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EOWARD COI'NTY EEAI]TE DEPARTMENT
BLJREAU OF ENVIRONIT{ENTAL HEALTT{

WELL & SEPTIC PROGRAM
TEL: (4r0p13171 rAX: ({t0Bl}26tt

hformgdor Forp for tte lBrtrllstion of the Wctt Pump. pittc$ Ad.ocr. and Suopls pipitte

NOTE: ThG bttlllrr b E+oDdble for r€qlcsdng ar irpecdol prior !o 9 sm o[ thc rhy ol&G dcfurd
iospcctioo. No work it to be cov.rd uDtit rpproved by tte Ecann rhparbent A[ iBtsttrtb!, Dolt coEply

tyllt ttc NidoDrl Strndrd Ptunbiag Code (NSPC, rs .Delded loc.try) g!!l COMAR 604.04 (ML Wdt
CoDJhrction naguhdoos) Srbuirsion ofa cooolctc foru k rcouirrd orlor to Urc eld Occumur roorovet.

Comparry N",,", Baf\-r>tA rJe,\\ tFl\\v\G Telephone #, L\\o - tb8^uflto
Addrss:

(M[st cinle ore) LiceEed Plutrb€r Licorsed Well Purp Installer
License # and
Name (Print):

name of individusl resoonsiblc
ff\uloe-L Ssor"r Lic€0se# CC\SD \\81-

'A licenscd iadividusl E[st perfom tbc actugl iBtsllatio!. Apprclticca mqst be uodcr ltc rupervisioa ofe
llcclscd jorrnElDar or Esster plumber, prEp iostdler or wcll drillcr. Liceoses may be subjected to 6eld
yerilicatioL Ualiceased individuals mey bc reported to the rpproprbte lic€adng agcoty.

Name of Propgty Ownef,8 .x".+ Vto-o *, L\to "t]6 - \oS2Telephonc
Subdivision:
Site Address:

l,ot tl: Well Tag #: EO o

Malce:
Model #: ? CSD-I ll1)-
Pump Capacity 1 GPM
Well Yield: ?'. < GPM NSF,rySC
Depth ofwell encountered 8t time of punp

erceeds well yield, a low water cut offswitch is
guards, or other acccptable mahod used- Must cLcle one

sttacbed lo brrss rope adapGr or other acceptablc method !gi{99!94!!gg!3 

-

Pitl€sr Adspter
Makq ESS
Model#: O \OO
Dgpth: qf-(:6-

r

Pioirs to hoose
ryp" T5\:t-
PSI:1oo (160 psi miE)
Depth ofsupply line: Ll2 (36" min)

Eouse Cooaeclioo v
PVC sleeve to undisurbed soil d wall peEctatioB: t
Length of slccvqs' minimum i@ fourdrtioo),-V--
Slceve s€alcd omDqlv: W

Tbe weter supply tioe b reqrlrcd to be et Icsst tetr fcct ftoE tte rcptic brlq porDp chaEber' srr8gG Plplrg'
dbtrlbudon bot, drsinfields, and semgc r8.rve anea" Ifttls crnrot be accompllshed' contact tbb ofncc for
rpproval pri,or to irsbllation.

Signaturc ofcompaly rcprescdative rrsponsible for installation date

Well Driller

For He.lth DeDsrtoeDt Ule Oo@

IDsp. R€qu€s{€d: ;/rslrt Dste Insp. Approved ,Z I al tli uqo*"".@-
Dara PitlESs sdapter watertight & warcr srpply line at leasr 35" below grade k" a/,s{t8@

{ ,lnsp€ctioni+O\JSt Two piece cap insalled 8nd sttaclcd to c8ing s€g.trrly

;2-f r][3 otS Elec. conduit exterds at teast I t" b€low gnde/attached to caP ProPertY 
---7-- 

'1''1 " 97,3(r8@
ssftty mpe not ouaide ofwcll ca/casiog
Corled wcll tag eched properly and casing t" abovc fnished grade

a

I.Lt

*\rL +\crJs€ c€,p\)<c\o r\*)

' Water qrpply line slesved adequtcly 8t house coorcstioq
grout obscrved below pitless sdEPter

,g";tlelt?@

Screcncd, vcotcd well cap:
Cap scrurd to casing:

lgst
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i-.S-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABTLITY
Expiration Date - APRIL 16, 2018

October 16, 2018

Homeowner
15040 Double Bridges Court
Glenelg, MD 21737

RE Meriwether Farm, Lot 2
15040 Double Bridges Court
Building Permit: B16005020
Well Permit: HO-95-1690

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 1011612018. Final approval ofthe well line connection to the dwelling was granted on
2/13/2018. The wellconstruction was completed on lll2912016, Water samples were collected on

8/2u20t8,8t29t2018.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-95- I 690. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

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 oflaboratories certified by the state of
Maryland may be found at the following website:
http://wwrv.mde.state.md.us/assets/docullenVlUSP-Labs-20 l Oapr I 6.pdf

Website: wwv./. hchealth.or jl Facebook: Twitter:

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 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 undet the Annotated Code of
Maryland, Errvironment Afticle, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.
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rr$._, xealrH DEPARTMENT

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

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

In closing, please refer to our "E9.89.q.W.!9.t_f49!Shg.9!" 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,

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

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

Website: www. hchea lt h. o rg Facebook: www.facebook.com/hocohgjlth Twitter: @HoCoHealth
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\U Heatth Department

7178 Columbia Gateway Dr., Columbia, MD 21046

(4t0) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Bielenson, M.D., M.P,H., Health Oflicer

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Meriwether, Section 1 2 Double Bridges Court

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on Oct.7 & 8, 2008 (date) and does not require a site inspection.

The well driller, builder or properly owner will call the Health Department

to schedule a time to meet in the field to veriff the proposed well site

location.

This sheet, along with two copies of an acceptable well site plan, must be attached

to the green well permit application.

Revised 3/11/07

TO ALL INTERESTED PARTIES

E
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Laboratorv ID #: 124588

Reference: Meriwether Farms Lot 2
Location: 15040 Double Bridges Court

Glenelg, MD 21737

Date/ Time Collecred: 8129/2018 l0l0
Date/Time Rec'd: 812912018 1300

Chlorine ppm: Free: ND Total: ND
Collected By: G. Lana 3799GL

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well #:

Well

None**

7l0l
Burkard Homes

Walt Weise

5.2

HO-95-1690

Tap near Garage Door

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 9223B

sM20 92238

8/30/2018/0900/cRs

8/30/2018/0900/cRs

r-c

NOTES

1 **Sampler conlirmed no treatment at the time ofsample collection.

2 MPN/ 100 ml = Most Probable Numbcr [ofviable bacteria] per 100 ml ofsampte.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Permit # : B16005020

DateReported: 8l)012018

MD State CertiJicotioh # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Tatreytolvn Rd, Westminster, MD (410) 848-1014 (410) 8164554 FAX (410) 848-0298

DATE/TIMEI/Ai\-ALYSTRESULTS
<1.0

<l.0



Laboratorv ID #: 124326

Reference: Meriwether Farms Lot 2

Location: 15040 Double Bridges Court

Glenelg, MD 21737

Date/ Time Collecte& 812l/2018 1350

Date/Time Rec'd: 8l2ll20l8 l5l7
Chlorine ppm: Free: ND Total: ND

Collected By: G. Lana 3799GL

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

7t0l
Burkard Homes

Walt Weise

Well Water

Pressure Tank

None

6.0

HO-95-r 690

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

50.4

<1.0

4.76

4.07

NS

sM20 92238

sM20 9223B

601

sM20 2130B

Visual/C,ravimetric

8t22t2018 n 130 / RER

8/2212018 / I130 / RER

8/22t2018 I 1045 / RER

8/2212018/1050/RER

8/2212018 / 1050 / RER

OTESN

I m L= milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 Ns = None seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine leveltested on site

Rerson for Test : Use & Occupancy

Building Permit # : 816005020

DateReported: 8/2212018

MD State Certification # 133

FOI.INTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Teneytowtr Rd, Westminster, MD (4t0) E48-1014 (410) 876-4554 FA-X (410) 84E-0298

UNITS REFERENCE
N,lPNi 100 m1 <1.0

N{PNi t00 ml <1.0

nr8! L I0

NTIJ <10

mg,/l- 5


