and the septic system on lot 3. The g! must

E: drilled in the southeast comer of the Wgll_bg and the septic system must be installed
on the northern/northwestem most edge ofthe sewage disposal easement 1o maintain a
200 ft. separation between the well and septic system.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
f, xpiration Date - SEPTEMBER 30, 2022

March 30, 2022

Homeowner
18422 Hidden Creek Way
Mt. Airy, MD 21771

RE Windsor Forest Knolls, Lot 3
1E422 Hidden Creek Way
Building Permit : B21002632
Well Permit: HO-95-1030

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 ofthe septic system was
granted on 312212022. Final approval ofthe well line connection to the dwelling was granted on
211412022. The well construction was completed on 61712007. Water samples were collected on
3/8n022,3/25/2022.

The water sample results indicate that the water samples submitted for testing were fiee 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-95-1030. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability will expire six months from the date of issuance. Submission of
a 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 ofPotability 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 rnder the Annolaled 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 |aboratory 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.rnd.uslassets/document/WSP-Labs-20 I 0apr | 6.pdf

Website: w!vw.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
4LO.373.2648 - Fax
1.866.313.5300 - Toll Free

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

ln 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,

,l-

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

cc

website: www.hchealth.or Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

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



l0/12i2AOE 18:46 4103132648

Howard County
I-Iealth Department

ENVIRONI"IENTAL HEALTH PAGE Z?/ b2

7176 Columbia Gatew.ly Drive, Columbia, IvID 21.046
(410) 313-2640 fax ({10) 313-2648

TDD (410) 313-2323 Toll F e€ 1-866-313-6300
websi tc: wwwlrchealth.org

Penny E. Borenstein, M.D., M,P.H., Health Of ficer

TO ALL INTERESTED PARTIES

',* When subrnitting a well pen'nit application for a proposed well for ncrv
construction. please indicate one of the following:

S u bdivisionlPropc rty Nem c Road NameL"t#
< /tru

Feil Apn-cr^f,^
. (professional land surveyor or company enrploying professional land survcl'ors)

UJ'd,.lr*on 3' l9- ?o0/ (dare) and does not require a site inspoction,

Ll The well driller, builder or property ownel will call the Health Depaftnrent
to schedule a time to rneet in the field to verifu the proposed well site
location.

This sheet, along with tr,vo copies of an aeceptable well site plan, rnust be attaghed
to the green well permit application.

Revised 3/l l/05

Well Site Location: C,*-k

tr The well site has been staked by
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Er,turao-CnEm
LeaoneroRres, lNc.

4Z Loveton Circle. Suite K . Sparks, Marvland 2l 152 410-472-l|12

FINA], RXPORT OF AIIA],YSIS

Michael Barlow l,lelI Drilling
522 Underwood Lane
BeI Air, MD 21014

LABI- E069961- 01 SATTPLE ID-
LOCATION- Pressure Tank
DATE SAMPLED. A3/08/2A22
DATE RECEIVED- 03/OA/2A22
DELMRED BY- Steve Duklekski
COMMENTS-

Report Date: A3 / 12 /2A22
Report Number: 220372132505
Use and Occupancy
PERMIT *:

18422 Hidden creek l,lay

TlllE SA!4PLED- 08:45
TIME RECEMD- 15: 52
RECEIVED BY- Stephen Shelley

WELL *
SAI'IPLER.
CHLORlNE-

s Dukle,sk i il3 C ? 3sD

COMMENTS-

ANALYS 1S

State of Maryland Laborato!y

ANALYSIS
DATE/ TIME BY

DATA
FLAG

PASS

PASS

METIIOD

03/08/22 11100 vPS

03/0a/22 1'7 t00 VPS

Based on coliform bacteriological standards,
drinking water purposes.

Total Metala by EPA 200.7 by Enviro-Chem
I ron EPA 20C.7

at the time of sampling this water was SAEE for

A3/7A/22 17110 MAP 1.15 ng/ L

Wet Ch6rtri8try by Enviro-Ch€u
Nitrate (as N) EPA 30C.0
pH SM4500-H+B
Sand EPA 160.5
Turbidity EPA 180. 1

03/08/22
03/09/22
03/09/22
03/09/22

18:06
15:40
15:15
15:40

ERD

FRD

vPs
ERD

ng/L
SU

nl-/L/Hr
NTU

Z Abt
Stepher Shelley
Laboratory Director

t',92

Page '1 of 1
u,ww.enviro-chem.nel

Microbiology by Envifo-Chem
Total Coliform sM 92238
E. Coli SM 92238

RESULT

0.15
6.9
0.5
L2 -4



Enurno-CnEm
LeaonaroRrEs, lNc.

4Z Lovelon Circle, Suite K . Sparks, Marvland 2l 152 410-472-1112

EINAI REPORT OE ANAIYSIS

Michael Barlow l|]elI Dri.Ll ing
522 Undei,ood Lane
BeI Air, MD 21.014

LAB#- E0?0160-01 SAMPLE ID- 18422 Hidden Creek 9lay - Post Treatmen
LOCATION- Kitchen Sink
DATE SAIIPLED- A3/25/2022 TltlE SAMPLEO- 09:00
DATE RECEIVED- A3/25/2022 TIME RECEIVED- 1.0100
DELMRED BY- Sleve Duklewski RECEMD BY- Fred Doly
COMMENTS- Neutralizer,Softener,SedinentFilrer

Report Date: A3 / 29 /2a22
Report Number: 224329163653
Use and Occupancy
PER!4IT *:

wEL! #

SAMPLER-
CHLORINE-

S Duklewski +3073sD

COMMENTS.

ANALYS I S METHOD

total Uetals by EPA 200.7 by Envilo-Chea
Iron EPA 200.7

BY

03/29/22 14t71 MAP

03/25/22 t4:20 RAS

Ste en Shelley
Laboratory Director

ANALYSIS
DATE/TIME

DATA
ELAG
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wet CheEistry by Envilo-CheE
Turbl.diry EPA 180.1

RESULT

0.c90

0.8

nq/L

NTU

Z.
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