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Howard Corrnty
I-Iealth Department

EI..]VIRONI,IENTAL HEALTH PAGE A2/ 82

717E Columbia Gatewry Drive, Columbia,ltID 21.046

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

TDD (410) 313.2323 Toll F e€ 1-866-313-6300

wcbsite: wwrv.hcheal th.org

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

,."'Mren subrxittirlg a well pennit application for a ptoposed well fo1'new
construction. please indicate one of the following:

Well Site Location:

S u bdivision/propcrfy Name 
rc 

r):iT, Road Name

sulvevor of comp,rny employing professional land surveyors)
(date) and does not require a site inspection.')oo/

t'l The well driller, builder or propefty owner: will eall the Health Deparlnrent
to schedule a time to rneet in the field to','erifu the proposed well site
location.

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

Rer.ised 3/11/05

TO ALL INTERESTED PARTIES

Cr--*

o The well site has been staked by Fgil P i* ' ..



HOWARD COUNTY HEALfiI DEPARTMENT
BUREAU OF ENVIRONMENTAI HEALTH

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

Information Form for thc Installation of the Well Pum Pitless Ada and SuD. D tel' nolv Pinln g

NOTE: The installcr is resporsible for rcquesti[g ao inspectiol prior to 9 am on the day ofthe desired
inspection. No rvork ls to be coyered until approvad by thc Hcalth Deprrtment. All installations must comply

with the Natlonal Staudard Plumbing Code (NSPC, rs amendcd locally) ard COMAR 26.04.04 (l\{D WeU
Construction Regulations) Submlssion of a complete form is required prior to Use and Occupancy approYal,

Company Name
Address:

letephone #

(Must circle 0n€) Licensed Plumber Licensed Well Driller Licensed Wcll Pump Imtaller
License # ard name ofj:rdividual responsible for tbe field installation:
Name (Print): License#
*A liceused individual must perform the actual installation, Apprentices must bc under the superyisiotr of a
licensed journeyman or master plumber, pump installer oI rvetl driller. Licefises maybe subjected to field
vcrification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephore #
Subdivision: Lot#: Well Tag#: II0 -
Site Address:

Pitless Adapter \I/ell Cap and Electric Conduit
Make: Make: Two piece watertight cap: _
Model #: Screened, vented well cap: _
Pump Capacity GPM Depth: (36" uin) Cap secured to casing: _
Well Yield: _ GPM NSFAISC approved:_ Conduil min 18" B.G.:
Depth ofwell encountered at time ofpump installation: (fecQ Conduit secured to well cap;_
IfpuI:p capacity exceeds well feld, a low water cut offswitch is requted by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle orle
Safety rope, if used, attached to brass rope adapter or other acceptable method lnside of rvcll casilg _

Pipinq to house
Type
PSI: _(160 psi min)
Depth ofsupply line: _ (36" min)

The rvater supply line ls rcquired to be at least ten feet from the septic tark, pump chamber, selyage piping,
distribution box, drahfields, and seryagc reserye area. If this caDtrot be accomplished, contact this office for
approval prior to irlstallatioll.

Sigratureofcompanyrepresentativerespo[sibleforinstallation date

Date Insp. Requested , o+lql:pnl Date Insp. Apprcved Wrrrp""tor,-.1@
Inspection Dala: Pitless ada'pter'watertight & water supply lirle at least 36" below gnde -72/ 61n" r?t* c 

'q3, ^r 
G To?

*m1'
?
o
Ls

Two piece cap installed and attached to casing securely *,1
Elec. conduit extends at least 18" below graddattacbed to cap prop".ly 

*7-6g't\ 
FC6r.. O rqc' 6Jo 'It e

Corect well tag attached properly aud casiug 8" above finished gradc V'' 27.,'
Water supply line sleeved.adequately at house conaection \r/
Ad€quate gout observed below pitliss adapter --7-

olfof (z"zt 6Prqog rvor fi o'rrs#;-6

Par rve?- /'a? c^As'^'-G '

* ou<'--tL url Sr*n++\r,'.'s* Foe'
(sst,pc- 6t+esT.

t,\

Submersible Pump Data

Model#:_

House Connection
PVC sleeve to undistu$ed soil at wall peneFation:_
Length of sleevels' minimurE Fom foundation):_
Sleeve sealed properly:_

For Ilealth Department Use Onlv - Not to be completed by Ipstaller



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Ma in: 410-313-2540 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - 6 months from letter date

October 8d, 202 I

Homeowner
18435 Hidden Creek Way
Mount Airy, MD 21771

RE Windsor Forest Knolls, Lot 10

18,135 Hidden Creek Way
Building Permit: 820004292
Well Permit: HO-95-1037

Dear Homeosner:

This is to advise you that the septic system installation and water rvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on August 8th,2021. Final approval ofthe well line connection to the dwelling lvas
granted on September 29th,2021, The well construction was completed on May 30th,2007.
Water samples were collected on October sth, 2021.

The \\'ater sample results indicate that the water samples submitted for testing were free 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-
1037. 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 ofa second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability rvill be issued. Failure to submit an additional sample and obtain a Final
Certificate ofPotability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annolaled Code of Maryland, Environmenl Arlicle,9-1311, stbject
to a fine of up lo $500 or imprisonment not to exceed three months.

Please contact (410)313-lTT3toscheduleafinal water sample appointment orcontacta
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.md.us/assets/do cument/W SP-Labs-20 l0aprl 6.pdf



Approving Authority,

_-_,,;.i*ii--t--"
Jolptr cauatrug<
F,nvironmental Sanitarian
Well & Septic Program

I (

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



Enuno-Cnem
LegoneroRrEs, lNc.

47 Lovelon Circle, Suite K . Sparks, Maryland 2 I I 52 4tM7Z-|12

FINAI, REPORT OE AIIIIYSIS

Michael Barlow We 11. Dlilling
522 Underlrood Lane
Bef Air, MD 21 014

Report Date: 09 /29 /202L
Repor:t Number: 270929124'7OB
Use and Occupancy
PERMIT *:

WELL Ii
SAMPLER-
CHLORINE-

HO 95- 103 ?

12 91SB
s.{l!:E -D- 18435 Bi.iden creek 9ia_v

09/09/202t
09 / ra /2a21
sean Bangledorf

TIME SA}4PLED-
TIME RECEIVED-
RECEIVED BY.

1.6:30
11:15
Ginny she11ey

LAB|- E0 6818 4 -0 r
LOCATION-
DATE SAUPLED.
DATE RECEIVED-
DELIVERED BY.
COMMENTS-

COM}1ENTS.

ANALYS IS UETHOD

Miclobiology by Enviro-chen
TotaL Coliform SM 92238
E. co] i sM 92238

state of Maryland Laborato!y

09/t0/21 L4:3A
09/ta/21 14:30

VPS

VPS

ANALYSIS
DATE /T ITTE BY RESJI,T

4

DATA
E],AG

FAIL
PASS

Based on coliform bacteriological standards,
drinking water purposes.

ToLaI uetals by EPA 200.? by Bnvilo-Che6
Iron EPA 200.7

al the time of sampling this water was NOI SAEE for:

a9/29/2L 12|24 MAP 1. 10 ns/ L

.30

Wet Ch€eistrr, by Env1ro-Chem

NiLrare (as N) EPA 300.0
pH SM4500-H+B

Sand EPA 160.5
Turbidity EPA 180.1

09/lA/21 1.5:49
09/la/21 13 t20
A9/tA/21 73 t30
09/14/21 73..20

FRD

RAS

VPS

RAS

ng/L
SU

n't/L/Ht
NTU

Z.
Slephen Shelley
Laboratory Director

PASS

Page 1 of 'l
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wuw.enviro{hem.net
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