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Howard County
Health Depaftment

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

Main: 41G313-2640 | Fax:41G313-2 8

TDD 410-313-2323 I Toll F.ee 1-866-313-6300
www.hchealth.ory

Facebook: www.facebook.com/hocohealth

Twift er: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new consFuction, please indicate
one ofthe following:

Well Site I-ocation

H \4
S visior/Property Name Lot # Road Name

/ft" well site has been staked by Q

(professional land or company cmploying profess land suweyors)

on l-.<J (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifz the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

-1 tsl rn;n|ltollod R4
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HOWARD COUNTY IIEALTH DEPARTMENT
tsUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPT]C PROGRAM
'IEL; (410)313-1771 FAX: (410)313-2648

lnlbrmation Fornr lbr the In stxllation of the Well PumD, Pitless Ada tcr- and Suoolv Pioino

NOTE: Thc inst{llcr is rcsponsiblc lbr rcqucs(ing :rD inspcction prior to 9 :tin on thc dry of tllc dcsircd
inspcctioD. No work is to bc covcrcd until npprovcd by thc tlculfh Dcpartmcnt. All installations must conrply

rvith thr N!tionat Standard Plumbitrg Code (NSPC, ,s amendcd locally) g!3 COMAR 26.04.04 (MD well
Constr ction llcgulations), Subnrission ol'a comolcte tbrnr is reouircd Drior to Use and OccuDflncv rDDrovill

Company Name: Rob€n L. Feez€'co" Telephone #
Addrcss: 6321 aameravenue

(Must circlc on€) Liccnsccl Plurnbcl Lioonsed Wcll Drillcr Liccnscd Wcll Ptutp Inslaller
License # anci name of individual resporlsrblc lbr the tield installalion:
Namc (Print)
*Aliccnscd individual ust pcrfornr thc act[rl ilstill,rtion, ApprcDticcs must be under the supervisioD of :r

liccnscd jounrr),mrn or nrnstcr plumhcrt pumD installor or rlell driller. Liccnscs may be sul)jcclcd to lield
vcrification. Unliccrrscd individunls nrry bc reporlcd to the appropriate litcnsing agtncy,

Namc of Propclty Orvncl
Subdivision:

Tclcphonc #
Lot #: _Well Tag #: HO -r

Site Address: rr5r Mink Ho row R*d
Ui!hra.d, [,1a'yland 20777

Submcrsiblc Pump Dnti
Make Gourds

Pitless Aduptrr' Well Cap Ilnd Electlic Ct,nduit
Two piece wateftight cap: _!L
Sorcencd, vontcd wcll cap: v".Modol #. 5cs10!22c

Mak€: camdrell

Modcld. Prsoo

Prlmp Capncity s CPM Dcpth: az" (36" rnin) Cap securcd to cAsing: _!L
Wcll Yioldr 5 GPM NSF/WSC approvedr v* Conduit nlin l8"B.G.r-t:_
Dcpth ol wcll cDcountcrcd at time of punrp installation:_(1bct) Conduit sccured to wcllcap: v*
I f pump capacity exceeds well yield, a low water cul off switch is requrred by NSPC 1990 Section I 7.8.4
Torquc arcstors, Cablc guards, ol othcr acccptablc rncthod nsed- MLrst circle onc
Sxltty rol)c, il uscd, attachcd to brass ropc adlptcl r)r othcr ucccptabk Drcthod ilside of $0ll ctsitlg M

I'ipir:r to housc Ilousc ( o Cction
Type
psl: 20{ (1fi) psi min)
Dcpth olsupply line: .2" (36'nrin)

PVC sleeve to tndisturb€d soil at wall penenation:_!L
Lcngth ofslccvcls min;nnLm ln,m lbundnrion)i 10'

Slecvc scalcd propcrlyi Yes

Thc rvxler supply linc is rcquircd lo bc tl lc|st tcD lcct frorn thc scl)lic tanl{, putnp chamhcr, scwirge pipilrg,
distrilrulion box, dlain,iclds, arrd scrvagc rcsrrve urca. Ifthis rantlol bc accorrplishcd, co[lact this officc for
pproval prior to instrllrtion,

aoue,t I Fee/e' ilil:l::- -
Sigrlatlrreofcornpanyrepresentaljveresponsibletb|installatiou date

Datc lnsp. Rcquested: lZ-ht ltl Datc Insp. Approvccl it lrc/rr Inspcclor
Pit.css adiprerlr,r arerighr & wurer supply tini liifi{Jr,i-bJow grlde
T\ro Irccc cap irstlllcd ilnd allachcd to casirg securily
Elec. conduit cxrcnds at lcast I3" bclow gradc/attachcd ro cap propcrly
Siltty ronc ool oulsidc olucll cirp/c s'ng
Corrccl well ta8 irtlLlchcd l)roperly and oasing S" abovc finished grade
Watcr supply lrnc sloovcd adcquatcly at house conncclion
Adcqr.talc glout obscn ed below pitlcss ildrpter

E-r\
-+7 rt'

-./v' 11'---7.
- 2ol

* n.tt' ; tree^t< f'l'" lert i^ ctwrr,-Gr sF''t

Liccnse# P10148

For Ilcalth Dcpartnrent Use Onlv Not to bc completed by Installer

lnspection Data:

I

I

I

-(,
tl ,-_-
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HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

November l, 2022

Homeowner
7l5l Mink Hollow Road
Highland, MD 20777

RE Fancisco Property, P. l4
7l5l Mink Hollow Road
Building P ermit: 8221002029
Well Permit: HO-20-0050

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 111912022. Final approval ofthe well line connection to the dwelling was granted on
12/1012021. The well construction was completed on 101212020. Water samples were collected on
9t28/2022.

The water 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-20-0050. 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 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,4r notated Code of
Maryland, Envirunment Afiicle,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410)313-lTT3toscheduleafinal 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://www.mde.state.md.us/assets/document/W SP-Labs-20 I Oaor1 6.pdf

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY l, 2023



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.3x3.2648 - 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,

Kevin M. Wolf, 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.hchealth.ors Facebook: www,facebook.com/hocohealth Twitter: @ HoCo Hea lth

,f=*7--



Laboratorv ID #: 154865

Reference: Columbia Builders

Location: 7l 5l Mink Hollow Road

Highland, MD 20777

Date/ Time Collected: 912812022 1245

Date/Time Rec'd: 9/2812022 1505

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

CIient:

Requested By
Source:

Site:

Treatment:

pH:

Well #:

1920

Robert L. Feezer Co

Linda Jones

Well Water

Pressure Tank

None

5.9

HO-20-0050

Bacteri4 Coliform, Total, MPN

Bactori4 E, coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

4.41

0.44

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

9/29t20221 r0l5 / TSD

9t29/2022/r015/TSD

9/29/2022t0U6ICSMW

9t29t2022n 140 / MEW

9129t2022|ll0/TSD

MPN/ 100 ml

MPN/ 100 ml

mefl-

NTU

mglL

< 1.0

<1.0

t0

<10

5

OTESN

I mgn= milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Permit # | B21002029

Date Reported: 9130/2022

MD Stote Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 O1d Taniytown Rd. Westminster, MD (410) 848:1014 (410) 8?6-4554

PARAMETERS RESULTS UNITS REFER.ENCD METHOD DATE/TIT{E/ANALYST


