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Dec.

5. 2008 11:46AM  ROBERT L. FEEZER CO. ’ _ - No. 5267 P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ,
WATER AND SEWERAGE PROGRAM \
TEL: (410)313-2640 -FAX: (410)313-2648 :

! _ .
Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipino

NOTE: The installer as‘nsponsxble for requesting an iaspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Natiooal Standard Plumbiag Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Coastruction Regulations). M@MMMEMMMMM '
Company Name: Rc\&i\/‘* L, Foaly o Jug Tclephone# Yo~ 181-Y4 & g
- Add:ess .?af?uw H AU,

(Must clrcle onie}Licensed Plumbe Licensed Well Driller ~ Licensed Well Pump Installer
Licensc # and game of 1hdivi esponsible for the ficld installation: .

" Name (Print)y: Ko W £, TPRQV : License# |
-*A licensed individual must performm the actual instaliation. Apprentices must be under the Jirect
‘supervision of & liceased jou rueyma.n or master plumber, pump iastaller or well driller. Licenses may be

“subjected to feld verification.:

“Name of Property Owner: A/ V Hends " Telephone #._ Glo—379.—59 —
Subdivision: S“:I;GI ToA /VZDI [ Lot#: & Well Tag # _Ho—q:f-ﬁ—
I L c A _ .

g Site Ad_drcss

- Submersible Pym D&ta ga -~ Pitless Adao er Ul Well Cap and Electri¢ Condyjt -
Mak—m—’h“‘** i 0 Bl W“mv“‘
L. Model ST PY HS o7 3d) Mode]# i _Screened, vented well c;p: i -
* " Pump Capacity _ 7 GPM Depth{Q ( 6" Cap secured to casing: '
U Well Yield: 20 - GPM .+ NSF approved: Conduit min 18" B.G.: il

" Depth of well encountered at time of pump installation: &j Afeer) Conduit secured to well cap; V.

" If pump capacity cxcceds well yield, a low water cut off switch is required by NSPC 1990-Section 17.8. 3

* - “Torque amestors o ¢ required -~ Must circle one .
, Safety rupe, |fused anached to mndc of well caslng with eyc bolt
Piping t b' uge AT ~Hiouss Canresifon
+ Type: (o) C g ' 'PVC sleeved to undistwbed soil at waleenetrauon /
© " PSI: A0 (16 psx mm) . Approximate length of sleeve: /§ /
Depth of supply line: ‘j_i(]é mm) ~ Sleeve caulked and sealed properly: v v -

" “The water supply lmc is required to be at least teo feet from the septic tank, pump chamber, sewage piping,
- distribution bex, drainfields, and sewage reserve area If this cannot be accomphshed contact this ofTice for

approvlﬂ :m%’o xnstallanoq | _
T Fie sl

E Si fure oﬂcompany represcnrame onsible for msta]lat:on ] ,
3"3 " Mpaq'.o,v Chelld Tw Fa,( /’/3/0%

E 4

. Yor Health Department Use Only — Not to be completed by Installer

Date Insp. chuested o s DaLe Insp. Approved [aég/é!i V
Iuspecuon Data: - Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and artached to casing securely /
Elec. conduit extends at least 18" below grade/attached to cap propcrly .7 .

“Safety rope installed inside of well casing:
Correct well tag attached properly and casing 8" above finished grade _,» ;
Water supply line sleeved adequately at house ¢onnection

; Adcquatc grout observed below pitless adapter v
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: Hoe
St Dt [- 2% ngym/ﬁma waw}

Subdivi ion/Property Name Lot#  Road Name

@ The well site has been staked by B ety ate .,

(professional land surveyor or company employing professional land surveyors)

on wudf ;& M@ 3 -i3g7(date) and does not require a site inspection.

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

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

Revised 3/11/05






Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
H d Count (410) 313-2640 Fax (410) 313-2648
owar Y TDD (410) 313-2323 Toll Free 1-866-313-6300

Health D cpartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

December 10, 2008

NVR, Inc.
6085 Marshalee Drive, Ste. 130
Elkridge, MD 21075

SENT VIA FACSIMILE 410-379-2430
RE:  Brighton Mill, Lot 8
13578 Broccolino Way
Clarksville, MD 21029
BP# B08002745
Well Tag #: HO-95-1011

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/10/2008. Final
approval of the well line connection to the dwelling was approved on 10/31/2008.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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-95-1011. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 12/08/2008
Date of Well Completion: 05/03/2007

art Oéter;KS.
Well & Septic Program

(VR Building Inspector’s Office
Community Health Services
File




From:TRACE LABS INC

4105849117

12/09/2008 13:41

#777 P.001/001

TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 70795
NV Homes, Inc Report Date: December 9, 2008
Attn; Buddy
6085 Marshalee Drive Suite 130 /? g
Elkridge, Maryland 21075 \”)7 5
Property Sampled: Mroccolino Way, 21029
County: Howard
Subdivision: ron Mill Tax Map #: 34
Lot #: Parcel #: 2
Building Permit #7 868002745
Date/Time Collected: December 8, 2008 at 10:35 am
Date/Time Received: December 8, 2008 at 3:30 pm
Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: Tag Buried
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Neutralizer
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 1.5 mg/lL as N SM 4500D 10 mg/L as N Pass
Turbidity 3.6 NTU EPA 180.1 10 NTU Pass
pH 7.0 Units EPA 150.1 *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Allison R. Milburn

Manager-Drinking Water Testing
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