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ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELUICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410—465-6644

P:\1736 Clark's Mcadow\dwg\70 well pcrmits.dwg, 10/24/2005 6:25:07 PM
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@ WELL LOCATION

°

) N

K 1500 SF WELL BOX
\

CLARKS MEADOW

LOT 26
F—~06—029
WELL PERMIT EXHIBIT
SCALE: 1" = 50’
DATE: 10—24-05




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

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 Occupancy approval.

CompanyName {’Hl HYDMd p urnj)imth,Telephone# fﬂg gQ X - lDaE

(Must circle one)(Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: )
Name (Print): _y{, Mmamﬁﬂdeﬁ_ License#__ | A1 |

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:
Subdivision: _(*\; N : _ Lot# Qlp Well Tag#: HO -85 0209

Site Address: ]

G\fnu 3O
Submersjible Pum_p Data

Make: {moulds

Well Cap and Electric Conduit
Two piece watertight cap: Yz

Model #: __*7 ) Screened, vented well cap:_ {7 %
Pump Capacity "] (xPM Dcpth gg (3 6" min) Cap secured to casing:
Well Yield:__J0 GPM NSF approved: if Conduit min 18" B.G.:_ Y5

Depth of well encountered at time of pump installation: {0 (feet) Conduit secured to well cap: }_/ﬁ
If pump 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

Piping to house House Connection __
Type: D& PVC sleeved to undisturbed soil at wall penetration: Y&
PSI: 200 (% i mi Approximate length of sleeve (5 foot minimum). 577

Depth of supply line:Aa (36" min) Sleeve caulked and sealed properly: >[€?:"§

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

approyal p:mr to installation. ) =
(b Yy ﬁf\fﬁﬁ 51414

Signature of comp&ny épres&{atfv‘é/rgsﬁonsible for installation date

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

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well 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

@m&&zd ST
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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 (IVM[D Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy aporoval.

Company Name: ' Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, 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 Owner: Telephone #:
Subdivision: - Lot #: 22 & Well Tag #: HO iS 009
Site Address L@i&a@%@i@&@r

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: _ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, 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

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

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

Signature of company representative responsible for installation date

!

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

Date Insp. Requested: Date Insp. Approved% [2 i[ég [H_ Inspector:
Inspection Data: Pitless adapter watertight & water supply lind at l€ast 36” below grade

Two piece cap installed and attached to casing securely

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

i
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L Bureau of Environmental Health
i gz .

/«&e; 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TPD 410-313-2323 | Toll Free 1-866-313-6300
Howard COLlnty www . hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 18, 2018

September 18, 2014

Homeowner
14305 Roxbury Meadow Drive
Glenwood, MD 21738

RE: Clark's Meadow, Lot 26
14365 Roxbury Meadow Drive
Building Permit: B11000101
Well Permit: HO-95-0209

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 on 9/17/2014. Final approval of the well line connection to the dwelling was granted on
-5/15/2014. The well construction was completed on 1/17/2006. Water samples were collected on
8/27/2014. ) ’

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 “Well
Regulations™ have been met for the water supply system installed under well permit HO-95-
0209. 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, after 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 punishableas a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a {ine of up to $500 or imprisonment not to exceed three months.

Please contact (410)313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010aprl 6.pdf .
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Rlobert Bricker, S/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FROM WATER TESTING LQBS FAX NO. :14186435034 Sep. 04 2014 ©3:14PM P2

Water Testing P.O. Box 712

Stevensville, MD 21666

Laboratories  410-843-7711
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oA A An oA A ArhmArA A A A A A A A A AALAAN, A A At A, A, Ao

of Maryland, Inc.

Douglas Homes Reporting Date:  9/4/2014
5034 Dorsey Hall Drive Report #: ~ M2070
Ellicott City, MD 21042
Submitted Saniple Address: 14305 Roxbury Meadow Drive
Glenwood, MD , ‘QB
Submitted Sumplc Source:  Bathroom sink 3 (51(( Y ‘
Date / Time Collected: 8/27.2014 —T:27PM Q / e / ; _‘(
Sample Type: Drinking Water !
Sampler/Company: K.Lee 4827KL, WIL of MD - -
Field Record: Chlorine residual: Absent . ~CTear when drawne—"
Well #: 110-95-0209 , ~
Analytical Results | |
e Report Analytical
Parametor Result | ~ Units Limit MCL Method
Total Coliforms Absent “T_Eoliforms/100 m] | Present/Absent Present SM 9223B
E. Colt Absent L1 AColiforms/100 ml | Prescnt/Absent Present SM 92238
Nitrates + Nitrites 88 |1/ _mg/lL 0.5 10 | SM204500D
Sand Absent ] P/A Present/Absent Present Visual
Turbidity 1.1 —NIU_ 0.5 10 SM 21308
pH 6.0 |( SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B

Notes:

I Bacreriological analysis of this sample indicates this water Is saf—qj 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 aesthetic quality only. If your result is ahove any MCI. or SMCL, you may want to consider a
wator treatmant system or a new well, Please cheok your local regulations for uny restrictions or additional limits,

ND - Not Detected.

Sample reccived and examined within EPA's recommended holding time

Analyzed by Lab 214.

: SM - Qreenbery, Clescert and Eaton, Standard Methods for tha Examination of Water and Wastewater, 21* Ed,

Reported by.

hnizen. Relgpe-

C. Rodgers, Customer Service Representative

o B

Reviewed by: M

Water Quality Laborateries cerlified by the Maryland, Delaware, and Virginia State Hegith Departments
Aartivark Labs Is a registersd trade name of Water Testing Laboratorias of Maryland, (ns.




