
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE R-r-:! _ DO yy 

a 13 

WELLCOMPLEnONREPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 300 

OWNER
STREET~O=R~R=F=D~--~~~~~~~~~~~~~~~~--~~~--tj~~~~~--------------~ 

SUBDIVISION SECTION 
GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF,1eNG MATERIAL (Circle one) 

DESCRIPTION (U.. FEET CEMENT _ BENTONITE CLAY I ~;I 
eddII_ II-. If needed) FROM 45 ~ / V

t--------I----+---+=:..::..:a-f NO. OF BAGS NO. OF ~NDS 

Soil 0 GALLONS OF WATER _________ 

Brown Shale 12 UT SEAL (to nearest foot> 
Soft Brown Shal ~ 40 from ft. to vU 
Gray Rock 60 :It ·48;;-----..,Til'O;;;P~--.;52:;' 54 BOTIOM 

enter 0 if from surface 

ft. 
sa 

water at 116' 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 

6
C~~i 
insert 

appropriate 
code 
below 

M IN 
CASING 

E 

60 81 

CASING RECORD 

itS 
Nominal diameter 
top (main) caaing 

(neere inch)1 

• 83 84 88 

Total depth 
of main casing 

(nee:;3 
t 
) 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

70 

~---
L-______JII I~'____J 

S 
I 

~--- '-------'" "........_----' 

screen type SCREEN RECORD 

or:nhOle ~ U 
(~cE~Nit~ BR<mZE 

\.~IOW) ~ •HOLE 

~ 
DEPTH (nearest ft.) 

~ '"3 3[b 
11 15 17 21 

23 24 28 3032 38 
5A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 
3~_~______ ~----"7:"E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODU,CTION E 
t-_....;W....;E;.;L;;;;L_________ =::a.,..__~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONWAUCTED IN 
ACCORDANCE WITH COMAR 26,Oot W L CONSTEKlCTION" AND 
IN CONFORMANCE WITH ALL NS STATBSIN THE ABOVE 
CAPTIONED PERMIT. AND T ~ INF ATION PRESENTED 
HEREIN IS ACCURATE' TO THE BEST OF MY 
KNOWLEDGE, 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permittee) 

DIAMETER 
OF SCREEN 

GAAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

(NEAREST 
~_____~ INCH) 
sa 60 

rom o 

68 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3
8t 

PUMPING RATE (gal. per min. ) ....,...,....___-=1 
11 15 

METHOD USED TO c....., .1_ ,H ' _ ( 

MEASURE PUMPING RATE I v&.4'Uffil., ..>1 \0 

WATER LEVEL (distance from land surface) 

2..~ 
BEFORE PUMPING ft. 

17 20 

WHEN PUMPING 14""L ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other
@] centrifugal r! rotary [QJ (describe 

27 27 below) 

QJjet [!]ymmersible 
27 27 

PUMP INSTAlLED ./"':l 
DRILLER INSTALLED PUMP YES f ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

L 
50 51 

(nearest) 
foot) 

I 
LOCAT,ION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

~EAS~ENTZJ 
10 I 

THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WEll IS COMPLETED. 

MOE U E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) W a 50' 

70 72 


74 75 78

LOG 

CASING INDICATOR OTHER DATA 
TELESCOPE 



I 

EMERGENCYITEMP NO. If- ANY 

9150 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

yo -9!L - Oh33 
S? ~/q3 please type o fill in this form completely 79 

B 

Date Received (APA) 

OWNER INFORMA TlON 
8 "" DO vv 13 

I Grayson Homes 
15 Last Name Owner First Name 

I 9025 Chevrolet Drive 
36 Street or RFD 

I Ellicott Cityu MD 21043 
57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

Michael D. lsam 
Driller's Name 

APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

M S 0 162 
76 License No. 

8 75U 12 

34 

55 

76 

81 

(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I@ DOMESTIC POTABLE: SUPPLY & RESIDENTIAL 
~ ~ IRRIGATION 

ff1 FARMING (LiVESTeCK WATERING & AGRICULTURAL 
lCJ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

, ~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

B 3 LOCA TlON OF WELL 

B 

Roward 
8 COUNTY 21 

Belle Haven Est 
23 SUBDIVISION 42 

SECTION ,-::1-,-------,:-;:,1 
44 46 

LOT I 25 I 
48 50 

I Woodbine 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 2 M II 

4 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROr/J1J BOX) 6

34~~~~:-; 37 SOUTH 
DISTANCE FROM ROAD £t-

ENTER FT OR MI 38 39 

TAX MAP: 1li- BLK: ~ PARCEL6.b.. 

NOT TO BE FILLED IN BY DRILLER 
HEALT~R)EPTMENT APPROVAL. 

I f-IoW(1r-d ~ I~ /15J(PtJ57 I 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE tNSERT S -  __ 

DAT~ ISS:: ~:' /11, 41 ~ I ~ ~lDl.(JQ7 ~lL.~t21J. 
43 / 1Y'DD vv 48~ EX/> D' E 

~2r6TH 531 000 ~~fJ 787 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 WQ..\\ 
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1~7 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ LCJ'f\ li- ( eel 
N 

I 
DENV-Permit 97 , 




HARR WELL DRILLING 
..;" . 12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 4-26-07 
Address: Sweetbay Street 
Owner Name: Grayson Homes 
Well Depth: 300 Ft 

Time Water Level 

1145 28 ft 

1200 96 

1215 115 

1230 121 

1245 136 

1300 138 

1315 142 

1330 142 

1345 142 

1400 142 

1415 142 

1430 142 

1445 142 


Pennit Number: HO-95-0633 
Subdivision: Belle Haven Est L#25 
Election District: 
Static Water Level: 28 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

5gallon bucket 

20 sec 
22 

27 

28 

33 

33 

35 

35 

35 

35 

35 

35 

35 


Calculated 
Flow-Gallons 
Per Minute 

15.00 
13.63 
11.11 
10.71 
9.09 
9.09 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 

$ 




.2/:2'3/07 
'" 

j)trtw, 

~ 

iIl~ 
II~_ ~ 

~~~ 
P-06-()~

@) 

,J. 

I 
I ~--.----------------------~-------------------~~ 

I 
I 

BELLE HAVEN ESTATES IDI~I~ ~ 
I 

Daft·McCune·Walk_.mc. !.2
I LOT 25 :zoo E<ut Pen...,1 uaniG Auenru A T""", of Land Planner_, ~ 
I TOu/lon, Maryland :Z1286 LandllCaJ>e AN:hiuda, 

I t-------,------,-------,-------j (410) 296-3333 EngineerJ,Surwyor. dI: ~ 
Job No. 01067 Scale: 1"=50' Date: 12/26/06 Drawn By: MDT Fa:s. 296-4706 EnlJironmental Prof_io...u.I 

http:Daft�McCune�Walk_.mc


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

Main: 410-313-17711 Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: Howa rdCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Date 	 July 23, 2015 

January 2015 

15280 Sweetbay Street 
Woodbine, MD 21797 

RE: 	 Belle Haven Est., Lot 25 
15280 Sweet bay Street 
Building Permit: B13001656 
Well Permit: HO-95-0633 

Dear HOlme()Wfler: 

This is to you that septic installation and water well construction the above 
referenced property have been inspected and approved. Final approval of the septic system was 

on 01115/2015. Final approval of the well line connection to the dwelling was 
06/02/2014. The well construction was completed on 04/27/2007. Water samples were vv, •..,..,<".... 

on 08/19/2014, 08/22/2014 and 0111612015. 

The water sample indicate that water submitted for testing were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The untreated water sample colJected on 08/19/2014 indicated a nitrate level of 1 mgIL. 
exceeds the maximum contaminant limit of 10 set forth in COMAR 26.04.04.09. After 

of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 01116/2015 and indicated a nitrate level of <),0 mgIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended water certified for nitrates 
perfonn a 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this penn anent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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 penn it HO-95-0633. 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 colifonn and fecal 
colifonn 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 punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine 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 quality 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-2010apr16.pdf 

Approving Authority, 

~:::E:Z:: 
Groundwater Mgmt. Sec 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Penn its 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04


j~ay. 8~ 2014 11:37AM No. 0491 P. 4 
5 5 8 rollOijLiJ"~u of Environmental Health 000063 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 
Main: 410-313-2640 I Fa)(: 410-313·2648 ,

TDO 410-313-2323 I Toll Ftee 1-866-313-6300 \) \1 il~ 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

TwItter; HowardCoHea1thDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this zA~ day of Afnll lbltamong 
,/~. """tJ:A...)~ ll,N\~ v'- M;g~NJ 1.... eLL- , hereinafter coU ctively referred to as 

"Owner", and thI?How; County Health Department hereinafter refened to as the 
II County". 

WHEREAS, Owner is the owner C!r contract owner.of a pa:fel of l~d lo~at~d at 
15 -z. ~ S~~~ StAA"J) wl)w!').'Mi) ~ t. I tN ' ill the ~ Election DlStrict of Howard 

County, Mruylanli, and the deed to same 1S recorded or shall be recorded among the Land 
Records of Howard County, Maryland inLiber JS'$'o! Folio~. j(J.1 'Li.,-' 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 

disposal system with an advanced pre-treatment system, utilizing best available 

teclmology to perfonn nitrogen reduction, in accordance with the Code of Maryland 

Regulations 26.04.02.07, effective January 1,2013. 


NOW, THEREFORE, the palties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable 

time for access to the system to make periodic inspections and the Owner agrees to . 

provide any infonnation and data in Owner's possession reasonably requested and 

needed by the County to develop accurate and thorough test results. 


B. Owner acknowledges and agrees that neither the County nor any of its agents Ot 


employees, either officially or individually, underwl'ites the operation of any system 

approved by them. 


C. The Owner will devote reasonable care and effort to the operation aru;l maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
malfunction is not the result of poor mainterumce, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the 
County with a private entity to operate and lIl.a.intain on a regularly scheduled basis an 
approved advanced pre-treatment system. The owner shall supply a copy of the contract 
to the County when it is renewed or altered. 

E. This agreenient shall run with the land and upon Owner's taking title to the Lot shall " 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as 

http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


iWa y, 8~ 2014 11; 37 AM No,0491 p, 5
lmt~ I 6558 fOliO 418 

long as the property is in existence and after installation of the sYstem, Owner further 
agrees that they shall inform in writing any subsequent pl..l.rChaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking title to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
CotuIty and assure that it becomes part of the Deed for the subject property in order that 
prospective buyers may be aware of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority ofthe County to protect 
the public health, safety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion ofthe County. 

H. This agreement contains the entire agreement and understanding between the County 
and the Owner. There are no additional tenns othet than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

I. The laws of the State ofMaryland govern the provisions of all transactions pursuant to 
. ... _. __ .._.._.__ ._tQ!s_<ig!~~:t.!l~!J.~~ _____.. ___.___._____.____.___.__,_. _ _-.,..__.,_ - .._. - ..- ... - . - -- - .. '.' _.. - _..... - -- ._- -- - .. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be permitted without approval from the 
County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

Owner Date 

LR - .t.o f't',"mp.r,t 
R;~QrJinQ Fe& 2~.~W 
~:I{ ·;Hlr. ,wi 3r'<I!li '",!!' ,'~,iI/le:' 
V. H()'JrI1H',1 an HilfliE-5 of 
110 I LlC 
R~f&r~rlc~iCcnirDl #:
.,," 
'..: .... 
U: .. ,i,O r'(;-tfiller,t 
S:J./f·d,<1 nit' 40. ~!a 

;~.27 2.~~· 03-1 

9!,H 'I.'~\.i 20\ ~ '11 : ::.€, 


(;(;t1-Jf 
'1~2i':'!l~Sl13 (;C05~)3 
kr.I'i1"- I' d Co 
(;01 (IIIT;I i a i C{;r.lS . ~3 . 142 .. 
r: G)I]; Z 'u.!r ~;2 "l !,)'\ 



, 

HOWARD COUNTY HEALTH DEP AR'l'MENT 

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 blstallcr is responsible for rcquestiog :m inspection prior to 9 am on the day of the desired 
1ns~ction. No work is to be covered 1llltil approved by the ~lthDep:J.l'tlnent. .All installations must comply 

. with the National 5,.tand:1l'd Plumbing Code (NSPC, as amended loc.:illy) !!ll! COMAR 26.04.04 (MD Well 
, Construction RegtililtloDs). SubmissioD of II. complete form is required prior to Use and Occupancy a.pproval. 

Company Nmle: tW,.-,?,«() VI~'ql,,", J.>i)J~ Telephone#: 7/).'3-1/.1'1- GzS'S9 

Address: /t.l'rk- k:Pv5'LG.tlrL kld. 


dlMA SfA-$ VA, ,Qp !.O~ 


(Must cirtle one) J..ict:Il3ea Plumber' Licensed Well D . Licensed Well Pump Installer 
License # and IWZle 'ofinc1ivicl.ua1 Tespollsible tor fie . 
N3lIIe(print): 5HahtN m;ue.r- Liccnsd# ms 0..:2 lie 
-itA Hc:.~ed indhjdlllL1 must perform the actual inSUllation. Apprentices XIlust be under the supervision of a 
liC:eD.!ed journeyman or m:lSter plumber, puIIlp installer or wen driller. Licenses may be subjected to field 
verificatiofl. 'Unlicensed individnllls nuy be reported to the appropriate liceusin~ agency. 

Naa o!Prop~ Owuer,: 1<. Hevor.:ni.g,,,, Ho(!l?5 Tolcph~l:'.e#: .Q**,-€'6;J.-?0~~ 
Subdivision: '~l \e 'HA ue;.,H Lot #: .a.!:LWell Thg #: no 45 -0"32. 
SiteAddress: Q;;~ 5c19t~TE ' ., ' /o~ ~q> ?i 7 , 
Submcr~le Pump Data PitleSK hdllpter Well Cap and Electric Conduit 
Make:.1f1it>-z; a..v:J. fvS.l)i~ Make: J3as1fArT Two piece watertight cap: ~ 
Model#; &..f flQ (?cO":Jo~ Model#: f'CQS'S Screel).el;l.,.vcntcd well cap: ~ 
Pw:ap capa.city 10· OPM Depth: "3M;fI (36" min) Cap seeurcd to casing: ~ 
Well Yield: to GPM NSF/WSC approved;__ Conduit min 18" :a.G.: 7: 
Depth orwell encountered at time ofpump :installation: 3cd (feet) Ccmduit seeutcd to well cap:~ 
Ifp ca aclly ~~eecls well yield, a low water cut off switch is req\liretj by NSPC 1990 Section 17.8.4 

or arrestors, Cable ~ds. or oth~ acceptable method \lSccl- Must: circle one . 
Safety rope, u$ed, attached to br:w rope adapter or other llCc~le method inside 9fwen using L 
Pilling to bouse Bouse Connection 

Type: f>Olyeaby I~ PVC sleeve to undisturbed so~ atwaU pc:nctrapon:~ 

PSI: ~co (16.0 psi min) +-- Length of sleeve{" mfnllllllttl from foundation):!5 -t= 

Depth of supply line: 34 II (36" Icin) Sleeve sealed properly: V ~ 


The water supply liue is reqtrired to be at least wllleet from th~ septic tank, pWDp ~bcrt se~e'1rpipmg, 
distribU=:tiOIl. 'Dfields~, If this cannot be accomplished, C{)lrtac:t tl!rls office for bM and S()~agerw area. 
approv msbllatioo. t::"" 

•. / . ! . :J - JY - JL£ 
Signature of company repr_tative responsible for installation ~ date 

[w: Iie,lalth Department Use Oblv - Not to be cgmpleted bv IniWlller 

Date lDsp. ~queste<i: Date Insp. Approved: Inspector:,~__ 
Inspection Data; 	Pitless adapter watertight & water supply line at least 36" below .grade ___ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends a.t least 18" below gradelaaached to cap properly ___ 
Safety rope }lot outside of well cap!easing . 
Correct well tag attached properly and casing S~ above fiIlished grade 
Wate!' ~ply line sleeved adequately at house eoonection 
Adcqumo ~out observed below pitless adnpter 

http:26.04.04


.. HOWARD COUNTY HEALTH DEP ART~IENT 
BUREAU OF ENVIRONMENTAL HEALTH 
WATERANDSE~RAGEPROGRAM 

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. 

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 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: Lot #~Well Tag # : HO $ 0 C733 
Site Address: 15..;<8Q5~re.-e± E»\J sf

I 
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 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 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: __--:-~__:_ ,PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) , Approximate length of sleeve (5 foot roinimum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properJy: ____ 


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. 


tJ,'" . 

Signature of company representative responsible for installation date 

Foe H<alth D'p.ctm,nt U" Only - Not to be comp'd,d by In't>.I1~~ 

Date Insp. Requested: Date Insp. Approved: (pj.zl-:l.O~ '. 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ./ 

Two piece cap installed and attached to casing securely , \7 / 
Elec. conduit extends at least 18" below grade/attached to cap properly 7.c 
Saf,ty rope ;",tall,d ;",ido of w,ll ""ing §/
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 

http:In't>.I1
http:26.04.04


Bureau of Environmental Healthiflf~<(:j> 
8930 Stanford Drive, Columbia, MO 21045 

/ Main: 41G-3fa-1774! 1'&K:41O-313-264.8 
TOD UO·313-2323 !Toll Free 1-866-313-6300IJownrd County www.hchealth.otg 

Facebook: www.facebook.com/h~htllith ~ Health Department ~ 
Twitter: HowardCoHealthOep 

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

REQUEST FOR TEMPORARY DEVIATION TO ' 

NITRATE STANDARDS FOR CERTIFICATB OF POTABIUTY 


OATE: ...L./t:::;..,hL"""-Y._'t.r.-/;'..J.:I__ WELLPERMIT#:HO- 95 - /)b5!:J 

PROPERTY OWNER: __ ")(...;...•..:...A_~.:.:./Jt1tI/IJ=j,~ql\l~~JIcJ.~W7.:..::E$~.of::.L...Jm1~-!/.....!L.~t.~~~ 
SUBDIVISION & LOT#:._~~~;;;..;J....;I(..;;;...A_~J/4.;...~!.!.!V_..;..<t-.tAo.!;::;~':"';-~~~~~_.... 

PROPERTY ADDRESS: /5;?g(J :fJcJtf"E1'"/,,;)l S't7?~~ 

tJ"d4iJ~ ,!'>'ld ~r1f'? 
TESTIMONIAL: (Steps to be tllken by the well owner or agent to bring the well into compliance 
with CO)'vIAR 26.04.04.09 (B) within fifteen (15) days) 

CONDITIONS: 

1) Within fifteen (15) days. the well installed under pel'mit # HO - ~5' ~ Dil3,s will be 
documented to have a nitrate leve) of 10 ppm or less at the pl'imal'Y drinldng tap as a result of 
installation of It nitrate filb·stion system. 

2) If th6uitrate cOlld Itlon CllmlOt be remediated t<J a J~vcl of 10 ppln cir less via installation of a 
filtration system, then drilling a replacement well would "likely be necessAry. Issllance of' a Final 
Certificate of Potability will be delayed until the Issue is resolved. 

I hereby request thAt a Fifteen-Day Temporary DevIation to COMAR 26.04.04.09 be granted for 
the welJ i11.8to11od under pelmit # HO • ~ - 1)1133 .1 am fully aware ofthe conditions I1tldtll' 
wh Ich this dovlation will be gt'anted, and ofmy l'oopolIsibmtles 8S the woll owner whiolt inolude 
advising nny future buyer/tenant of the Installation, condition and maintenance responsibilities of 
the nltrato l'6moval device. 

P,~veOwner', Orl~lSlgna.n.(.) (P......n(.) 'hat bt....d to U.. tn th. dwdlh'g} 

~. 

Pl'ospcotive Owner's Day Time Phone Number(.s) 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/h~htllith
www.hchealth.otg


--
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 95707 Account #: 3192 
Reference: Belle Haven Lot 25 Comoanv: Northern Virginia Drilling 
Location: 15280 Sweet Bay Street ...,; Requested Bv: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8/19/2014 1012 Site: Downstairs Powder Room Sink 
DatelTime Rec'd: 8/1912014 1255 Treatment: None - .--
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: R.Ott 4269RO Well #: HO-95-0633 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMElANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 8/20/2014/08301 LLO 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SMI89223 8/20/2014 10830 1 LLO 

Nitrate 11.7 mg/L 10 601 8/20/2014/10251 CRS 

Turbidity ~. 6 NTU <10 SMI82130B 8/20/2014/09281 JKW 

Sand NS mglL 5 Visual/Gravimetric 8/20/2014/09281 JKW 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference 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 & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Pennit # : B13001656 


Date Reported: 8/20/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 95821 Account #: 3192 
Reference: Belle Haven Lot 25 Comoanv: Northern Virginia Drilling 
Location: 15280 Sweet Bay Street Requested By: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8/22/2014 1420 Site: Powd., Room S 
DatelTime Rec'd: 8/22/2014 1555 Treatment: S~nerlNeutraliz bypassed D~(
Chlorine ppm: Free: ND Total: ND pH: 6.0 . ~ 
Collected By: C. Holland 0547CH Well #: HO-95-0633 

PARAMETERS UNITS REFERENCE METHOD DATErrlMElANALYST 
Nitrate mg/L 10 601 8/22/20141 16301 CRS 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


3 ND:None Detected 


4 Visual well check: Sealed, vented cap 


5 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Pennit # : B13001656 


Date Reported: 8/25/2014 

MD State Certification # 133 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 . 

REPORT OF ANALYSIS 

Laboratorv ID #: 98598 Account #: 3192 
Reference: Belle Haven Lot 25 Comoanv: Northern Virginia Drilling 
Location: 15280 Sweet Bay Street Requested By: Dick Tre1ease 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 1/16/2015 1200 Site: RIO Tap 
Daterrime Rec'd: 1116/2015 1321 Treatment: SoftenerlNeutralizerlReverse Osmosis 
Chlorine ppm: Free: NO Total: NO pH: 6.5 
Collected By: J. Yeager 6l76JY Well #: HO-95-0633 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
~--------------------- 1116/2015/16001 CRSNitrate <1.0 mgIL 10 601 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : 813001656 

Date Reported : 111912015 

MD State CertifICation # 133 


