








HOWARD COUNTY

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

HEAL]

410.313.2640 - Voice/Relay
410.313.2648 - Fax
1.866.313.6300 - Toll Free

[H DEPARTMENT

Inforn
NOTE: The
work is to be

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

nation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

nstaller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

covered until approved by the Health Department. All installations must comply with the National
mbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weli Construction Regulations).

Name of Prop
Subdivision: |
Site Address:

Telephone #:
Lot#: 22 _Well Tag #: HO - l Z 0 ZS
%P'tless Adapte

Submersihle Pump Data i pter Well Cap and Electric Conduit
Make: __ SN Make: Campbell Two piece waterlight cap: yes
Model #: _\BSAEGNT 0 Model#: NfA Screcned, vented well cap: yes
Pump Capacify _ |¢ (GPM Depth: 36” (36” min) Cap secured to casing: ves

Well Yield: GPM NSF/WSC approved: yes Conduit min 18" B.G.: yes
Depth of well encountered at time of pump installation: '(feet) Conduit secured to well cap: yes
H pump capadity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Must circle o

ne: T

orque arresiors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A

Piping to hov
Type: 1” poly
PS1: 200 psi {
Depth of supp

The water su
box, drainfie
installation.

)00

ise House Connection

pipe PVC sleeve to undisturbed soil at wall penetration: yes
60 psi min) Length of sleeve (5 minimum from foundation): 6’

ly line: 36 (36” min) Sleeve sealed properly: yes

Fp!y line is required to be at [east ten feet from the septic tank, pump chamber, sewage piping, distribution
ds, and sewage reserve area, If this cannot be accomplished, contact this office for approval prior to

ZI13[72

Signature"é'f >
7

ry{{any %presentatix’q}espansib% for installation Date

Date Insp. Re

Inspection Data:

(Revised form 1

Yor Health Degnrtment Use Only — Not to be completed by Installer
quested: L/ 13/ 277 Date Insp. Approved: T/ 1¢]/ o0+ : Tnspector:
Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely

W“

Elee. conduit extends at least 18” below grade/attached to cap properly N4 2 (1”
Safety rope not outside of well cap/casing v

Correct well tag attached properly and casing 8" above finished grade N4 1l
Water supply line sleeved adequately at house connection ~z
Adequate grout observed below pitless adapter /

0/724/2018)
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Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 19, 2023

May 19%, 2023

Homeowner
10517 Pudding Lane
Ellicott City, MD 21042

RE: King's Forest, Lot 32
10517 Pudding Lane
Building Permit: B22000742
Well Permit: HO-17-0375

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 4/14/2023. Final approval of the well line connection to the dwelling was granted on 2/10/2023. The
well construction was completed on 1/7/2019. Water samples were collected on 4/1/2023.

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.

Radium samples were also collected on 1/7/2019. Results showed a combined level of radium 226 and
228 of <1.5 £ 0.0 pCi/L: These radionucleotide levels were below the combined maximum contaminant
level of 5.0pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-17-0375. 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 punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Maura J. Rossman, M.D., Health Officer

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 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
In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal

system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

A g

s

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www, hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratory ID #: 158371

Account #: 1933

Reference: Kingsley Woods Lot 32 Client: Fogle's Well Pump & Treatment
Location: 10517 Pudding Lane Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/10/2023 0730 Site: Kitchen Sink
Date/Time Rec'd: 4/10/2023 0929 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: J. Evans 0309JE Well #: HO-17-0375

Bacteria, Coliform, Total, <1.0 MPN/ 100 ml <10
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0
Nitrate. <0.40 mg/L 10
Turbidity <0.30 NTU <10
Sand ND mg/L 5

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

NTU = Nephelometric Turbidity Units

W N

sampling.
Sample collected by client, analyzed as received
ND = None Detected

0 3 &N W

Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 22000743

Date Reported: 4/11/2023

MD State Certification # 133

SM20 9223B 4/11/2023 /0950 / TSD
SM20 9223B 4/11/2023 / 0950 / TSD
EPA 300.0 4/10/2023 / 1542 / MEW
SM2130B 4/11/2023 /1015 / TSD
Visual/Gravimetric 4/10/2023 /1615 / MEW
'y

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

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

pH and Chlorine level tested in lab (pH tested after recommended holding time)



REPORT OF ANALYSIS

Laboratorv ID #: 127772 Account #: 2440

Reference: Toll Brothers/Kings Forest Companv: Hydro-Terra Group

Location: Manor Lane, Lot 32 Requested By: Jeff Lindaw
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 1/7/2019 1200 Site: Pumped from Well

Date/Time Rec'd: 1/7/2019 1530 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.2

Collected By: ** Well #: HO-17-0375

‘Rad © 903.1 1/17/2019 /0953 / MIN

Radium-228 <0.7 i Ra-05 1/17/2019 /0917 / SN

NOTES
1 **kt¥Radium 226 and Radium 228 combined have a reference of 5 pCi/L

2 **Alexander's Well Drilling
3  pCi/L = picocuries per liter
4  Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0.7 pCi/L
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  Sample collected by client, analyzed as received
7 ND:None Detected
8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
9 Subcontracted to Reference Lab #278
Reason for Test : HoCHD
Date Reported: 1/24/2019  Reviewed By: %

MD State Certification # 133




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
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Howard County
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Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

/:ﬂbs *Rr?ﬁé 3T ?&%ﬂf [d‘w&

Subdivisfon/Property Name Lot # Road Namg.”/

[ The well site, as shown on the attached well site plan, has been staked by

u Euehee~inc  Lhc,

(professional land surveyor or conipany employing’professional land surveyors)

on {/7/25//8

4 (ate)

O 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.

3/23/15 W
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TO:

FROM:

RE:

DATE:

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

MEMORANDUM

Alexander’s Well Drilling

Attn: Randall Alexander MSD 576
P.O. Box 443

126 W. Main St

Fairfield, PA 17320

Joseph Cabahug o
Licensed Environmental Health Specialist 001997,/ > ;3 \A [=:%
Howard County Health Department -

Well & Septic Program

Kings Forest Subdivision — Test well Permits
Special Conditions for Conversion to Potable Well

December 19", 2018

The following comments apply to the above referenced Well Permit Application. Please
Read through and complete as needed.

A. Lot 17 Will require 50’ of Steel Casing or 10’ into competent bedrock, whichever is
deeper.

10. A waiver for the location of the septic systems and wells, as shown on

[Percolation Certification Signed 06/18/2014 and Revision Submitted 12/18/2018],
has been approved by MDE. As a condition of the approved [sic] of this waiver the
initial and all replacement wells on lots 17, 26, 27, and 33 — 35 Will require Steel
Casings to be installed to 50” or 10’ into competent bedrock, whichever is deeper.

B. All lots in the Kings Forest Subdivision are within the Baltimore Gneiss Formation and
will require Water Quality Tests for Radium to be collected at the time of the Yield

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth






