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Informatio for tallarion

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

E\/M Womes
BWR"WSMWLB‘;— ovo 3

<

elt Pump, Pitless Adapter.

NOTE: The installer is responsibile for requasting sn inspection prior 1o 9 ant on the day of the desired
inspecrion. No work b to be covered uat) approved by the Health Department. All installations must comply

with the National S

* Coastruction Regulations). io mplete form i

Narme (Print): i
*A licensed i.ndzvidual mu

d l’lumbing Code (NSPC, as lmauded locally) and COMAB. 26.04.04 (MD Well

jntad

e Telephone # _Y /(0 YYp-5" 780

eV Jio e S 1a27F

Licensed Well Pump Installer

pcrform the actual installation. Apprentices must be under the dirvect

supervision of 2 licensed journeyman or master plumber, punip installer or well driller. Licenus may be

subjected to field verification,

Name_.- 9{ Property Ovmir E_\‘M Hemae.s “Telephone #:

Lot #:c003 Well Tag# :HO - 95 /09 /]

Subdivision' _ Ryugntooeds  Manor
Site Address: iifz Eﬁﬁ:’g? &M

I wp D | A
Make; Make: Eﬁg;l
Model # __3)y &ﬁ ] Model¥._|"
Pump Capacity |GPM Depth: /2" (36" min;
Well Yield:_32o GP’vI NSF approved: _ g~
Depth of well encountered eLt time of pump tnstallation;/Ze (feer)

Well Cap and Electric Conduit
Two piece watsrtight cap:_ "
—

R~ S899

duijt

Screened, vented well cap:_ o~
Cap secured to casing: "
Conduit min 18" B.G.:__ .~
Conduit sscured to weli cap;_s"

If pump capacity exceeds will yield, 2 low water cut off switch is required by NSPC 1990 Section 17.6.4

Torque arrestors or Cable ds are required — Must circle one
Safery rope, if used, attac

d to inside of well casing with eye bolt "

iping to house | House Connection |
Type: — | PVC sleeved to undisturbed soil at wall penewration; &
PSI: 1&¢s (160 psi min) Appraximate Iength of slesve:

Depth of supply line: ¢2 (36" min)

Sleeve caulked and sealed properiy: "

The water supply Line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, dr
gpproval prior g inst Intién.

J,

satative s responsible for installation

nfieldn, and sewage reserve area. If thix gannot be accomplished, contact this office for

o241l

date

For th D nt v = Not to

Date [nsp. Requested:
Inspecuion Darg:

' Dare Insp. Approved:
Pitless adaprer and water supply line at least 36” below grace

com ler

rgjz011 €0

Two piece cap installed and attached to casing securely
Elet. condult extends 24 Jeas; 18 below grada atiached ( cap properly EF

Safery rope [nstalled inside of well ¢asing

Cetrect well ag anached properly and casing 8" above finished gracde
Water supply line slesved adequarely at houss copaection

Adequate grpat observed below pitless adapter

kD-215(Rev. afoc)Qé Tnspeshon done. an 2- -4

g‘\n—._

per Skekeron well by BB,

—
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O PROPOSED LPSS HOUSE
O PROPOSED STORM DRAIN BOX

WELL
VA rELLBOX  W-O5—X ggXTEY

WELL LOCATION EXHIBIT - LOT 3

GLWGmscmcx LITTLE & WEBER, PA.

H Property
Lots 1 thru 6.3&‘0‘%" Preservation Parcel “A°,
Non—Buidable Preservation Parcels “B” & “C”

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

BURTONSMVILLE, MARYLAND 20866

SCALE: 1"=50'

ZONING: RC /RR—DEO

TAX MAP/GRID: 21 — 5

GLW JOB NO: 02118 | March, 2007 1 OF 1




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Henry Property Lot 3 Burnt Woods Road

Subdivision/Property Name Lot # Road Name

E The well site has been staked by («' Z.( b‘

(professionalv land surveyor or company employing professional land surveyors)

on 47/-~ A2=D] (date) and does not require a site inspection.

D 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 3/11/05



http:www.hchealth.org

i i 1th
”/.,A:’,/ i Bureau of Environmental Hea
‘gg@ 7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

March 23, 2011

Homeowner
3317 Secretariat Way
Glenwood, MD 21738

RE: Burntwoods Manor, Lot 3
3317 Secretariat Way
BP #: B10003613
Well Tag: HO-95-1091

Dear Sir:

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 03/23/2011. Final approval of the
well line connection to the dwelling was approved on 02/18/2011.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-1091. 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test, which is 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: 03/16/2011
Date of Well Completion: 05/17/2007

Approving Authority,
/4 . / ’f"
/ 7 'y
%//z A 62 1 d//Q/(/Z/
Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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REPORT OF ANALYSIS‘ "

lLahoratory 1) #; 78786 Account #: 6488

Refercnce; Burntwoods Manor Lot 0003 Companv: Hatfield's Equipment, Inc.

l.ocation: 3317 Secretariat Way Requested By:  Kenny Hatfield
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 3/16/2011 1120 Site: Pressure Tank

Date/Time Rec'd: 3/16/2011 1344 Treatment: None

Chlorine ppin: Free: ND Total: ND pH: 5.7

Collected Bv: J.Ycager 6176JY Well #: HO-95-1091

; ety —
"Bacteria, C‘lg[;';':rl; "I"nta;mlt;i‘ ) “Nf N/ 100 mi SM18 9223 "$/17/2011 1 0830/ CCH
Bacterla. E. coli, MPN <10 MPN/ 1D0ml <10 SM18 9223 3/17/2011 / 0830 / CCH
Nitrate 4.58 mgl. 10 601 3/16/2011 / 1733 / CCH
Turbidity 0.77 NTU <10 SMIB 21308 3/16/2011/ 1415/ KME
Sand NS mg/l, 5 Visual/Gravimetric  3/16/2011/ 1415/ KME

NOTES
1 mg/l. = milligrams per liter (also, parts per million)

2 MPN/ 100 mil = Most Probable Number [of viable bacteria) per 100 ml of sample,

3 N5 =None Seen (NS Indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the refcrence range are considered satisfactory and within potable water limits at the time of

sampling,
6  ND:None Detected
7 Visual well check; Sealed, vented cap
8  pH and Chlorine level tested on site

Reason for Test : Use & Qccupancy
Building Permit # : B-10003613

Date Reported: 3/17/2011

MD Siate Certification # 133




