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HOWAR,D COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

Information Form for the Instsllation of the Well Pu mD. Pitless AdaD ter. and Supplv PiDins

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approyed by thc Hcalth Dcpartment. All installations must comply

with the National St!ndard Plumbing Code (NSPC, as smended localty) and COMAR 26,04.04 (MD well
Construction Regulations). Submission of a complete form is required p.rior to Use and Occupancv approval,

CompanyName: %Telep
AddreSS: 6321 BamertAvenlo

hone #. 41G78i-4655

(Must circle one) Licensed Plurnber Licensed Well Driller Licensed Well Purnp Installer
License # and name of individual responsible for the field installation:
Name (Print) Liconse# Pl01aB

*A licenscd irrdividual must perform the actual installation. Apprcnticcs mustbeundcr thc supervisioo ofa
licenscd journeyman or mrstcr plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicenscd individuals m:l be reported to th€ a riate licensin

Name ofProperty Owner' K€ys@€ Homes Tetephone #. 7r7-454.s060

SubdiYision Lot #: 13 Well Tag #: HO -95 _1045

Site Address: 13423 tidde. ceek way 6t\*\r"?MlAiry, M..tla.d 21771

Make: G@ld3

Model #. 5cs10422c

Pitless AdaDter
Make: campbel

Model#. Pr80o

Well Can and Electric Conduit
Two piece watertight cap: _!L
Screened, ventcd wcll cap: Y"'

Pump Capacity j_ GPM Depth: a2" (36"min) Cap secured to casing: _l=_
Well Yield: .u GPM NSF/WSC approved: ves Conduit min 18"B.C.: Y€s

Dcpth of well encountered at time of pump installation:_(feet) Conduit secured to wcll cap: Yes

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Torque arlestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, ifused, attached to brass rope adapter or other Bccep trble method inside ofwell casing

Piping to house House Conncction
Type PVC sleeve to undisturbed soil at wall penetration:_!:_
PSt: 39_(160 psi min) Length of slecvo(s' mlnimum fronl tbundarion):lj__
Depth ofsrpply liner a2" (36" mjn) Sleeve sealed properly: Yes

The water supply line is rcquired to be at lcast tcr feet froln thc septic tank, pump chrmber, scwage piping,
distribution box, drainlields, rnd sewage reserve area. Ifthis cannof be occomplishcd, contact this office for
approYal prior to installation.
xooen L. reezer :-llir;j----

For He^lth DeDartment L'se Only - Not to be completed bv Instillcr

Dale Insp. Requested
Inspection Data: Pitl

pector:
ess ad tertight & water supply line ai least C6" beiow grade

Date Insp. Approvsd:
' 

Ins ({,-v-5\ olfurlz-zt f
rale{e"z{ 7
">lt\lete\c

Two piece cap installed and attached to casing securely
Elec, conduit extends at leas! I8" below gradi/anached to cap prop".ly 7 1r

Corect welltag attached properly and casing 8" above finished grade *' 1l
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless rrJepter -- .7-

Subnrersillle Pump Data

:1a.1 'r11e 4fi:r.,1n;nv r(t:!,_e!entatiJe respoilih," L.r rruLallahOn daf.

11 j
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|\$-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stantord Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

Maura .1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
trxpiration Date - April 6, 2021

October 6, 2021

Homeowner
18423 Hidden Creek Road
Mount Airy, MD 21771

RE Windsor Forest Knolls, Lot 18

18,123 Hidden Creek Road
Building Permit: 820004525
Well Permit: HO-95-1045

This is to advise you that the septic system installation and u'ater well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system rvas
granted on 10/5/2021. Final approval ofthe well line connection to the dwelling was granted on
712312021. The lvell construction rvas completed on 5/3112007. Water samples rvere collected on
9t29t2021.

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-95-1045. Although the submitted
sample results are in compliance with COMAR standards, the Health Depaftment does not guarantee
water supplies.

This Interim Ceftificate ofPotability 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 ofPotability will result in
a Notice of Yiolation and is punishable as a misdemeanor under lbe Annolated Code of
Maryland, Envirofiment 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://www.mde.state.md.us/assets/dolunent/WSP-Labs-20 I Oaprl 6.pdf

Dear Homeowner:

Website: www.hchealth.ors Facebook: E!!!!!b!gbgqSlg!E1h!!ghCath Twitter: @HoCoHealth
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[$.-,. HEALTH DEPARTMENT

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

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,

2-.

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

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

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

7-



Er,turno-CnEm
LagoneroRtEs, lNc.

4Z Lovelon Circle. Suite K . Sparks, Marvtand 2l 152 410472-lll2

FINAI REPORT OF ANA],ISIS

MichaeL Barlow well Dril]ing
522 Underwood Lane
Be1 Air. MD 21014

tAB#- E068398-01 SA.I4PLE ID- 18423 Hidden Creek l,Jay
LOCATION- Pressule Tank
DATE SAMPLED- a9/29/2A21 TI!,IE SAIIPLED- 15:00
DA?E RECEIVED- A9/34/2021 TIME RECEIVED- 08:00
DELMRED BY- Stewe Duklewski RECEMD BY- Ginny SheILey
COM|,IENTS- Secure welt, 2 piece cap. No treatment.

Repo!!Date: la/04/2421
Report Numlcer: 211004115313
Use and Occupancy
PERM]T ]+:

!'iELt *
SAI.lPLER.
C9LORI!iE-

M lson ,l1311t1I

COMMENlS.

A.NALY S I S ME:HOD

l{j-ctobiolog'y by Enviro-Chem
Total CoI i form SM 92238
E. Col: Sr4 92238

Wet, Cheeiatry by Etrviro-Cher!
Nitrate (as N) EPA 300.0
pH SM4500-H+B
Sand EPA 160. 5

Turbidiry EpA 180.1

state of rraryLand Laboratory

09/30/27 aStt-5
09 /34 /2-- o8:L5

VPS

VPS

ANALYS IS
DATE/TIME EY RESJ..]

DAiA
ELAG

PASS

PASS

Based on colifornr bacleriological siandards,
drinking wacer purposes.

al the tine of samplinq lhis waier was SAEE for

09/3a/21 19'.76
la/A':/27 13..34
L0/01/2t a9|30
09 / 3a /21 14.30

ns /L
SU

r:l/L/Hr
NTU

rRD
FRD

VPS

FRD

5.9
0.5

PASS

Page 'l ot 1

Z.
S: ep en Shelley
Laboratory Director

jr92

www.envirochem.net



tB/ 12i 2006 la: 46 4193132549 ENVIRONI'IENTAL HEALTH PAGE 02/82

W 6 Columbia Gateway Drive, Columbia, NID 21.046

(410) 313-2640 fax ({10) 313-2648

TDD (410) 313-2323 Toll Free 1-856-313-6300

websi te: www.hchealth.org

Howard Corrnty
I-Ieaith Department

Penny E. Borenstein, M.D., M.P.H., Hc.rlth Officer

TO ALL INTERESTED PARTIES

'-*'vVhen subrnitting a wetl pennit application for a proposed well for nerv
construction. please indicate one of the following:

Q*JL
Subdivision/Propcrty Namc 

/ <rlh
O The well site has been stal.ied by Fe#

sutveyor or cotrpany enrploying professional land survct,ors)
(dare) and does not require a site inspection.}-At/

Ll The well driller, builder or pt'opefty owner will call the Health Departnrent
to schedule a time to meet in the field to verifi 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.

Revised 3/l l/05

Well Site Location:

Road Name
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