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HOWAR.D COUNTY IIEALTII DEPARTMENT
BUREAU OF EM4RONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410pr3-r771 FAX: (4r0)313-2648

Information Form for the Installation of the Well Pumo, Pitless Adaoter. and Suoplv Piping

NOTE: The lnstaller is respotrsible for requesting an inspection prior to 9 am o! ahe day ofthe desired
itrspectiotr. No work is to bc coyered uotil approved by ihe Eeslth Department. All i[stauations must comply

with the Nstiotral Statrdard Plumbirg Code (NSPC, as ameaded locrlly) g@ COM{R 26.04.04 (NtD \YeU
Cotrstructiotr Regulstionsl

Company Name. AllA.o0nd Plumbng Telephone #.301€98-1028

Addrcss: 530 E Chur.h Sl Fredend MD

(Must circle one) E!fllfC.|Ll4bi. Licensed Well Driller Licensed Well Pump Installet
License # and name ofindividual responsible for the field installatioo;
Name (Priat)
*A licensed individual must perform the actual instsllstion. Apprentires must be rnder the supervisior of a
licensed journeyman or master plumber, pump hltaller or welt driller. Licenses may be subjected to field
verificrtior. Unliceased indiriduals may be rcported to thc appropriatc licensing agency.

Name of Property Ouner. Kar€n L Wick

Subdivision o
Site Address' TEMiddletE,r cr

Telephone #:
Lot #: e8 Well Tag #: HO -94 _4192

Well CaD ,nd Electric Condqit
[1] A].y. MO 21771

Submersible Pum Da
Make:
Model
Pump

lil
Capacity

Well Yicld

Pitless AdaDter
Make: EII Two piece watertight ca$ _:E_ _Model#:f/q:s Screeaed, veoted well cap: -Y&5
Deph: ,ra" (36" mh) Cap secured to casing: _fEs
NSF,/WSC approved; / Conduit min 18" B.C.: 125

pump iEstallation: 
'a{O' 

-(feet) 
cooduit secued to rrelfiup-@Depth ofwell encouffered at time of

If

GPM
GPM

ry well yield, a Iow water cut off switch is rcquired by NSPC 1990 Sectior 17.8.4
or olher acceptable melhod used- Must ctcle one

Safety rope, it used, attached to brass rope adapter or other acceptable melhod !S!gg[S!!S!!g
P to gu.cs@ ,1 -

PVC sleeve to undisturbed soil at wall Denehation: /& f,
L€ngft of sleevqs' min,.r- ro. rounaotionl, L' 

-S lee-ve sealed property: YeS

fus

Type:
PSI:
Dep th ofsupply lin

min)intte: ld (36" min)
160

The wster sEpply line is required to be at l€rst ten feet from the septic tad{, pump chamber, sewage piping,
distribution box, draiofields, and servage reserye &rea. If tbis gg4g! be Eccomplisied, coDtact this ofice for
approval prior to installation.

J. Brendan Madden. Pres. 1228t2o21

Signature ofcompany representative rcsponsible for installatiotr date

ableue aEest

For Healil Department Use Only - Not to be completed bv Installer

Date lDsp. Requested: tzlt.tlor Date Insp. Approved fil+Jtt Inspector:
Inspection Data: Pitlesi a[ap$r watertighr & water supply line at l&J3d'bel,ow grade 4-, t

Trvo piece cap iastalled and attached to casing securely
Elec. cotrduit extends at least 18" below grade/attached to eap properly
Safety rope not outside of well cap/casing

=1t'Corect well tag attached properly and casing 8" above fiolshed gr:zLde ,/ il".
Water supply line sleev€d adequalely at house connection / g '
Adequate grout observed below pitless adapter

i(n

I tlr

Liceose#

Ll,r



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2648 - tax
1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Oxpiration Date - SEPTEMBER 9,2022

March 9.2022

Homeowner
750 Middletrail Court
Mt. Airy, MD Zl77l

RE Schisler Property, Lot 15
750 Middletrail Court
Building Permit: 821000784
Well Permit: IlO-94-4192

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 2/25/2022. Final approval ofthe well line connection to the dwelling was granted on
l2l30l2l2l. The well construction was completed on 5124/2005. Water samples were collected on
2nt2022,2/2/2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-94-4192. 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 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 under the Annoloted Code of
Marylantl, 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 laboratory 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.nrd.us/assets/document/WSP- Labs-201 Oapr | 6.pdf

Website: www.hchcalth.o.g Facebook: www.facebqqL.lA-01bp!9-be!tl Twitter: @HoCoHealth



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410,313.298 - 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,

/Z-

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

,/"--4--

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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K Ho**d count
\U ueatttr Department

7178 Columbia Cateway Dr. . Columbia, MD 210,16

(.{10) 313-2640 Fax (410) 313-26,18

TDD (410) 3ll-2J23 Toll Free l-E66-313-6300

website; w\&'w. h ch €altL.o rg

Penny E. BorensteiD. NI.D., M,P.iI., Health Officer

ATTENTION WELL DRILLERS!!!

When submitting o well opplicotion for o new or replocement well.

pleose rndicote one of fhe following:

\ fne well site hos been stoked by NTT Associotes

on ond is reody for site inspection.

! will coll the Heolth Daportment
for o time to meet in the f ield to verify o well locofion.

Site plon for new well is ottoched to well permit opplicotion.

Please ottoch this sheet when submitting yout gtee^ opplicotion

This should help improve communicotion ollowing o more timely

service for our citizans.

KN

A
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HOME IAND
9106 Philadelphia Road, Suite 105

Rosedale, MD 21237
Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certified \trater Quality Lab 353

I.ABS
108 Old Solomons Island Road, Suite I2

Annapolis, MD 21401

Phone 443.505.8375

lab@homelandhealthyhomes.com
State Cenified Vater Quality Lab I 06

3430 Rockefeller Court
\waldorl MD 20602

Phone 443.505.8375

lab@homelandhealthyhomes.com
State Certfied Vater Qudity Lab 139

Certificate of Analysis

Date Reported: 02103/2022

Hague Qualiry !fl'ater
814 E College Pkwy
Annapolis, MD 21409

This report is the sole property of Hague Quality \7'ater. Any questions about the report MUST be directed to
Hague Quality \flater at (410) 7 57 -2992. Home Land Labs is not at liberty to discuss this report without written

consent from Hague Quality \trater.

Srmple Nuobcr:

Location:

21696541

750 Middle Trail Ct
Voodbine, MD

Sample Time: 02ll/2022 05:30

Field Chlorine: 0.00

Field pH: Not Noted

Result
Pass/Fail or
Acceptable/High

Field Preserv?tion: lce

Sampler: Tim Edwards - 8309TE

Sample Point; Pressure Tank

Method RL Units
MCL /
SMCL

Date of
Anab'sis

Analyst

Bacteria-Total Coliform

Bacteria-E.coli

NiEate + Nitrite as N

Turbidity

Colilert-18 Test

Colilert-18 Test

EPA 353.2

EPA 180.1

Absent

Absent

8.0

1.7

Present

Present

10

10

Pass

Pass

Pass

Acceptable

Approve<l Bp l.-^ &-P Denise Butera, Lab Director

1

1

0.5

0.5

Per/1ooml

Perl 100m1

mg/L

NTU

AP-106

AP-106

DB-139

AP-105

Date and time receive& 02/ ll2022 l6:N

02/2/2022

02/2/2022

02/2/2022

0z/ t/2022



Chain of Custody Form

HOME LAND
LABS

Phone: (443)505-8375 Email: lab@homelandhealthyhomes.com

Suite 106 '108 Old Sotornons lstand Road, Suite L2
Annapotis, MD 21401

MD Lab # 106

7

ililililrilt]ililIililtIililllil
216%5 Due Datet tJ4t)3t t)22
Client Hague Qual

3430 Rockefelter Court
watdorf, MD 20602

MD Lab # 139MDLab#3

Field Coltectlon nformation

Requ

! FHA/VA (8ac

E Bacteria
! Lead

9106 P

n Nikate + Ni

! lron
! Turbidity

Release Signat res

Reteased By:

Reteased By:

Reteased By:

Prooertv Address:

iO l,ltVutza*tu *

Freld pH

Fietd Chtorine (mg/L)i .{x
Sand:

Ctarity:
I

Well Casing and Condition

Welt Type: ! nWettPit fl Betow 6rade E Artesian EHandltug DN/A !Other: _

g: (Pleose check oll thot opply)

Potabjtity (Bac ria, Nitrate + Nitrite, Turbidity)
, Nitrate + Nirrite, Nitrite, Turbidity, Lead, lron)

E Chlorides [] Totat Dissotved Solids

Water Cgnditioning:l^.(
List ru5h samples below

'Refer to tabte for rurh turnaround times and fees.
! Hardness

I Arsenic

! Cadmium

! Gross Atpha

! copper
! VOCs

E Other:

! other:

Date/Time:

ls the sample for a pub

system? D Yes

water

No

l)

Phone Number:

Ctient N

it

f,o 75 -a 7

SampterName:./ ,l
Sa,tl.pler lD i:.-TeBv7
Date Sampted d./1ilAW rimesamPred: 6.'S0y\
Welt Tag Number:

Height Above Grade Cap Type Casing: Conduit

5ampte Point

&{

2OZ/

Received in lab Date/Time: 2

I

I

Date/Time:

r-o5

Date/Time:



HOMI LAI{I}
9106 Philadelphia Road, Suite 106

Rosedale, MD 21237
Phone 443.505.8375

Iab6homelandhealthyhomes.com
State Certified \vater Quality Lab 353

TABS
108 Old Solomons lsland Road, Suite 12

Annapolis, MD 21401
PhoDe 443.505.8375

lab6homelandhealthyhomes.com
State Cenified W'eter Quality Lab 106

3430 Rockefeller Coun
!(/aldorf, MD 20602
Phone 443.505.8375

lab@homelaadhealthyhomes.com
State Certified Water Quality Lab 139

Certificate of Andysis

D ,,te P.eportedf 02 / 03 / 2022

Hague Quality \fater
814 E College Pkwy
Annapolis, MD 21409

Date and time receive d: 02/2/ 2022 16:00

This report is the sole property ofHague Quality \rater. Any questions about the report MUST be directed to
Hague Quality \7ater at (410) 7 57 -2992. Home Land Labs is not at liberty to discuss this report without written

consent from Hague Quality \rater.

Saople Nuober
Location:

217032-Ot

750 Middletrail Ct
lVoodbine, MD

Result
Pass/Fail or
Acceptable/High

Field Preservation: Ice

Sampler: Tim Edwards - 8309TE

Sample Poinc Pressure Tank

Method RL Units
MCL/
SMCL

Date of
Analysis

Analyst

Bacteria-Total Coliform

Bacteria-E.coli

Colilert-18 Test

Colilert-18 Test

Absent

Absedt

Pass

Pass

Per/100m1

Per/1ooml

02/3/2022

02/3/2022

AP- 105

AP- 106

Present

Present

Approved Br: Q.^$-l-- Denise Butera, Lab Director

Selr,ple -l inet 02 / 2 / 2022 1330

Field Chlorine: 0.00

Field pH:6.90

1

1


