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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL:(410)313-1771 FAX:(4r0)3r3-2648

n Form for the Installation of the well Pum Pitless Ada te and

NOTE: The installer is responsible for requesting an inspection 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 National Standard Plumbing Code (NSPC, as amended locally) 443! COMAR 26.04.04 (MD Well
Construction Regulations). Submission ofa comDlete form is requi Drior to Use and Occuoancv aonroval.

Company Name
Address:

Telephone # 410 781-4655

(Must circle one) Licensed Plumber Licensed Well Driller
License # and name of individual responsible for the field installation

Licensed Well Pump Installer

License#Pro148Name (Print): Rlsse rGeorqe

*A licensed individual must perform theactual installation. Apprentices mustbe under the supervision ofa
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verilication. Unlicensed individuals m8y be reported to the appropriate licensing agency,

Name ofProperty Owner. columb'aBuld6rs

Subdivision
Site AddreSS: 15421 River c@st coun

Arookvll€ Maryland 20333

Mode I #. 5s 3/4 2w6

Type
pSI: ,00 (160 psi min)
Depth ofsupply line a2" (36" min)

Telephone #

Lot #: 2 Well Tag #; HO -s4 -3836

Make. Boshan

Model#. P 100-ss

Pitless ,,\dapter $'ell Cap and Electric (londuit
Two piece watertight cap: vus

Screened, vented well cap: ves

House ConIlection
PVC sleeve to undisturbed soil at wall penetration: Yes

Length of sleeve(s' minimum from lbundation)r 10'

Sleeve sealed properly: v.s

Pump Capacity 5 GPM Depth: nz' (36" min) Cap secured to casing: Yes

Well Yield: a GPI\,1 NSF,AIy'SC approved: ves Conduit min l8' B.G. Yes

Depth ofwell encountered attimeofpump installation:2s (feet) Conduit secured to well cap: Yes

Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used Must circle one
Safety rope, ifused, attached to brass rope adapter or other acceptable method inside ofwell casins Nra

Pining to house

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Ifthis gg44q! be accomplished, contact this oflice for
approval prior to installation.

Signature of company representative responsible for installation date

Date Insp. Requested 4ltlt-z- Date Insp. Approved 4ln)zz lnspector
Inspection Data: Pitless itrapi[r watenight & water supply tine alGi{ 36" below grade ,, '12

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safely rope nol outside olwell cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

/'
)-q

I tl ''

__7 5

Roberl L. Feezer Co.,lnc

sykesvile, MD 21784

Submersible Pump Data
Make Gourds

For Ilealth Department Use Only Not to be comoleted by Installer
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3525 H Ellicott Millr Drive r EIlicLd City, MD 21043
(410) 3112540 D- (.1o) lrrt-.6rq

TDD (410) 3192323 Toll Frec f-866313-6300
webrite; www.h<hcalthlort

@
ffL ,o*urd counry
\r.., Health Department

Penny E. Borensrein, M.D., M-P.H., Health Oflicer

ATTENTION WELL DRTLLER5I!! I

When submifting o well opplication for q new o" r"ploc"m[nt well,
pleose indicot e one of the f ollowing: Rr,.recccc,s* SGt,o.5,o.,, , A\\ \ots

&*akite hos been stoked by
on \\ -20] ond is reody for site in ction.

o 

- 

will coll the Heolth Deportment
for o time to meef in thz f ield to verily o well locol']ion.

o Site plon for new well is ottoched to well permit opplicotion.
I

Pleose ottcch this sheet when submifting your green appliicotion.
This should help improve communicqtion ollowing o more limely
service for our citizenS.

KN

/i. t an. OI aTr't7 
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It HewABgqouNw
t,(.-, xealrH 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

September 12,2027

Homeowner
I 5421 Rivercrest Court
Brookeville, MD 2083 3

RE Rivercrest, Lot 2

15421 Rivercrest Court
Building Permit: 821004183
Well Permit: HO-94-3836

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 3/1712022. Final approval of the well line connection to the dwelling was granted on

411212022. The well construction was completed on 3/2004 (respectively). Water samples were

collected on 81412022,917 /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 bacteriologica lly safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met fbr the water supply systern installed under well permit HO-94-3836. Although the submitted
sample results are in conrpliance with COMAR standards, the Health Department does not guarantee

water supplies.

Please contact (41 0) 3 I 3- l 773 to schedule a final 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 lollowing website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.pdl

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 12' 2023

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 ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which tirne 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 ln notated Code of
Maryland, Envirunment Arlicle,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Website: Www. h( her lth.or.g Facebook: www ta..tlooLcornlfrocqhqqlth Twitter: ctrt{oa-oH.l:tlth



HOWANDCOUNTY
HEA$H 9EPARTMENT

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

1.866,313.5300 - Toll Free

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

ln 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
Croundwater Vanagemenl Sec tion
Well & Septic Program

Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: lvww.h.liaalth.org Facebook: rvu,w.laceal]ok.ccm/ho.nleaith Twitter: @Hoac)Hir aith



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Txneylown Rd. Westminstcr, MD (410)848-1014 (410) 8764554

REPORT OF ANALYSIS
Laboratorv ID #: 153727 Account #: lgZO
Reference: Robert L. Feezer Co Clienl Robert L. Feezer Co
Location: 15421 Rivercrest Court Requested By: Linda Jones

Brookevitle, MD 20833 Source: Well Water
Date/ Time Collected: 8/412022 0930 Site: pressure Tank
Date/Time Rec'd: 8/412022 1504 Treatment: None
Chlorine ppm: Iree: ND Total; ND pH: 6.3
Collected By: R. Ott 0266RO We #: HO_94_3836

PARAMETERS RESULTS UNTTS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 62.4 MPN/t00ml <1.0 SM2092238 E/512022 I 1005 ITSD

Bacreria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 8/5120271 t005 ITSD

Nitrate. 1.73 mC/L l0 EPA300.0 8/4/20221t7t4/TSD

Tultidiry l.'t1 NTU <10 SM2I30B 8/4t20221 t60o l'tSD

Sand ND m/L 5 Visual/Gravimc( c 81412022 t t555 lTSD

I mg[-= 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 withio dre refercnce range are considcred satisfacrory and within potable water limits at tlre rime of

sampling.

5 ND:None Detectcd

6 Visual well check: Sealed, vented cap

7 pH & Chlorine tevel tested on site

Reason forTest: Use & Occupancy
BuildingPermit#: 821004183

OTESN

Date Reported: 3ll ll2122

MD Stale Cefiification fr 133



Laboratorv ID #: 154389

Reference: Robert L. Feezer Co

Location: 15421 Rivercrest Court
Brookeville, MD 20833

Date/TimeCollecred:917/2022 1436

Date/Time Rec'd: 91712022 1540

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

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1920

Robert L. Feezer Co

Linda Jones

Well Water

Pressure Tank

None

6.2

HO-94-3836

Bacteria Coliform, Total, MPN

Bacteri4 E. coli, MPN

NOTES:

<1.0

<1.0

MPN/ I00 ml

MPN/ I00 ml

< 1.0

< 1.0

sM20 92238

sM20 92238

9t8/2022/t030tTSD

91812022/t030tTSD

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample.

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 Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason forTest; Use & Occupancy
BuildingPermit#: 821004183

Date Reported: 918/2022

MD Store Ce irtcation i 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tarevtown Rd. Westminster, MD (410) 876-45s4
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FISHER, COLLINS
& CAFTER,INC.

wo #306,36
c,c. Mr. Mke Isom

Mr. John Komsa

F ISI€R, COLL IN5 8 CARTER 4lZ A 3?44 P.A?/84

/

To,rcll A Filhsr, P,E., LS.
E rl O. Coflim, PE.

Booatd B. C.nor. LS.
Ch.rl.3 J. C.oyo. &., eE. L.S.

\
c,yn Grr{EERr[c co]6utlilrv7s
.ad t tD SUFYfYOnS

Novcmbcr 4, 2003

Mr. Steve Kreig
Howard County Hcdth Depanmem
1525 Ellicott Mills Drive
Ellicott City, Maryland 21043

RE Rivcrcrcst Subdivision
Well Stakcout

Dear Steve:

This is to advise you thEt the proposed well location for Lots 3 ttru 12;2 future lots in
Bulk Parcel 'D' and Buiidable Preservation Parcel A wcrc staked by our firm on Ootober 306
and Novembcr 2, 2003 and ig ready for site inspection.

Very tnrly yours,
Fisher Collins & Carter, Inc,

Tencll A Fishcr, P.E., L.S

o1 0lse nvD

cEMrElnrAL souAftE oFFrcE pAnl( . r0et2 S rtrMoBE NArofiAL ptxE . EtrJcorr clly, lt^nytlM) 210.2 . PHOttE (alo)i€l.28ss FAx (a!o) 7so37r.
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