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Bureau of Environmental Health
8930 Stanford glvd I Columbia, MD 21045
410.313.25rU, - Voice/Relay
410.313.2548 - Fax

1.856.313.5300 - Toll Free

Maura J. Rossman. M.D., Health Officer
Information Form for thc lnstallation of the We[l I'umo, Pitless Adanter. and SuDnlv Pipins

NOTE: The instrller is rcsponsible for requesting tn inspcction prior to 9 am or the ds) ofthe desircd inspection. No
\ryork i-s {o be covered until ,pproved by the I.Icsllh Dcpertmcnt All instrllrtions must comoly with thc Nationrl
Stand..d I'lumbing Codc (NSPC, .s imended locally) 4gLCOIttAR 26.04,04 (MD W€ll Constructior Rcgulations).
Submission of{ complcte form is reouired prior to tlse ahd Occuprncr ,pD.oyrl.

Company Name: Fogle's WellPump.i Watq licatment, LLC Tclephone #: 410-795- 1535

Address: P.O. tsox 63

Woodbine, Maryland 2l 797
Must circle one: Liccnscd Plumber / Licerlsod Wcll Drillcr / l,icensed Well Pump Inslallcr

Liccnse # and name ofindividual rcsponsible i'or the fleld installation:
Name (Print): Dave C. Fogle l-iccnsc# MSD226

iA li.€[sed individurl must perform lhe .ctual i[stellrtion. Apprentices must be under lhe supervision ofr licensed
journeymxl or mr$l6r plumber, pu p inltallcr or vcll driller. Licenses moy be subjccted to field vcrification. Unlicense<l
iadividuals mey be reported to the rppropri.te liccnsing agency.

Nonre of Owner Tcleohone # Llr0 4rl 3iilS /di",t*: ZW weri'rait, no{[ - 00{ 4 z\
Site Address:

0
Wrll Crr, ,rnd lilertrir (londuit

Well Yicld: lZ CPM NSI.'/WSC apprrved: yes Conduit min I8" U.C.: ycs
l)epth ofuell eircountcrcd at limc ol pump in;tallation flllt ttcr) Conduil sccurcd to wcll cap: ycs
Ifpump capacity cxcccds wellyield, a lo$ watcr crrt offsriitch is required hy NSPC 1990 Seclion 17.8.4

Musl circl€ one:'lbrquc arrcstorc / Cahle guards / Other acceplobl€ nlelhod used

Safcty rope, ifused, att{ched lo bre$ rope sd{pter or othcr tccept{ble method l!!idlgltgl!!g$!& N/A

Makcr
Modsl
Pump

PiDing to house

lypei l" poly pipc
PSI:200 psi ( 160 psi min)
Depth ofsupply line:16" (36" min)

Pitless Adaoter
vlake: Campbell
Model#: N/A
GPM l)cplh: 36'' (36" min)

-f1vo piec€ walenight cap: yes

Screcned, venled well cap: ycs
Cap sccurcd to cssing: ygs

Ilouse Conncction
PVC slcevo to rmdistudrcd soilat wall penrlration: ycs

l,ength olslecle (5'minimum fnrm foundolion): 6'
Sleeve sealcd propsrly: yes

i'he *oter supply line is rcquired to b€ flt l.ast ten feet from the septic tank, pum p ch!mber, sewrgc piping, distribution
bor, drei[fields, snd set a reserve are!. If this !!!!91!be accomplished, contact tbis olficc forupproval prior to

inslellrtion-

aturc of pany rcprc tbr installa(ion Dale

ln lle
61 lnspectorlnsp. Rcqucsted t)arc Irsp. Approvcd

Inspection Dala: Pitlc uda pter' $aterlight & wnrcr suppl) I at lesst 16" bclow grade
Two picce cap installcd and attached to casing sccurely
lllec. conduii extends at least l8" helow Sradc/attachcd to cap propcrly
Safety lopc nol outsiJc ofwcll clp/casing
Correct well tag attached prcperly and cilsing 8" abovc finished gradc

Water supply liltc slccved adcquately at house mnnoction
Adequate grout obscrvcd bclow pillcss adapter

-Sq' 'cillz*lza4)
t-r' 3t" &l:.l.lzoz/

d--.7
*lz\\<ct?

q tq''
-7-

o?halzoz4i-

(Rcviscd forrn

..IY Y\.\'lir\n Pn{rn

rr,(

0n42018)

Subdivision:
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 5, 2023

December 5, 2022

Homeowner
14775 McCann Farm Road
Woodbine, MD 21797

RE McCann Farm Est., Lot 2 W
14775 McCann Farm Rd
Building Permit: 821004405
Well Permit: HO-20-0099

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 121212022- Final approval ofthe well line connection to the dwelling was granted on
812412022. The well construction was completed on7/1512021. Water samples were collected on
t0/28t2022.

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-20-0099. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

website: www.hchealth.org Facebook: www.facebook.€om/hocohealth Twitter: @HocoHealth

This lnterim 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 of Potability 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 Annotated Code of
Maryland, 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:
htto://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.odf



HOWARDCOUNTY
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

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 lurther detail operation and maintenance of your septic
system.

Approving Authority.

Z.

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.or Facebook: www.facebook.comlhocoheallt! Twitter: @HocoHealth

?



Laboratory ID #: 155459

Reference: Mccann Farm Estates Lot 2 West
Location: 14775 McCann Farm Road

Woodbine, MD 21797

Date/ Time collected: 10/2812022 1141

Date/Time Rec'd: 10/2812022 1255

Chlorine ppm: Free: ND Total: ND
Collected By: R. Oft 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride

Well Water

Pressure Tank

None

5.9

HO-20-0099

Bacteri4 Coliforn, Total, MPN

Bacte a, E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

< 1.0

0.92

0.56

ND

<1.0

<1.0

10

<10

5

sM20 92238

sM20 92238

EPA 300.0

sM2l30B

VisuaYcravimet c

t0/29/2022 I 0930 /TSD

t0/29t2022/0930/TSD

t0/28t2022 I 1135 tMEW

t0/28/2022 / 1500 /ldEW

t0/28/2022 / t5t0 /MEW

MPN/ 100 Inl

MPN/ 100 rnl

mg/l-

NTU

lnl.,q-

OTESN

I mgly = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

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

5 NDiNone Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest : Use & Occupancy
Building Pemrit # : B21004405

MD State Certirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tatrelton'n Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETERS RESULTS UNITS RIFERENCE METIIOD DATEMME/ANALYST

DateReported: 1013112022
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