





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

HOWARDCOUNTY DA Vel IRely g

HEALTH DE_EARTM ENT 410,313.2648 - Fax

1.866.313.6300 - Toll Free

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

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

‘NOTE: The installer is responsible for

requesting an inspection prior to 9 am on the day of the desired m#per.tmn No

work is to be covered nntil approved by the Health Department. All installations nust comply with the National Standard
Plumbing Code (NSPC, as amended Iocally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of 3

complete form is yequired prior to Use

Company Narme:
Address:

andOccu ancy approval,

VI Y s 76

%quw@nm %A

Must circle one: Lictnsed Plumber / Yicensed Well Drilles Licensed Well Puzmp Installer
Licenss # and name of individual respprd 'ble{art’uﬁ’ﬁ 1d installation:

Name (Print): D

[ Bevrdo License# E’Y\ggzZZ

*A Heensed individual must perform the actual lk#aﬂiﬁcn Apprenhces must be under the supervision of a licensed

-

journeyman er master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicersed

ixdividaals may be reported to the appropriate licensing agency.

)
6‘) /Tel honc#‘ :
Lot#: i~ Woell Tag # HO - (4 _-{]{ O/

Meke: ((iynryd 1+ Two piece watertight cap:
i Model#___ 1 Screened, vented well cap:
Pump Cnpamty GPM Depth: 36" min Cap secured to casing:
——1—‘9——— P

Well Yield: __ 7 GPM NSF/WSC approved: 5%@3 Conduit min 18" B.G.: \sgz
Depth of well encountered at time of pump installation: {é dgp ) (feet) 0 Conduit secured to well cap: 2,
If pump capacity exceeds well yield, & low water cut off switch is required by NSPC 1990 Section 17.8.4

Must circle one: Torque a::testors / Cable guards / Other acceptable method vsed . _—
Safety rope, if used, attached 1o brass rope adapter or other acceptable method inside of well casing l T

r_lp_iymlws e

Type: L[ (Jﬁ

- BSL: 77/ (160 psi huid)

Depth of stpply hnc 2! (36" min)

The water supply line is reqlured to be atleast ten feet from the septic tank, pump chamber, sewage piping, distributiofi”
box, drainfields, and sewage reserve area, If this c:umot be accomplished, contact this office for: approval prior to

installation.

Cadl

House Connection P
PVC sleeve to undisturbed soil at wall penefration:_
Length of sleeve(5’ minfmum from foundation); {7/
Sleeve sealed properly:

n

/K //Q < ol 2021

Signature of cg/;;;gaﬁy representative resplf’nmb‘i_e’ for installation date

LA

Two piece cap iostalled and attached to casing sécurely
Blec. conduit extends at least 18” below grade/attached to cap propnrly )
Safety rope not outside of well cap/casing v

Correct well tag attached properly and casing 8” sbove finished grade . . el %o 3 L N R L -
Water supply line sleeved adequately at house connection )
Adequate grout observed below pitless adapter I:. fg wryese Geod i wne 4' ‘
. : ijw\g& .j"((i P T S iy A
(Rovised furm 10/24/2018) E\"\u . -m(,’“ med b alder 4h & e b o
VYD £ H g Tree ot & ,)/ﬂ@
well Aviller wld need 4o 5/! i
tvp ol well | additional 410 @) /»f
N ;

Website: www. hchealth.org

Facebook: www . faceboak.com/hocohealth Twitter: @HoCoHealth
L«M k N( V\\'\\\'«MS\;J IZ’ #md
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L(‘ﬂl é‘L/ - ALLIED WELL DRILLING
YIELD TEST REPORT
Date Test Performed: (2"( 3’@ Permit Number: #Cj ~ G000 C/
Address: Loty | Dwnven Subdivision: () oellonAy
Owner: W CluticeNe, WL Election District:
Well Depth: (OO Static Water Level: .4
PO T AT IO
TIME WATER LEVEL PSI PUMPING RATE CALCULATED
Existing Pump Seconds to Fill Flow-Gallons
1 Gal o@l Bucket (CIRCLE) Per Minute
7S AL a5 /D
/5 209 I3 /2
30 CF 20 7O
75 g5 3o /O
Z 00 g1 30 /O
/5 /O5 30 de
50 (09 20 e
<5 i 30 /O
Q' oo /13 30 /0
[9 [ /2 20 (O
30 /13 30 /O
v5 /73 20 (O
/0, 00 /13 30 /O
/5 /13 30 /6




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — DECEMBER 30, 2021

June 30, 2021

Homeowner
5632 Dosa Court
Clarksville, MD 21029

RE: The Woodlands, Lot 4
5632 Dosa Court
Building Permit: B20004325
Well Permit: HO-18-0004

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 of the septic system was
granted on 6/27/2021. Final approval of the well line connection to the dwelling was granted on
6/22/2021. The well construction was completed on 3/14/2019. Water samples were collected on
6/3/2021.

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-18-0004. 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 of
a 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 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:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Website: www.hcheaith.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




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

HOWARD COUNTY 4103132640 - VoiceRelay
HEALTH DEPARTMENT 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 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

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




REPORT OF ANALYSIS

Laboratorv ID #: 144919 Account #: 1933
Reference: The Woodlands Lot 4 Company: Fogle's Well Pump & Treatment
Location: 5632 Dosa Court Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/3/2021 0730 Site: Pressure Tank
Date/Time Rec'd: 6/3/2021 1200 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 71
Collected By: J. Evans 0309JE Well #: HO-18-0004

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/4/2021 /0945 / CRS
Nitrate <0.30 mg/L 10 Hach 10206 6/4/2021 /0900 / CRS
Turbidity 0.89 NTU <10 SM20 2130B 6/3/2021/ 1625 / TSD
Sand ND mg/L 5 Visual/Gravimetric 6/3/2021/ 1620/ TSD
NOTES:
1 mg/L = 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 Results 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 Sample collected by client, analyzed as received
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B20004325

Date Reported: 6/4/2021

MD State Certification # 133



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Allied Well Drilling

Attn: Marshal Arnette MSD 106

PO Box 129

Annapolis Junciton, MD 20701 N

O~
/ n\ O\

FROM: Joseph Cabahug ) o\

Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program
RE: The Woodlands Lots 1-9(Par A} — Well Permit Specia!l Conditions

DATE: 02/01/2019

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction of a new potable wells for residential use of the special conditions associated with
the release of the well permits.

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss

formations within the county, the Health Department will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Department — Bureau of the Environment
with further questions.

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




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard Cou nt_\;' www.hchealth.org

N SR oy Facebook: www.facebook.com/hocohealth
}{ ca 1 th DL p artmern t Twitter: 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 construction, please indicate
one of the following:

Well Site Location: Lors 1 108
E
JRE WBoDLAnp S PAECEL-A  DOSA LOUIT
Subdivision/Property Name _ Lot # Road Name

a/ﬁe well site has been staked by NTE #'45 soc- LLC -

(professional land syrveyor or company employing professional land surveyors)

on_ JaAn/: +, 2019 (date) and does not require a site inspection.

o 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 4/22/14
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11130 Dovedale Court, Suite 200 /_.f}f};l;« S0y o [ e Qv
Marriottsville, Maryland 21104 . N )
Phone: 443.325.5076 % SILL S a1 S N -
Fax: 410.696.2022 .= ENGINEERING ° b
Email: info@sillengineering.com E R T L R N VA .Q‘[ »
Civil Engineering for Land Development GRrROUP  LLE ’_\& ’ Hﬂ St |
DESIGN BY: PS
WELL PERMIT PLAN
DRAWN BY: JC
CHECKED BY: PS
— THE WOODLANDS

SCALE: 1"=50'
DATE: NOVEMBER 30, 2018 LOT 4
PROJECT #: 14-029

_ TAX MAP 28 GRID 23 PARCEL 15
SHEET# 1 _OF _1_ 1| 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

Y:\Chamblis 14-029\dwg\Final\Well Permit\C01_Lot-4_14-029.dwg, 11/30/2018 2:50:17 PM, Joanne, 1:1
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