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Bureau of Environmental Health

HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045

410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 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 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) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior to Use and Qccupancy approval.

Company Name: ?\ (,{'/d OY\d SonServieesiie Telephone #: A40 - S "UO 25

Address: U0\ Covnder b s, 200
mMY¥ By, ng 23719\

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): 7116 vad P Leed License# [9 513

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed

journcyman or master pfumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Property Ovmer: __ClAvv 1ec Telephone #: THZ -2 80~ BA¥S
Subdivision: Lot #: Well Tag #: HO -28- £1&71
Site Address: _{(@T75C AL vudlivipy R&

Woodlbing mp 217797

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: ooy Jef.. Make: Boport + Two piece watertight cap: v/
Model #: ¢, "I 2230 Model#: Ij §-9 Screened, vented well cap: ./

Pump Capacity __JQ GPM Depth: MO (36" min) Cap secured to casing: [
Well Yield: GPM NSE/WSC approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_ 7
If pump capacity e well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Must circle oned Torque arrestor$ / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing X

Piping to house House Connection

Type: j PVC sleeve to undisturbed soil at wall penetration: \/
PSI: )05 (160 psi min) " Length of siceve(5” minimum from foundation): W/
Depth of supply line: H (36" min) Slceve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chambcr, sewage piping, distribution
box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to
installation.

—_— 07 -A%- 2034

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 1 l Z‘Jl LY Date Insp. Approved:: S6/M0

Inspection Data:  Pitless adapter watertight & water supply line at least 36 below grade /
Two piece cap installed and attached to casing securely i?
Elec. conduit extends at least 18” below grade/attached to cap properly
~7.___;

Safety rope not outside of well 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 v

(Revised form 10/24/2018)

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







Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 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
July 25, 2024
Theodore Currier

RE:  Well Sampling
16750 A E Mullinix Rd
Woodbine MD 21797
Well Permit # HO-22-0137

Dear Theodore Currier:

According to our records, your replacement well has been connected on July 25, 2024. We request that
you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the
above referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR
26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no charge
for the sampling, and it is to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office. Otherwise, call Community Hygiene at (410) 313-1773 to schedule or
arrange for them to collect the subsequent water samples.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of the
old well. Sealing of the well protects the groundwater in your area from contamination and is required per
COMAR 26.04.04. The well sealing process must be performed by a licensed well driller. The driller sends an
abandonment/sealing report to our office and to the Maryland Department of the Environment upon
completion.

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
2643. Thank you for your attention to these important matters.

Sincerely,

Matthew Burns

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cce: Community Hygiene Program
File

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







3020 VENTRIE.COURT

MYERSVILLE, MD 1901) 2953340
: ,MD 21773 :
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING INFOBFTLAB.COM
Certificate of Analysis
Work order; FZA0375 .
Client: Project: 16750 Ae Mullinix Road i Received atlab: 1/20/25 14:24
Fredericktowne Labs, Inc Sample 1 - Temp: 1.00  deg.C
3020 Ventrie Ct Sample Site Steve Langvardt Reported: 1/23/25 12:12
Myersville, MD 21773 Sample Address: 16750 Ae Mullinix Road
Woodbine, MD 21797
PWSID:
Treatment: No Treatment Devices
Collected by: David Hiller, ID: 2176DH ,
Well Tag: HQ-22-0137 ‘
Pressure Tank
FZA0375-01 (Drinking Water)(Grab) Date Collected: 01/20/25 11;11
Field Results Result Unlts
Temperature 116 deg.C
pH 7.09
Res. Chlorine <0.1 mg/L
Chiorine, Total N/A mg/L
1
Microbiology Result Units MRL  MCL  Date Prepared Date Analyzed  Analyst Qual Method
Bacteria - Total Coliform <1.0 MPN/100 1.0 1 1/20/25 15:15 1/21/25 9:34 D SM9223-B
mt
Bacterla - E coll <1.0 MPN/100 1.0 1 1/20/25 15:15 1/21/25 9:34 b)) §M9223-B
mL
Bacteriological analysis of this sample Indicates the water is safe for human consumption and meets federal, state
and local requirements. Analysis was performed according to the 23rd edition of §tandard Methods
Inorganic Result Units  MRL McL 1 Date Analyzed  Analyst Qual Methad
Nitrate 2.64 mgfL 0.20 10 1/20/25 14:59 NM EPA 300.0
Sand <2.00 mg/L 2.00 5 1/23/25 16:08 B} 0.065mmFiit
er
Turbidity 239 NTUs 0.10 9.99 1/2025 15:02 NM EPA 180.1
Notes and Definitions
Definition

StnaZ. Lpuddr bl

Sara E. Randall, President

Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory
Maryland Cert, No. 116 l/ilymla Cert. No, 00444
West Virginia Cert. 415 MDOT WBE Cert. No.: 91-158



Chain of Custody

Fredericktowne Labs, InC

3020 Ventrie Court i F 0375
Myersville, MD 21773 , ZA
(301) 293-3340
Client: , Fredericktowne Labs, Inc Sampling Site: Steve Langvardt
Project: | 16750 Ae Mullinix Road ! 16750 Ae Mullinix Road
Project Manager: | Mollie Howard Woodbine, MD 21797

Sampiing Date: | 1/20/202 !
- 1

Collectedby: {31’ Y

FZA0375-01 ‘
Source: Pressure Tank Date Time Ph cl Temp
Matrix; Drinking Water Sampled: l/t@/ S 11X 7.07 <o, | ’{, l,p
. [} N v
Type: Grab Composite Begin:
Containers:

FZA0375-01-A Piastic - 100ml Na2S203
Bacteria - Colilert 200 18 Hr

FZA0375-01-B Plastic - 250ml unp
Nitrate
Turbidity

FZA0375-01-C Plastic - 1000ml unp
Sand

Field Observations: Treatment:

l{oh’ b(

Work Comments:

HCHD U&O
POC Steve Langvardt 443-280-5985
Call prior w/ time frame

GET WELL TAG

HO - 4&-01%7

<D
Iced: &Yes OnN Temp: AY

‘ t!wl{-zf/'ﬁ/?[ WW I-d0-35 44

ate/Time Received By Date

Relinquished

Relinquished By Date/Time Received By Date

Relinquished By Date/Time Received By Date





