
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM" 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the InstaUation of the Well Pump. PitJess Adapter, and SupplY Piping 

NOTE: The installer is respoD5ible for request:i.ng an io-,pection prior to 9 2m on the day of the desired 
inspection. ;"'io work is to be covered until appro'Ved by the Health Department. All installatioJU must comply 

with tbe National Standard Plwnbin~ Code (NSPC, as amended locally) and COMAR 26.04.04 (MD wen 
. Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval~ 

(Must circle one Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name 0 1D ~"'l nsible for the field installati6n: 

Name (Print): ;\,yo:,1 :c.5AQC s , CSt. License# 4S-,:zl/ 

•A licensed individual must perform the actual installation. Apprentice5 must be under the direct 

~pervision of 3 liceo!ledjourneyman or master plumber, pump inst!1l1er or well driller. License3 may be 

subjected to field verification. . 


Name of Property Owner: S Telephone #: <i/O 9~;;l- ~:S9cr 
Subdivision~ ~"'+ Lot #: C:OOSWe~l Tag # : HO - '7S-- 109.3 
Site Address: :33~1 S<=q-cA-~\'C-'+ W 0Uj, 

GJL.ytrW~ M t> 
Submersible Pump Data PitIes! Adapter Well Cap and Electric Conduit 
Make: ~~c;)~s Make: ~bcll Two piece watertight cap: ~ 
Model #: .3/~ JfP Model#: l" Screened, vented well cap: ~ 
Pump Capacity _-.L~ GPlvf Depili:~ It (36" min) Cap secured to casing:~ 
\Vell Yield:----LLGPM NSF approved: V" Conduit min 18" B.G.: ~ 
Depth of well encotLfltered at time of pump iI'.stallation;..2;20(feet) Conduit secured to wen cap: ~ 
if pwnp capacity exceeds well yield, a low water cut off. switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt V'" 

Piping to bouse House Connection 

Type: Pol~ PVC sleeved to undisturbed soil at wall penetration: ~ 

PSI: ~(l 0 pSl nun) Approximate length of sleeve: ~ 

Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: v: 

The water supply line b required to be at least ten feet from -the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. 'Ifthis 9:!!!!.Q! be ~ccomptished, contact this office for 
approval prior to installation. 

3- ie.[-I/ 
Signan.rre of co 	 date 

For Health Department Use Only - Not to be completed b.y Installer ~ 

9ate Insp. Requested.: ' 	 Date bsp. Approved: .3 /15 /~ ,Ot.~ 
rr~..lon D:lla: 	 Pitless adapter and water supply line a! lea..c.-t. 36" below grac.e J I \/ 

Tv,'o piece cap irLStalied and a~ched to casing securelY' ?\.c:' 
Eke conduit extends at leas: ~3- ·':,dcv...· graG:.:.;ar-...ached ~(.,i ':'0.9 properly ~ 
Saf-ety rope ~LStalled inside m~ w~H cd.Sing 
r • 11 . ~ . . . '>". +-'" _.l _ -'F-r­,-crrect. we tag 2!!3.Cne<...:. prop-en:~ anc. c3.Smg.;) ~C.Q';~ D!UsaeuJ 

~.:.l;.~ V J 

Vi~~er suppiy line sleev-ed adequa!ely at ho\..!.Se connection V 
Adequate grout observed beiow pitles.s adapter ;Z 

hl}-215 (Rev. 	 8/00) 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Peter Beilenson, M~D., l't4.P.H~, Health Officer 

May 2,2011 

Homeowner 
3329 Secretariat Way 
Glenwood, MD 21738 

RE: Bumtwoods Manor, Lot 5 
3329 Secretariat Way 
BP #: B10002108 
Well Tag: HO-95-1093 

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 04/27/2011. Final approval of the 
well line connection to the dwelling was approved on 03/15/2011. 

The water sanlple 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 #HO-95-1093. 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: 04/25/2011 
Date of Well Completion: 

Approving Authority, 

fB~lJ~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



Laboratorv ID #: 79225 Account#: 6488 
Ref'etetlce: ,Ryan Homes Lot #5 Comoan\!: Hatfield's Equipment, Inc. 
Loca.tion~ 3329 Secretariat Way Reouested Bv: Kenny Hatfield 

Glenwood~ MD 21738 Source: Wen Water 
Date/ Time Collected! 4/25/2011 1145 Site: Pressure Tank 
DatelTime Rec'd: 4/2512011 1230 Treatment: Reverse Osmosis** 
Ch10rinc ppm: Free: NO Total: NO pH: 6.4 
Collected By: J.Yeager 6176JY Well #: HO-95-1093 
r''':'' ~ '· :.:i'~JI;gI6,'W"~~A'I" " ,. ', .• ,' . ,r, ,~ ...~. " :,,, -,, ~,.,,~~-wi!O~~\" : "'~'~·"~~~~a! " '· "~~:-·"'i~":'·A{j'~'~,a:~l:"' L!.'¥ ,'" '~.f&j;)J"",," " •• 
<;: ~U~~~"I/If~"':", '·:!,; ,( :i::~ , :,:?':'/,:,r':..,: ··:~t:K~,~;II1 ,J3;)~", ·': .. ;; tf~1'~"~~':':· ~',KI!iI4:~K,~ .' ~·' ~:;: ~~l~V~:.' :: ::~I~'~~lW::~:]'ln~~I,",~lfJ., ~:J·:< ,, :,' 
Bacterin, Colif'Ol'n\ TotaJ~ 'MPN <1.0 MPN/l00 ml <1.0 SM1892.2.1 412612011/0800 (KME 

BQ¢(;¢tia, E. coli, M~ <1.0 MP'N/lOO ml <1.0 SM189223 412612011 I 0800 I KME 

Nltnttc <].0 m~ 10 60l 4fl6l2O11 I JOOO taco 
1\lrbidity 6.27 NTU <10 SM1R 2130a 412612011 10820 I KME 

Sand NS milL 5 VislJal/Gravftnetrtc 4126/2011 I 0825' I'KME 

NOTES 

1 ··Sample collected prior to treat1tt.ei\t 

2 mgIL \1111 milligrams per liter (also, parts per million) 

3 MPN/100 mt r'l! Most Probable Number [of viable bacteria] per 100011 of sample. 

4 NS = None Sten (NS ind;cates less than S mgtT.,) 

S NTU = Nephelometric Turbidity Unittts 

6 Results less ~an or within the reference range are considered ~tisfactQty and within potable water limits at tlJe time of 


sampling. 

7 ND:None Delected 

8 Visual well oheck! Sealed, vented cap 

9 pH and Chlor.ine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit t# :' B) "()()02108 


.Oato Renorted: 

MD $I,," Carti/ictJtiOll # 1J.J 


