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HOWARD COI]NTY IIEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL IIEALTH

WATER A}ID SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Suooly Pipins

NOTE: The installer is rrsponsibte for requesting au inspe(ion prior to 9 am on the day of the dedred
inspectiotr. No work is to be covered until approved by the Eealth Departme[t All irstallrdou! Eutt conply

with the National Statrdard PluEbing Code (NSPC, as amended locally) elg COMAR 26.04.04 (MD Wetl
Construclion Regulations).

Company Nane:
Addres:

Telephone #:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump hsaller
License # and rume of individual rcsponsible for the field insellation:
Name (Print): License#

'A licensed individual Eust perform tbe actual installatioD. Apprentices Bust be utrder the dircct
supervision of a licensed jouroeyman or master plumber, pump inslaller or well driller. Liclnses may bc
cubjected to field verification.
Name ofProperty Olrner:_ Telephone #

Subdivision:
Site Address

Lor #: _welt Tag#:Ho -95-_!2 lJ:l

Pitless Adapter Well Cao and Eleqtric Conduit
Make: Trvo piece watertight cap:_

Model # Screened, vented well cap:_
Pump Capacity _ GPM Depth:_ (36" nin) Cap secued to casing:_
Well Yield: GPM NSF approved:_ Conduit mis 18" B.G.:_
Depth of well encountered at time of pump installation: (feet) Conduit secured to E€ll cap:_
If pump capacity exceeds well yield" a low rvater cut off switch is required by NSPC 1990 Section 17.E.4
Torque arestors or Cable gr:ards are required - Must ctcle one
Safety rope, ifused, attached to iuside of well casing with eye bolt _
Pioins to bouse Eouse Conoection

PVC sleeved to undisnuted soil ar rall penetation:_
Approrimate length of slecve:_
Sleeve caulked and sealed properly:_

Type
PSI: (160 psi min)
Depth of opply line: _(36" min)

The water supply line is required to be at least teE feet from the septic ta-olq pump chamber, rewage piping,
distribution bot, drainfietds, lnd sewage reserve anea. If this !g4!gl!be accomplisbed, cotrtact thfu ollic. for
rpproYrl prior to iosta.llatioD.

Sigrunre of company representative responsible for installation date

For Eealtb Depanment Us€ Onlv - Not to be completed by Installer

Date Insp. Approved:
IDspection Data: Pitless adapter and water supply line at least 36" below grade

Trvo piece cap installed aad attached to casing secuely
Elec. conduit cxtends at least 18" below graddattached to cap properly
Safery rope installed irside of well casing

2\'lq rrect well tag attached properly and casing E" above finished grade
Water supply line sle€ved adequately at house connection
Adequate grout obsewed below pitless a<hpter

l0 lalao,t
',@.'

\})

I Rev.8/00)

@*r4:!u,^ 1

Submersible Pump Data
Iv{ake:

Model#:_

Date Insp. Requested:

ulr l lh
t\
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t/
\/-
\.4



Bu rea u of Environmental Health
7178 columbia Gateway Drive, columbia, Mo 27046-2747

IMain: 410'313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth,org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

RT]

INTERIM CERTTFICATE OF POTABILITY
Expiration Date - February 22, 2013

August 22,2012

Nadu A. Tuakli Revocable Trust
c/o Robert Sanchez
13603 Gilbride Lane
Clarksville, MD 21029

Property ofNadu A, Tuakli, Lot I
13170 Triadelphia Mill Road
Well Permit: HO-95-2179

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. Approval ofthe septic system was
granted on 6/24l20llby signafi:re ofthe Percolation Certification Plan. Final approval of the well
line connection to the dwelling was granted on l0/6/2011. The well construction was completed
on 9l2l20ll. Water samples were collected ot 8116/2012.

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-95-2179
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies.

This lnterim Certificate of Potability will expire six months from the date of issuance.

Submission of a second bacteriological test indicating the water is fiee ofcoliform 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
Certifrcate of Potability *'ill result in a Notice of Violation and is punishable as a
misdemeanor undet the Annotated Code of Maryland, Envbonment Article, 9-1311, stbject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410)313-lTT3toscheduleafinal water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list oflaboratories certified by
the state of Maryland may be found at the following website:
http //www.mde.state.rld. Lrs/assets/docLrnrent/WSP-Labs-20 I Oapl I 6,pdf

Howard County
Health Deparhnent



Auth

Ro Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File



MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd.. Baltimore. Maryland 21230 (410) 537-3784

WATI'II WDt-L A.BANDOh"M llNT-SEALING RIPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:* COT NTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

€'z7-tz (month/day/year)

*

* OWNER'S NAME {-ob.'r & FIC h.z

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

* PERSON ABANDONING WELL 0

#o ?s - Z!'77
A tk,t WELL DRILLER'S LICENSE NUMBER: O D ']

l)o -To1 -

CIRCLE: MWD / MSD / MCD

SITE I,O(]ATION MAP

LOG OF SEALING MATERIAL

FEE 1'

f F otrl TO

(41d{ zrt.-1 :

cr,
I

zoo

VOLUME OF MATERIAL USED

ztJs

WELL LOCATION
COUNTY: O t^)
NEAREST TOWN
TAX MAP BLOCK PARCT]t,
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SECTION: LOT
STREET ADDRESS:

LATITUDE ,9 .

r-oncrruru z -& .

clzt'sv -,

r*-l\
2i_
!9 _

TY PE P'F WELL BETNG ABANDONED:y' onrrrEo JETTED

-aoRgo 
- HAND DUG

_OTHER (specifu) _

USE CODE: DOMESTIC /
IRRIGATION
TEST/OBSERVATION

-PLASTIC

OTHER (specily)

TYP$"OF CASING:
*/ STEEL

CONCRETE

SIZE OF CASING:

DEPTH OF WELL

L INCHES IN DIAMETER

Zb o rprr oenp

WAS ANY CASING REMOVED? YES
lfyes. length removed, in feet:_

WAS CASINC RIPPED OR PERIORATED?

4
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x
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\
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YES NO

COUNTY @

DATE WELL ABANDONED:
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J

s
\

l.-



\\'h.n rLrhrnlllrnt r $'cll p!'rmrr appIc3tlon lbr i Frr'pl)i.d $ ril l,,r nc!\ jon,.trrrjih,ll. tri!.]s{.
rnilr.irt( onL .l lk ri,lll,rrt1::

Petcr I. Beilenson, M.l)., M.I'.tl , r{d!hh ()fiicer

TO ,\Lt- I\l ERt:S'l'L:t) P,\R l'll--S

aurr.u oI Lnvirc.tmcnr.l tle.lth
I tlt ( oludbi. (;.l.hrr. rrri!€. ('olllmlti. }!D llrxr:la_

l:tlol rll-lL{l f.\iaro! !r}26*
, | )l) (.110) rl].ll?r n,ll FE? l-863lyr1lr

B.b\ilr: *Bs-h.h.!llh.o.8

':\ !ri \ir( I L\jii:,rn

DG. nrdh T*clLL-(
subdirisio.L,Propert! \ame I ulF

e4e sett sirc hes becn sraked br SL.Uro- MaaeZ- tL LA-t.
i;ri,r...k,rJr i:,n.i \x^q!tr.,,r\',nrn:I,:r rn!nx'!,nr.: )..,,...k',,.'-
,,n (- I 3dl/L ',l,r.r and d()cs nol requrr(' a site inspection

J l'he rvell drillcr- buildcr ,rr propcrt) rrn n!'r u ill cull the I lcalth
Dcpanmcrt to schedulc a tinrc lr) nrccl in thr'ljcld ttr veril.r thr'
proprosed scll sirc iocation.

I hrs <hccl. .rlonI nrth rB(, (oprc\ ('l rn rclrFlJhlu $ cll $rc plrn. musl hr rlln.rirl'd t.1 rhd !3'e(n
w(ll F(rmrl lpFh.irtritn.

Rc\i\rd I IItls

E I los arrl ( otttttv
I lc lth I )ePartnl!'nt

I



a6/85/20t2 I4t48 4168488298 FOUNTAIN UALLEY LAE

VAI,LEY ANALYTICAT .LABORATORY, INC.
I rat3 Trtrcattiwn Rd. tffe$ffrrimEr, it{D (410) 84&I0Il (4I0} S76455.1 FAx (dlo) 04E{n9i

REPORT OF ANALYSIS
84713

Roberl SanchEz

13170 Tridelphia Mill Road

Cla*sville, MD 21029

d:6/1212012 1000

6tnn0n 1205

Free: ND Total: ND
J, Yeager 6176rY

PAff 61-/ AL

Account#: I5578

Comoanv: CASH ACC01INT
Reouestod Bv: Robert Sanohez

Sourtc: Well Water

$lte: Kitchen $ink Tap
Tr€atment: * +

pH: 6,1

Well #: HO-9s-2179

NBFERENCts. MEJHOI, I'ATBIIMU^NALYYT.

L,aborat<rv ID
Rofcrence:

hcetion:

Drte/ Time

DatelTimc Rcc

Chlorine ppm:

Collected By:

P

B.clcrin E. qrli,

Nit rE

Turbidity

3.nd

Bictcrii- Coli il. MPN 1.0

<1,0

l,s8

4,25

NS

sMi 8 9223

sM r r 9223

601

sMls 2 r308

visusrcrov iftcbic

MPN/ 100 ml <1.0

MPIV l00rnl <1.0

ftS/r, l0

NTU <[0

mE/L 5

Vl312012 / rom / C. Holknd

6ll1n0l2 t 1000 /C, Hollerd

6fi2!20t2 n630 t BCD

a17n0t2 / t@5 tBcr)

6tt2j20l2tl&45/b@

Lrfrf-,, ..B li
ck

F (t a{",t*Xifr*flcl1
aa,4,+ tuJ

OTESN UL'*\
nttgfi.

MPN
Ns-
NTUI

ssmpl

ND:*
8 Vigual

tldect.d
ll chcck: Scsled, vctrtrd cap

Reagon for

lortna levol tested on siE

I HCHD/ New WeII

I

3

4
5

6

7

r,iN izar,/ Sediment Filte/ Spjn Seperator all bypa.rscd at time ofcollection.
illigrams per liter (also, pe s per million)
rnl - M6t Probabl€ Number [of viable bactoir] per I 00 ml of sample,
Seen (NS indicatqr l..rs fian 5 mer'L)

Tuibidity UDits
tharl qt wirhitr thc rEfaad'lce tdnge arc conridcred sstisfactory 6 d \jgithiE potlbl. trrtgt limits st the tifi! of

9pH

Date RcDoned:

MD Sratu Cotfrcoltnn # I jj

I

I



a7/o4/2@I2 !4i16 4108488298 FOUNTAIN UALLEY LAE

ANAfurffCAL.'
r ItvID, (4rU 84i.i10l4

Laboratorv ID #: 85214

Rcftrence: Robert Sanchez

L.ocatior: 'l1l 70 Triadelphia Mill Road

Clarksville, MD 21029

Datc/ Time Colk cted; 7110n012 1040

DatdTimc Rcc'd 1lnntlz 1337

Chlodne ppn: Froc: ND Total: ND
Colleaed By: I. Yeagsr 6l76JY

fii*il,#iahs r'. ' i,'
Brct6i& Coliform. fohl. MPN

BactoriE, E. coli, M N

REPORT OF ANALYSIS

'nE$JitS uffi nrrenaNcD: MErHoii,fatEriiiunill,if,[tsr
/ 2.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1,0

sM t8 9223

sM r 6 9223

7/l rn0r2 / r000 / ccH

Tntnot2 now t ccq

\4.r'- /u" (. Aa't
+

yt6 ,lr lt

NOTES

I +*Ner,rolizot/ Sediment Filter/ Spin Dowi Sdp6r6tor all b/pa$ed [t tlmE ofcollection.
2 MPNi I 00 nl = Most Pmb0ble Nrfibd lof viable bacterial par | 00 rnl of somplo.
3 Rcsul I lcss ftan or u,l$rin tlre rcfetence range are considered gatirfrctory ard w hin poteble watEr limits a( 6e time of

sampl,ng,

4 ND:N rne DcEc-ted

5 Vieuar well check: Sealedr ve-fited csp
6 pH sn,l Cblorifle levcl testod (m site

R€rson fof lost : HCHD/ N6w W€ll

DatoReportcd: 7l12DOl1

MD Slntc C.rtilicdtiot # 133

PAC#. Ar/ 0l

Account#: 15578

Com&invr CASH ACCOIJNT

Requested By: Robert Sanchez

Sorrrce: Well Water
Site: Kitchcn Sink Tap

Treatment t*
pl.l: 6.4

Wcll #: I{0-95-2179

, o.'!r df'



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (4t0) 848-1014 (410) 87 6-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 85831

Reference: Fogle's Well Drilling
Location: I 3 170 Triadephia Mill Rd

Clarksville, MD 21029

Date/ Time Collected: 8116/2012 1306

Date/Time Rec'd: 8l]16/2012 I 510

Chlorine ppm: Free: ND i, Total:

Collected By: J. Fogle 19'l4JF

ND

I,INITS REFERENCE
\,IPN] 100 ml <1.0

MPN/ lO0 ml <1.0

mg[ I0

NTU <IO

m-s/L 5

1930

Fogle's Well Drilling
Dave Fogle

Well Water

Bathroom Sink Tap -/-
Neutralizer/ Sediment Filter
6.4

N/A

METIIOD DATTTTIME/ANALYST
sM18 9223 8/17t2012 I t000 / SNZ

sM18 9223 8/t7D0t2 I 1000 / SNZ

601 8/11t2012 / t650 / BCD

sMlS 21308 8n6/20r2 / 1650 t BCD

Visual/Gravimetric 811712012 / 1650 I BCD

Account #:

Comoanv:

Requested Bv:

Source:

Site:

Treatment:

pH:

Well#:

PARAMETERS
Brcteria Colilbrm- Tolal. MP\

llactcria- I.l. coli. MPN

\it.ate

lurbidib-

Sand

NOTES

CL< lB

RESULTS
<l -l) t

<t .0 t-

l .l7 _,

.1.91 t

\S .

I mg/L : milligams per liter (also, parts per million)
2 MPN/ 100 ml = Most kobable Number lof 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 ard within potable water limits at the time of
sampling.

6 ND : None Detected; N/A: Not Available

7 Sample collected by client, analyzed as received

E pH & Chlorine level tested in lab

ReasonforTest: Client'slnformation

Date Reported: 8r 1712012

MD Stdte Cerlilicotion # 133


