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ftf, uowanocouNrv
\\-.HealrH DEPARTMENT

Bureau of Envlronmental Health
8930 Stanford Blvd I Columbis, MD 21045
410.313.26/Ul - Volce/Relay
410.313.2648 - Fax

1,856,313,63d1 - Toll Fre€

Maura J. Rossman, M.D., Health Officer
Information Form for tbe Installation of the Well Pumn. Pitless Ada and Sunnlv Pinins

NOTE: The iDstrller is r€sporsible for requestirg sD irspection prior to 9 sm on the d.y ofthe d€lired iospectioo. No
work is to be covercd uotilspprovcd by thc Hellth Department All inst llatiols mustcomply witt the Nrtional
Strodsrd PlurEbing Code (NSPC, es rmended locally) EIACOIVLA,R 26.04.{H (MD Well ConstructioB Reguktiors).
Submission ofa comolete form is reouired orior to Use rnd Occuoency aooroval.

Compatry Name: Foglc's WcU Pump + Water Trcalment, LLC Telephone *: 410-795-1535
Ad&ess: P.O. Box 63

Woodbhe, Maryland 21797
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump tnstallcr

LiceDsc # and name of individual responsiblc for the field insallatioo:
Name (Pritrt): Dave C. Fogle Licenss# MSD226

iA liceDod hdividusl iiust perform the rcturl instsllrtioIl, Apprertices must be under the superyfuion of a licensed
jourtleyErn or msster pluDberr pump instsller or wetl driller. Licenses mqy be subjected to lield v€rifrcltion. Unlicensed
individurls may be reported to the spproprirte licensirlg sgency.

Name of
Subdivision: ell Tag #:HO-
Site Address:

Mi*c:
Model #: (.)

I'ump
Well Yield:

Pinins to house

Typ€: 1" poly pipe
PSI: 200 psi (160 psi min)
Dcpth ofsupply line: 36' (36" nin)

Make: Campbeli
Model#: N/A
GPM Depth: 36" (36" min)

Well Ceo rnd Electric Corduit
Two piece watertiSht cap: yes
Screeneq vented well cap: yes

Cap securEd to casing: ygs

Conduit min 18" B.G.: yes
Conduit secured to well cap: yes

GPM NSFAVSC aDDrcved: ves

of pump installation 2 U1) 1fcerjIfepth of\rcll encouil tcred at time
If pump capacity exceeds well yiel4 a low \rater cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cahle goards / Other acceptable mettod used

Safety rope, if used, rttached to brsss rope adspler or other acceptsble method inside ofwell crsine N/A

House Contrectiol
PVC sleeve to urdisturbed soil at wall penetration: yes

Length ofsleeve (5' minimum from foundation): 6'
Sieeve sealed prope y: yes

The wrter supply line is required to be et least teo feel trom th! septic t!nh pump chsmber, sewrge piping, distribution
bor, drainficlds, ard sewage reserve rrea. Ifthis g!!!llbe sccomplished, coDtact this offirc for approval prior to
installrtion.

Si of v for installation Dat.

Date Insp. Requestod:
lnspection Data:

For Heslth Deo.rtment Use Onlv - Not to be completed bv Instrller
Dat€ Insp. Approved Inspector:

Piuess adapter watcrtight & water supply line at least 36" below grade
Two piece cap installed and attached to cosing s€curely
Elec. conduit extends at teast lE" below graddattached to cap properly
Safety rope not outside ofwcll cap/casilg
Correct well tag attached propsrly and casitrg 8" aboye finished grade
Water supply Iine sleeved adequately at house crnnection
Adequate glout obse.ved below pitless adapter

(Revised form 1024201 8)
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H RDCOUNTY
Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045

410.313.26,4{, - Voice/RelaY

410.313.2548 - Fax

1.866.313.6300 - Toll Free
H DEPARTMENT

Maura J, Rossman, M.0., Health Officer
tr for lla f w

NOTE: The ll.r is re.pon3ible for requesting ro inspectioo prior to 9 rm on thc dry ofthe desired ilspectlon' No

uotil rpproved by thc Herlth Dap.rtm€nt All irstrllatiors must com ply with thc Nrtionrlwork is to bc

Strndrrd Plu bing Code (NSPC, rs amerded locrlly) IgLCOMAR 26,04.H (l!lD Well Corstruction Regulstions).

comDl€te form is rcouired nrior to l.he tnd Occupencv epproval.

Compony Nam
Address: P.O.

Foglc's Well Pump + Watcr Treatment, LLC Telephone #: 410-?95-1535
ox 63

, Maryland 21797

circle one: Licensed Plumber / Liceosed Wcll Driller / Licensed Wcll Pump lnstaller
# aad name of individual responsible for lhe field installation:

(Print): Dave C. Foglc License# MSI)226
lA licenied in idurl must p6rform the rctu0l instrll.tioE, Apprentices must bs undor lhe supcrvisioo of r licensed
jour[cymrn o mrtte. plumber, pump inst!ller or well drillcr. Licens€s msy be subjected to field verificetion. Unlicensed
individurls m y be rcport.d to thc.pproprirte lic.n3inS rg.ocy.

Name of Owner: r.or,on"*, t{v3- tq b-tv6
lg welr"s#,HorE:ffiJI,

\i lo

le
SuMivision:
Site Address: tlucz
Mak€
Model ,i:
Pump Capari
Wel! Yicld

Mrkc: Cnnpbc[
Model#: N,/A
GPM Depth: 36" (36' min)
GPM NSF,4trSC approvcd: yes

Wcll Ce o snd Electric Corduit
Two piece watertight cap: yes

Screone4 vcnted well aap; yes

Cap secured to ca-sing: yes
Conduil min lt" B-G.: yes

Conduit secr:red to well cap: ycsDepth ofirell muntcred al time ofpump installalion: (fect)
If pump cxccedt w€ll yi.l4 a low warcr qtt off switch is required by NSPC 1990 Section 17-8.4
Must circle e: l'ofquc arreslors / Cable guards / Other acccptablc method used
Safet rope, i used, xttr.hed to brr$r rope rdrpter or other rcceptabla oethod inside ofwell casinq N/A

Hou$e CoIrnecticn
l ype: l" poly
PSI:200 psi ( 60 psi min)
Depth of supp line: 36" (36" min)

The w{tcr su ly litre is required to be rt lerst teu feet from the septic tenk, pump chsmber, setvage piping. diBtributioo
boL drrlr rDd sewege reseNe !rcr. lfthis c!nnot be ,.rom plished, contrct this omce f0r approyrl prior to
inst!llrtion.

of lc for installarioD f)atc

PVC sleeve to undistuM soil at wallpcncbation: yes

t ength of sle€vc (5'minimum fiom tbudation):6'
Sle€ve scalcd Eop€rly: ycs

Datg Insp.
lnspoction

ucstcd

ad€qualely al house cormection
below pirles.s adaptcr

@rn" ul^

$-A",t/"t.z 79t'tt/Ft
-/

t*ff
hsz4)_,*9

lnsp. Approved spector:
idaptor watcrtight & woter supply line least 36' below gradc

'l wo piece oap installed and attached !o casing securcly
Elec. conduil extends at least 18" below graddattachcd to cap properly
Safety rope trot ouBidc of woll cap/casing
Con€ct \,cll tag attachcd prop€rly and casing t" above finishcd grade
Water

I

(Rovisad form i8)

ut ob
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\u xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Btvd I Columbia, Mo 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

February 14,2023

Homeowner
14740 McCann Farm Road
Woodbine, MD 21797

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 1120/2023. Final approval ofthe well Iine connection to the dwelling was granted on
ll/912022.The well construction was completed on 612l/2021. Water samples were collected on
t2 I 1 4 t2022, 12t20t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-20-0096. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability 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, alter which time a Final Certificate of Potability rvill 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 lhe Annolaled Code of
Maryland, Environment Article, 9-131l, 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.md.us/assets/documenVWSP-Labs-20 I 0aprl 6.pdf

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST f 4, 2023

RE: McCann Farm Est., Lot lE
14740 McCann Farm Rd
Building Permit : B.2100 4406
Well Permit: HO-20-0096

Website: www,hchealth.ors Facebook: www.facebook.com/hocohealth Twitter; @HoCoHealth
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HEALTH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2tr8 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrales 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. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

website: www.hchealth.ora Facebook:www.facebook.com/hocohealth Twitter: @HoCoHealth
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Laboratorv ID #: 156298

Reference: McCann Farm Lot lE
Location: 14740 McCann Farm Drive

Woodbine, MD 2179'l

Date/ Time Collected: l2ll4/2022 0930

Date/Time Rec'd: l2ll4/2022 ll25
Chlorine ppm: Free: ND Total: ND
Collected By: J. Smith 2896JS

REPORT OF ANALYSIS

Account #:

Client:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.8

HO-20-0096

Bacteria" Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

NOTES:

<1.0

<1.0

5.54

I t.0

ND

sM20 9223B

sM20 9223B

EPA 300.0

SM2I3OB

VisuaYcravimetric

t2/15t20221 0845 / CRS

12 5t2022 t0845 ICRS

t2lt4t2022t1523IMEW

t2/15/2022 /09t5 IMEW

t2/t4t2022tt620tMEW

MPN/ 100 ml

MPN/ 100 ml

mgll-

NTU

mglL

<1.0

<1.0

l0

<10

5

I Report revised to correct location address, per client. 2/13/23 CCH
2 mgtL = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

4 NTU = Nephelometric Turbidity Units
5 Resuhs less than or within the reference ftmge are considered satisfactory and within potable water limits at the time of

sampling.

6 Sample collected by client, analyzed as received

7 ND = None Detected

E pH and Chlorine level tested in lab (pH tested after recommended holding time)
9 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit# : 821004406

DateReported: 2/1312023

MD State Certilication 4 133

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

PARANIETERS RESULTS UNITS REFERENCE METIIOD DATE/TIME/ANALYST



Laboratorv ID #: 156387

Reference: McCann Farm Estates Lot I East

Location: 14740 McCann Farm Road

Woodbine. MD 21797

Date/ Time Collected: 12120/2022 I 130

Date/Time Rec'd: 1212012022 1439

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:
Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride

Well Water

Pressure Tank
None

6.2

HO-20-0096

Turbidity 6.65 NTU <10 SM2I3OB t2t20t2022 /t505 / TSD

I NTU = Nephelometric Turbidity Units

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

3 ND:None Det€cted

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Ressotr forTest: Use & Occupancy
Building Permit# : 821004406

OTESN

DateReported: 12/2012022

MD State Ce ilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytoryr Rd. W€stminster, MD (4r0) 876-4ss4

PARAMETERS RESULTS UNITS REFERENCE IIIETHOD DATE/TIME/ANALYST


