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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF E}ryIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-177r FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adanter. and Supnlv Pipine

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

inspection. No rvork is to be covered until approved by the Health Department. All installations must comply

rvith the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04,04 (MD Well
Construction Regulations). Submission of a complete form is reggired nrior to Use and Occupancv apnroval.

Company Name:
Address:

Telephone #: {lD 5ll /t->zrl

(Must circle one) Qlcensed Plumber') Licensed Well Driller
License # and name ofliiili 6nsible for the field installation:

Name (Print):

Licensed Well Pump Installer

License#-$lqi!2-
*A licenseA inaivia["lEust pei'form the actual installation, Apprentices must be under the supervision of a

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

verification. Unlicensed individuals may be reported to the appropriate li

Nanre of Property Owner: Riz flAdloru.t Teleohone #:,
Lot #: Well Tag#:HO -zo -Subdivision:

Site Address:

S@@
Modet+: ls sc€- ts-330
PumpCapacity l5 GPM
WellYield: lO GPM

Pinins to ltouse

@
esi' z@..,
Deptli of supplyiine: 42" (36" min)

NSF^MSC

ffih;;;;Gffi""t'.d J;;; of pump installation:'3?firc"t) Conduit secured to *"[ dp@
If pump capacity exceeds well yield, 

" 
lo* water c,,t offswititr is required by NSPC 1990 Section 17.8.4

TorquJ amestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

HouseConnection tt - ^
pVC tl.tue to undLturbed soil at wall penetration: '/{ 5
Length of sleeve(s' ntinitnulu fi'om foundation): I 0
Sleeve sealed properly: LPS

'fhe rvater supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution b1rt, drainfieldi, and sewage reserve area. If this cannot be accompfished, contact this office for
tllltl tuuLrull Lrt J\t I'll 4rrlllLtur, Arru ovwsSv - 

[ 

.l ' 
_

lfo' Uottotnt'ott""o"' ,, 
- 

,, , . ,, ,,,,,,,,,, -'J', ', ' 3

iompany representative responsible for installation date

#
o*Sr-.
"-t rA(Foi Health Department Use Onlv - Not to be completed by Installer

tl
I
rl
t{

Date Insp. Requested: - fr\T.-u\e-r:i Date Insp. Approved., ro\34Xf Inspector:

Inspection Daia: Pitleii adipter watertiglrt & water supply line at least 36" below grade
*/* ir .r
o,v\" ,r**
$JJ'

Two piece cap installed and attached to casirlg seculely

Elec. conduit extends at least 18" belorv grade/attached to cap properly

Safety rope not outside of r.vell 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

Two piece watertight cap:

Model#: Screened, vented well caP:

o.ptn, {z.ff(36".ryin) cap secured to casing:

Pitless
Make:



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Wolf, Kevin

Tuesday, October 21,2025 8:32 AM

'scott@oylhomes.com'

Jemoseman@wellwatersolutions.net; kevin@libertypure.com; Page, Shepsura; Burns'

Matthew
RE: 13625 Highland Road ICOP

Scott,
ASstated,Heatthdidnotseetheinstattationofthewetttine.Ataminimum,wewouldneedthepitlessadapter
dugupandexposedatongwnnoneotne,ptacewithinthewetttine.Pteasecattuswhenthishasbeenexposeoso
we may come out to inspect.

Thanks,

Kevin M. WOIf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Howard CountY Health DePartment

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)

410-313-2648 (Fax)

www.hchealth.org

@ffi
* T* w

kwolf@howaxdcountymo' gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents ar" int"na"o'oirv ior ttre use otttre individual or entityto which

they are addressed tno n1'v-tont]in information tt''t i' p'iuit"g"t' t:if'd:"tl1l'^:l::"*ot from disclosure

under applicable law. lf the ,J.rlt ,r,,, email is not the int.nala recipient' you are hereby notified that you

are strictly prohibited u". ,".0**, d:sseminating, uistriuuiing, or copying this communication' lf you have

received this email in error, plrr" 
"notifu 

tr.," sender immeJiatiy ano destroy the original transmission'

From: Wolf, Kevin

Sent: Thursday, October 15, 2025 9:53 AM

To:'scott@oyihomes'com' <scott@oylhomes'com>

subiect3 RE: 13625 Highland Road lcoP

Scott,
Sorry|missedyourcatt.IspokewithJohnMosemanandexptainedtohimthattheradiumisnotrequiredperthe
tCOp tetter. Ttre properry rs oiii" 

"r"p 
or an" g.otogicar toi;ation tnat is t<nown to nave elevated radium



levets. lt may be in best interest for the homeowners to have raw water samptes tested for it tho however' it witt

not hotd up the lcoP.

What may hotd up the ICOP is the wett tine inspection. I witt need this fitted out by a licensed individual and sent

back to me for review. This form is used during the inspection process prior to bacKitting the tine' lt sounds tike

this may have atreadY haPPened.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Howard County Health DePartment

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)

410-313-2648 (Fax)

www.hchealth.org

ffi
Y ffi ffi
kwolf@howardcountvmd. gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use ofthe individual or entityto which

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure

undef applicable law. lfthereaderof thisemail is nottheintended recipient, you are hereby notified that you

are strictly prohibited from reading, dissem:nating, distributing, or copying this commun:cation lf you have

received this emait in error, please notify the sender immediatety and destroy the original transmiss:on'

Flom3 Wolf, Kevin

Sent: Wednesday, October 15, 2025 11:39 AM

To:'scott@oylhomes.com' <<cott@ovthomes.com>

Subiect: 13525 Highland Road ICOP

Hey Scott,
I received yourvm. Looking over the fite, it appears that we are missing the wett tine inspection for this

property. bo you 1now wno instatted this? Was this ever catted in to our office for inspection? We atso do not

have radium tests for this wett. Do you know if any were taken? lf not, we wilt need to test for gross atpha/beta,

short term/tong term, and rcdium 2261228.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program



Howard CountY Health DePartment

8930 Stanford Blvd.

Columbia, MD 2t445
410-3L3-264s (Office)

410-313-2648 {Fax)

www.hchealth.org

$ffi ffi
kwolf@howardcountymd. gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended onlyforthe use ofthe individual or entity to which

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure

under applicable law. lf the reader of this email is not the intended recipient, you are herebY notified that you

are strictly prohibited from reading, disseminating distributing, or copying this communication' lf you have

received this email in efror, please notify the sender immediately and destroy the original transmission'

i"ffl
\ :i:. :\"1**d
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

4t0.3L3.2640 - Voice/Re laY

410.3t3.26r18 - Fax

1.865.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 23'2025

October 23,2025

Homeowner
13625 Highland Road
Clarksville, MD 21029

RE: Money Property' Lot 3

13625 Highland Rd.
Building Permit: B.240027 68
Well Permit: HO-20-0345

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 on9/22|2OZS. finul approval of the well line connection to the dwelling was granted on

7O1ZZ1ZO25. The well construction was completed on4l3l2024.Water samples were collected on

811112025, 101312025.

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 "WelIRegulations" have been

met for the water supply system installed under well permit HO-20 -0345. 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, uft.r 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 Annotuted 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) 313-1 773 to schedule a final water sample appointment or contact a Maryland

certified water Lboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

20rhtto./,

Website: www.hcheatth.org Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth



tu
WHowARpgpuNrY
\\\-, HEALTH DEPARTMENT

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

4t0.3t3.2640 - Vo ice/Re lay
4L0.3L3.2548 - 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 OnJit6 Sewage Disposal SyGm. You will also find a link to Maryland Department of the

b,nvironments web-site which describes in further detail operation and maintenance of your septic

system.

Approving Authority,

Kevin M. Woll 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.comlhocohealth Twitter: @HoCoHealth
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Well Site Location:
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S u Ua'"i si onr? ro P c rrY N s mc
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( i; ?'n '7

(prof esrionallrndsurvayororco"tpunvtililol-Gi"r'-:'::l:l-io^,ilif"l)(prol?ssrQnrr li\frs )urYe)rv' "' '-';;;"i ,^i a"a ' a site inspection,'in 
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ro schedule a time to lneet in rlte freld to Verifo

location,

This sheet, along

io the green well

Revised 3ll l/05
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permit aPPlicatjon'

o

call tlre I-iealtlr DePsl-tnlcr'i

the proposed we ll .s i te
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HOME IAND
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Phone: (4431 5FS375 Emaih bbOhomehndheahfwhomes'com

lOt Old Solomons lshnd Ro84 St€ U 3430 nocfddler Court
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Sttol Towr Roed
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Annapolis, MD Zlt|(}l
MDLabf 1(F

Waldorf, MD20602

MD tab fl A9

2216 Commcrcc Road, 5t€ 2A

Forst Hlll, MO 21050

@ttumb€r: ^*A.21.- O
No E Yes lf Ycl,
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ftXitratc + f{llrltc

EJtmn
Iruoioty

Ef ortorioes

E] r"tonot
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FC'ffiEI
Dete/Time:

Sampfer ryd
e'(- |
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ttcigfit Abwe Grrde:qtrr_ caer5 (ie'- ot^t, 
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- 

-

wrterCotdidonlng:

/1laPe-
a'

#
Emp!9!$ttg

. fngsn*o fA$

Recehnd tn lab bY:

I

Date/Time:

Datc/Trme: tO .[-t t r'.g.r tHiC-

Prgprof4



H(}ME LAND
tABS

1220EJoppaRd. SC56

Torrsm,MD212f6,

MDLab#s

108 Old Solomons Island Rd St L2

^T,:,-T*

Certificate of Analysis
Report Date: I0 | 0312025

Order ID:287741

34FRockefeller Ct

Waldorf, MD m602

MD Lab # 139

2216 Commerce Rd St 2A

Forest HilL MD 21$0

MD Lab #370

Phone: (443) 505{375 | Email:

Well Water Solutions, Inc.

PO Box 67

Highland MD 20777

Date/Time Received: 10/01 12025 12: 30 PM

This report is the sole propeny of Well Water Solutions, Inc.. Any questions about the report MUST be directed to Well Water Solutions, Inc. at +14109357185.

Home Land Labs is not at liberty to discuss this report $rithout written consent from Well Water Solutions, Inc..

Sample ID:

Proiect NameNumber:

Sample Address:

Parameter

Total Coliform P/A

(Panel) E. Coli P/A

Nitrate + Nitrite as

N

Turbidity

10299

1478 Shot Town Road

Annapolis MD 21409

Result Units

Absent Per/100ml

Absent Per/100ml

Not Detected mg/L

1.3 NTU

Sample Point:

DateEime $ampled:

Pressure Tank

t0l0Ll202511:30 AM

Prep DateEime Analysis Dateflime

lOlOU202516:30 701021202511:00

701OU2OZ516:30 101021202511:00

1010212025 07:06 1010212025 07:06

1010712025 77:40 1010U2025 77:40

Method

sMg2238

SM92238

EPA 353.2

EPA 180.1

RL

I

MCL Pass/Tail

Present Pass

Present Pass

10.0 Pass

10.0 Pass

crr.-r Acceptable/
vr*vs High

N/A N/A

NIA N/A

N/A N/A

N/E N/A

Analyst

MR-l06

MR-l06

KMB -365

MR-1060.5

ApprorrcdBy: ,<f "tl**'/" 
Kevin Barnaba, president

Pagelof4



H(}MT IAND
tABS

u20 E Joppa Rd. sre c505

Tqdsqr, MD 21286

MD lab#366

108 Old Solomons Island Rd St L2

Annapolis, MD 21401

MD Lab # 106

34D Rockefeller Ct

Waldorf, MD 20602

MD Lab #13!)

2216 commerce Rd St 2A

Forest HilL MD 21050

MD Lab # 370

Phone: (443) 505{375 | Email:

Utnterstarding the Results

ThisnanativeisintendedtohelptheIedplentunderstandtheresuIts'Theinformationlistedb€lowisfortestsconmonIysampledoranalyzedbyHom

Environmental hotection Agenc],,s (EPA) Primar and Secondary Drinking Water Standards, please visit www.epa,8ov, For mor€ information on the services we ofer, please visit

www.homelandhealthvhomes. co[L

De0nidons and Acronytns

MDdmumcont8minrtionI,€rlo[cL):AlevelestabUshedb,|theEPA,whichisthe"h8hestlevelofacontaminatethatisaltowedindrinldngwater."AIyleve

considered unsafe for human consumptio& Secondary McL (SMCL) is used for Secondary Drinking water standards'

Acdor l.€ri€L A measure of the efrectiveness of the corrosion control treatment in water srEtems.

Not Dctectedt AIly level below the reporting limit. Analyst: Refers to the individual whom conduded the test.

Method: lfte tlDe of analysb used to determine the results.

R€portitu Ilmit (RI): The low€st level that can be deteded by the method used for the analysis.

kimfyItr|nHrgwaterst8ndsrd:EnforceablestandardsdevelopedbytheEPA.Leve1sthate!ceedtheMcLforaparticutarstandardareconsideredtoounsafeforhumanmnsp&n.

seGoudfyI,rb}ingwaterstandard:stand8rdsdevelopedbytheEPA.secondarstandardsaregenerallynotcusideredtobedangeroustohumanhealth.Theym8yuseaes&ettor

cosmetic problems to the water quality or plumbing distribution system.

Page2of4

The table belowis for infurmationd purposes only. See flrst page of report for your resul$.



I'

tzz0EJoppa Rd. ste c505

Towson, MD 21285

MD Lab fl 365

It||l|llllllllll lll.' -6ider lD: 281741 ' -
lddress:1na shot Town Road
'---- 

Oue Daie: 10/mn025 I

2215 Commerce Road, Ste 2A

Forest Hill, MD 21050

HOME LAND
tABS

Phone: (4431 505-8375 €mail: bb@hornelandhealthvhomes'com

108 Old Solomons lsland Road, Ste L2 3430 Rockefeller Court

Annapolis, MD 21401

MD Lab r 105

Waldorf, MD 20602

MD tab # 139

Plmse provide completed form wlth ore

hlient Namei 
L)

ffi3dd*#
FmailAddress:l / ?78 {*er r*-Prcq
@rl 4ro e ,4ttiltbgoL:\ M

Field Collection lnformatlon

@ softJ ,furno.a
Field pH: q

Sampfer lD s: ZL7 t Tr1,
Fiefd Chforine (m8/Ll: .&lS-en, .w;t% Sand fi.

Welf TagNumber: .rtf+ . 7 F, - OLIOC cfaritY: ,/ (- 6 qt n

and Cap Condition

we1 Type: ,{oritt.O lweu rit ft eetow Grade l-lArtesian ! Hand oug E n/n ! other:

Elaacterla
E Lead

I ttitrate + Nitrlte

!tron
flTurbidity

E] ctttorides

El Hardness

E noenic

E cadtiut
! Gross Alpha

E rotat Dissolved Solids

E copp.t
E vocr
E oth".:
El ott e*

F'a'tiffiE!
Datefiime:

Datefiime:

Datefiime:

+ Nitrite, Turbidity, Lead, lron|
List rush samPles below

'Refet to Uble for ruslr turnaround tlmes and fees'

,'3o
Li30*_- Samplet recehnd on lce?t./

Mrt E ro

Tenperrture: 

-

1r, 0(-
Page4of4

,g
,+

Height Above Grade:7trr cte rYeJ 
/; e.--

ot'nu'Pu L v tt
conduitlostg,

Fanplglointi

f u;snLn fHlL
Water Conditioning:

/1laPa'

-- t€t,tL



REPORT OF AI\ALYSIS
175427

Well Water Solutions, Inc

13625 Highland Road

Clarksville, MD 21029

81t112025 1630

8tr2l202s 1230

Free: ND Total: MD
J. Moseman

Laboratorv ID #:

Reference:

Location:

DatelTime Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4424

Well Water Solutions, Inc.

John Moseman

Well Water

Faucet

S oftenerA.leutralizer (Both Offl ine)

7

HO-20-0345

Bacteri4 Coliform, Total, P/A

Bacteria E. coli, P/A

Nitrate.

Turbidity

Absent

Absent

Total Coliform Absent

E. coli Absent

mgil. (asN) l0

NTU <IO

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

8tr3/202sl0900/KDR

811312025/0900/KDR

8tr212025 11449 /KDR

8n2/2025 /t640 /KDR

4.37

20.8

NOTES:

I rrllgL = milligrams per liter (also, parts per million)
2 NTU = Nephelom€tric T$bidity Units

3 P/A= Pr€sence or Absence ofColiform Bact€ria

4 Results l€ss than or within the reference range are considered mtisfrctory and within potable waier limits at the time of
sampling.

5 ND = None hect€d; N/A: Not Available

6 Sample collected by client analyzed as rtceived

7 pH t€st€d on site; Chlorine lwcl tested in lab

Rlrson forTert: Use& Occupancy

I-i

Date Reported: 811312025

MD State Certiftcaion # 133

FOUNTAIN YALLBY ANALYTICAL LABORATORY, INC.
f413 Old Taneytown Rd. Westminster, MD (4f0) 84&1014 (410) 876.4554
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