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Bureau of Environmental Health

HOWARD COU NTY 8930 Stanford Blvd | Columbia, MD 21045

410.313,2640 - Voice/Relay

HEALTIEH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

i
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! Maura . Rossman, M.D., Health Officer
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
NOTE: The ingtaller 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 Plumbmg Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).
Submission of_a complete forin js required prior to Use and Qccupancey approval.
|
Company Namp: Fogle's Well Pump + Water Treatment, LLC  Telephone #: 410-795-1535
Address: P.O. Box 63
Woo:ﬁbinc, Maryland 21797
Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Instailer
License # and name of individual responsible for the field installation:
Nam:b (Print): Dave C. Fogle License#t MSII226 .
*A licensed in:ﬂividual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeymaun or master plumber, pump instalier or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

m;_i__ Telephone #: oo —M%v W

-
Name of Propdrty, Owner: _ﬁf

Subdivision: _ _Lot#: Well Iag# HO m M
Site Address: | {(Ylo{) ) 101dS TF

lu,c_... . R WALV
Submersihle Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: __(jf . 9? Make: Campbell Two piece watertight cap: yes
Model 4 V&S F ‘%O Model#: N/A Screened, vented well cap: yes
Pump C.declw _'___ ____“ GPM Depth: 36™ (36 min) Cap sccured to casing: yes
Well Yield: ¢ \_’j_, o GPM NSF/WSC approved: yes Conduit min [8" B.G.: yes
Depth of well encountered at tinie of pump installation: (feet) Conduit secured to well cap: yes

{f pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Seetion 17.8.4
Must circle ene: Torque arrestors / Cable guards / Other acceptable method used
Safcty rope, if used, attached to hrass rope adapter or other acceptable method ingide of well casing N/A

Piping to house House Connection

Type: 17 poly pipe PVC sleeve to undisturbed soil at wall penetration: yes
PS1: 200 psi (160 psi min) Length of sleeve (5" minimum from foundation): 6°
Depth of supply line: 36 (36™ min) Sleeve sealed properly: yes

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

installation.
_ .5%‘ 4 bl 1yf 202>
Sigudttre of ogapany representativ nsible for installation TDate

/

For Health Department Use Only — Not to be cpmnletm;' Installer .
Date Insp. Requested: \JS\:\ \';§ Date Insp. Approved: b s\“\ﬂ-ﬁ Inspector: & i

Irfspcction Data:  Pitless adapter watertight & walter supply line at Jeast 36” below grade o [ .
Two picce cap installed and attached teo casing securely N
Elec. canduit extends at least 187 below grade/attached to cap properly N
Safely rope not outside of well cap/casing N
Correct well tag attached properly and casing 87 above finished grade N
Water supply line sleeved adequately at house connection o~
Adequate grout observed below pitiess adapter o~

(Reviscd form{10/24/2018)
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g Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648- Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 29, 2024

September 29, 2023

Homeowner
10601 Reynolds Court
Ellicott City, MD 21042

RE: Kingsley Woods, Lot 14
10601 Reynolds Ct.
Building Permit: B22004552
Well Permit: HO-17-0371

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 9/28/2023. Final approval of the well line connection to the dwelling was granted on 6/14/2023. The
well construction was completed on 1/4/2019. Water samples were collected on 8/17/2023.

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 1/4/2019. Results showed a combined level of Radium 226/228
1.3 + 0.8 pCi/L. The combined level of Radium 226/228 was below the maximum contaminant level
(MCL) of 5 pCi/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-17-0371. 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/hacohealth Twitter: @HoCoHeaith




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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/ W SP-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,
% -
P Sl S
Y

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










Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 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

Howard County
Health Department

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:

Kongs ‘P’rPS% ’ /4[ /{my ‘A /

Subdivisfon/Property Name Lot # Road Name

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

“u & ug.yee—'ne , Jl\c.
(professional land surveyor or conipany employingprofessional land surveyors)
on Q/ 26 /78
4 (date)

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



(IN FEET)
1 inch = 50 ft.
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8480 BALTIMORE NATIONAL PIKE A SUITE 315 A ELLICOTT CITY, MARYLAND 21043
(P) 410-465—8105 (F) 410-465-0844

KINGS CROSSING

LOT 14 (WELL EXHIBIT )

DATE:
SCALE:

NOVEMBER, 2018
1"_= 50




HOWARD COUNTY

Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free
Maura J. Rossman, M.D., Health Officer
MEMORANDUM
TO: Alexander’s Well Drilling

FROM:

RE:

DATE:

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

126 W. Main St

Fairfield, PA 17320

Joseph Cabahug

Licensed Environmental Health Specialist 001997, ~ . 3 [\
Howard County Health Department L

Well & Septic Program

f
{

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

December 19", 2018

jope

N
o

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. Alllots 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
Test.

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