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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE; The installer is mponuble for requesting an inspection prior to 9 am on the day of the ddred
ection. No work is to be covered wntil approved by the Health Department. All installations must comply

fnsp
with the National Standard Plnmbmg Code ('NSPC, as amended loully) and COMAR 26.04.04 (MD Well
Construction Regulations). fssion is re se and

ne elephomr-_‘ﬁ&ééé;«zz&a_

: i

(Must circle oue Licensed Well Driller Licensed Well Pump Installer
Licensc # and of individual respongible for the field installation:
m License# I

Name (Print):
*A licensed individnal must pcrform the actual installation, Apprentices must be under ¢the direct

supervision of s licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.
: aﬁgfams, l&mﬂm, Tclep g -
L ivisi - Lot#: WallTag# HD~

1735

ata Pitie ter Welt Cap and Electric Conduit
Make: Two piece watertight cap:_ 2~
( s Model#: eXt Screened, vented well cap:
Pump i ) GPM Depth;_ «~ (367 min) Cap secured to casinhg:
Well Yield: /o_GEM NSE approved;_” Conduit min 18” B.G.:

Depth of well encountered at time of pump instaliation: Zoo(feet) . Conduit secured to well cap:
If pump capacity exc ield, a Jow water cut off swilch is required by NSPC 1950 Section 17.8.4

Torque arrestors required ~ Must circle one
Safety rope, if wsed, attached to inside of well casing with eye balt

Piping to ' House Copnection
%‘ﬁ_ PVC sle-evedwtmdxstwbedsodatwallpcmnhon pd
PSL: 200 (160 psi Approximate length of slesve: _ 5
Depth of supply line: (36" min) ~ Sleeve canlked and sealed properly: 7 )y

The wxter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piplug,
¢annot be accomplished, contact this office for

distribution box, drainficlds, and sewage reserve aren, 1f this
app prior to Installaton, Z/
%lé )é & 7/ P / lo

Signatun amﬁ!yr 1ese; vercqunsibleformsmlladon date
ent U - to be coupleted by Installer

Date Insp. Requested: Date Insp. Approved: N~ W\ A
Inspection Data: Pitless adapter and water supply line at least 36™ below grade 5
Two plece cap installed and attached Lo casing sccurely
Elec. conduit extends at least 18" below gmde/ameh:d o cap pmperly
Safety rope installed inside of well casing
Comect well tag attached properly and casing 8" abave finished grade
Water supply line sleeved adequately at hause connection
Adequate grout cbserved below pitless adapter
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"'I\';g 1500 SF WELL BOX

CLARKS MEADOW
LOT 23

BENCHMARK

{.\ ENGINEERS 4 LAND SURVEYORS a PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE 4 SUITE 418 F-06-029

IKE A
ELLICOTT CITY, MARYLAND 21043 WELL PERMIT EXHIBIT
PHONE: 410-465-6105 FAX: 410—465-6644 SCALE: 1" = 50°

P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/2005 6:18:03 PM DATE: 10—-24-05
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7178 Columbia Gateway Drive, Columbia Maryland 21046

(410) 313-1771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson. M.D.. M.P.H.. Health Officer
February 28, 2011

Homeowner
14319 Roxbury Meadow Drive
Glenwood, MD 21738

RE: 14319 Roxbury Meadow Drive
Glenwood, MD 21738
BP #: B10001286 °
Well Permit # HO-95-0206 »

Dear Sir/Madam:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 02/25/2011. Final
approval of the well line connection to the dwelling was approved on 11/12/2010.

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. The water sample results were found to be in compliance with COMAR water quality
standards. (Note: Results from water sample indicated passing nitrates but were very closed to
failing. Builder has been notified and instructed to inform homeowner.)

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-0206.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
1s to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 02/21/2011
Date of Well Completion: 02/02/2006

Approving Authority,

/A\ , //% A5,

Kevin M. Wolf, R.S/R.E.H.S.
Well & Septic Program
Environmental Sanitarian
cc: Building Inspector’s Office
Community Health Services
File
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FEB-24-2811 18:14A FROM:WATER TEST LABS 4186435034 T0:9141831 32648 P.e

Water Tasting P.0.Box 712

= Stevensville, MD 21666
Laboratories 410-643-77M
of Mangland, Inc.
Douglas Homes Inc. Reporting Date:  2/23/2011
5034 Dorsey Hall Drive Report #: K7019
Suite 102
Ellicott City, Md 21042
Submitted Sample Address: 14319 Roxbury Meadow Drives
Glenwood, MD 21738
Submitted Sample Source:  Holding tank
Date / Time Collected: 2/21/2011 8:25 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn 4
Well #: HO-95-0206 « A P
“re &
Analytical Results
Report Analytical
Parameter Result Units Limit MCL Method
Total Coliforms Abscnt Coliforms/100 m] | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 8.4 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity 0.8 NTU 0.5 10 SM 2130B
pH 6.9 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:

L Bacteriological analysis of this sample indicates this water is for human consumption.

2 MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the acsthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND - Not Detected.

4, Sample received and examined within EPA's recommended holding time

5. Analyzed by Lab 214,

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21" Ed.

Reported by, W —
© ( \LL}

e Ay &

C. Rodgers, Customer Service Representative

Reviewed by: =3

Water Quality Laboratories cartifled by the Maryland, Delaware, and Virginia State Health Departmants
Aardvark Labs is a reglstered trade name of Water Testing Laboratories of Maryland, inc.




