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EOWARD COUNTY HEALTH DEPARTMENT
BLIREAU OF E}i\{IRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)3131771 FAX: (410)313-2648

Information Form for the Installation of the WelI Pumn. Pitless Adaoter. and Sunolv Pioins

NOTE: The installer is r€spotrsibl€ for requesting an inspectior prior to 9 rm or thc dry of the desired
itrspcctiotr. No work is to be coverrd utrtil approycd by the Health DcpsrtmetrL All iistallatiotrs must coDply

with the Nationrl Ststrdsrd Plumbing Code (NSBC, as amended locrlty) gg! COMAR 26,04.fi (MD Well
CoNtructioB Rcgulations).

Company Name :

Address:
B vJ.r-\r Dc.i\.rG Telephone #: \ro 336 -[e1lo

gAJ
2-tO\

(Must circle otre) Licensed Plumber Well Dri Licensed Well Pump Installer
License # and
Narns (Print):

the
License#

*A liccmed individml must perform thc sctud instrllation, Apprtntices nust be utrder the supcrvisior of e
licensed journeymrn or mrster phmber, pump instlller or well dri[er. Licenscs mey be subjected to field
verifcatiotr. Unliccnscd individurls mry bc rcport€d to thc appropdrte liccnsitrg egency.

name
SD \.oz

Lt 9l

Name of Owner:
SuMivision:
Site Addrcss: v*@

If puryrpapodty-exceeds well yield, a low wster cut offswitch is required by NSPC 1990 Section 17.8.4
,Q(ue 

arrestors, table guards, or other acceptable me*lrod used- Must circle one
Safcty mpc, if rscd, attlched to brrss ropc rdtptcr or othcr acceptable uettod inside of well crsins 

-

lJ<- r"r"pho," #, !Qll]Ql-\]J
Lot #: 7 Well Tag #: HO rc

\\'t

to be at

Sleeve sealed properly. r'-

lGsst t r fcct from tle s€ptic trnlq pump chamber, sewege piping

Pitlas AdaDter Well Crp rtrd Electric Cooduit
,d,a. l.,-rl-' 

-l 

o,o pro" rr"r"mgnt ""8 
-

t,tod"l*.'.....--1Q-lD q Screened, vented well cap: 1
Depth: er.)- (36"min) Cap secured to casing:
NSF,{ SC approved:fg{ Conduit min 18" B.G.:

pump installation: 
' 3{C* 6eet) Conduit secured to t 

"ff 
optl

Home Conrestiop
pVC tt*r" t" ,nOist rtea soil at wall p€netrati on t
Length ofsteeve(s' minimum fiom foundation): L- '

rU

Submersiblc PumD I)rts
Mrk"' ZE-t^-(
Model # (.Sc
PumD CaDacitv 1 GPM
weliYieid: 

- il cpu
Depth of well encountered at time of

to house
Type:
PSI:p(160 psi min)
Depth of supply line: kI (36" min)

Signature olcompany representative responsible for installation

The wster supply line h rcqrriyed
distributiotr bor, d6ioffi<, end
approv d prior yfuSd6don.

./f /-- *l&llJ4-.
scwsge reserve srtr. Ifthis cr[trot be rccomplished, contrct this ofEce for

For Health DeprrtBetrt Us€ Only - Not to bc completed bv Instrller

Date Insp. Requested: -_1^?l Dde Insp. Approved'dtl-r' !- "r*ror 'lL ilRl7r1-1{€Inspection Data: Pitless watertight & water supply line at leas 36" below grade
Two piece cap installed and attached to casing seqtrely \-/

3r) " 1r IrB ltot l,-nElec. conduit extends at least l8" below gmde/attached to cap properly
Safety rope not outside ofwell caplcasing

f-\--q,6 Correct wetl tag attached properly atrd casing 8' above finished grade n lb'''Water supply line sleeved adequately at house connection
rr/ rtlzaa\ Adequate grout observed below pitless adapter

*lnlzeztnT;



LE/!2/?AAE LO:48 4143132549

Howard County
I-Iealth Deparlment

EI.lVIRONI'IENTAL IEALTH PAGE g2/b2

7176 Columbia Gat€w,1y Drive, Columbia, IUD 21.046

(410) 313-2640 Fax (d10) 313-2648

TDD (410) 313-2323 Toll Free 1'866-313-5300
websi te: www.hchealth.org

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

TO ALL INTERESTED PARTIES

+ Wherr subrnitting a well penrit application for a proposed well fol ner.v

construction. please indicate one of the following:

Well Site Location: O-*
Subdivision/Property Namc Road Name

/K

L'l The well driller, builder or property owner: will call the Health Departntent
to schedule a time to rneet in the field to r,,erifu the proposed well site
location.

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

"?k"

Revised 3/l l/05

tr The well site has been staked by Fg# (? ' 
"* , 

..,
(professional land suweyor or cornpany enrploying professional land survct,ors)

l-)UL,lr*on 3' I 5 - ]@/ (dare) and does not require a site inspection.
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Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - August 11,2022

February 1l,2022

Homeowner
18449 Hidden Creek Way
Mt. Airy, MD 21771

Windsor Forest Knolls, Lot 7
18449 Hidden Creek Way
Building Permit: 821001869
Well Permit: HO-95-f 034

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 1128/2022. Final approval ofthe well line connection to the dwelling was granted on
llll8l202l. The well construction was completed on 6/6/2007. Water samples were collected on
2t4/2022.

The water sample results indicate that the water 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 requirements of COMAR 26.04.04 "Well Regulations" have been
met for the water supply system installed under well permit HO-95,1034. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date ofissuance. 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 Ceftificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotabili(v will result in
a Notice of Violation and is punishable as a misdemeanor truler the Annolaled Code of
Maryland, Environment Article, 9-1311, subject to a fine ofup 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 laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
htto ://rvww. mde.state-md.us/assets/ ument/WSP-Labs-20 I 0aor I 6.odf

Website: www.hchealth,org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

RE:



&
ffi Howanocoururv
\i\L, HEALTH 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

ln closing, please refer to our "Eg!q.g.9.wner F49!_Sh!.91" rvhich 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.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

,4rq-



EtruRo-Cnem
LeaonetoRrEs, lNc.

47 Lovelon Circle, Suile K . Sparks, Marvland 2 I I 52 410472-1fiz

EINAI REPORT OF ANAIYSIS

Mrchael Barlow ll]elI Drilling
522 Underwood Lane
Be1 Air, MD 21014

LAB*- 8069616.01 SAMPLE
LOCATION- Plessure Tank
DATE SAMPLED_ 02/04/2022
DATE RECEr\rED- 02/04/2022
DELIVERED BY- S Bangledorf
colorENTs-

ID- 18449 Hidden c.eek l,ray

Reporr Dale: 02 / A8 /2A22
ReporC Number: 220208144516
Use and Occupancy
PERM]T ]+:

WELL *
SAMPLER-
CHTORINE-

HO 95-1035
12 91SB

TI!'E SAI'IPLED- 16:00
TIl,tE RECEIVED- 16:39
RECEMD BY- Stephen shelley

ANALYS:S I{ET HCD

Microbiology by Envilo-Chem
Toial Coliforn SM 92238
E. Col i SM 92238

State of Maryland laboratory

02 /AA/22 18:75
02/04/22 tB |1"5

SES

SES

FRD

SES

SES

Stephen Shelley
Laboratory Director

<1
<1

at ahe time of sanpling thls water was SAEE for

ANALYSi S

DA:E/TIME
DATA
FLAG

YPN/100 nL
MPN/100 mL

PASS

PASS

tsY RESU]T

0

0

Based on coliform bacterl ol. ogic a I standards,
drinking lrater pulposes.

Wot Cheaistry by Erwiro-Chea
Nitrate (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 160.5
Turbidity EPA 18 0.1

4 .10
6-2
0.5
0.5

02 / 04 /22
02 / a4 /22
02 / a5 /22
02 / a4 /22

l'7 t24
18:10
09 :30
18:10

ng/L
SU

n\/L/Hr
NTU

PASS

Page 1 of 1

Z

+'- 93

wuw.envirochem.net

COMMENlS-


