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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


~LL&SEMnCPROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 

Information Form fOr the Installation oftbe Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an insp«tion prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All instaJlations must comply 

with the National Standard Plumbing Code (NSPC. as amended locally)!!!!! COMAR 26.04.04 (MD Well 
Construction Regulatioru). Submission of a complete form is required prior to Us.e ,.w Occupancy approval. 

Company Name: .JAm... ., Ctlc,IrY P-'IUO( Telephone#: QlO-Cf71 - S9CfB 
Address: 9<1 W C 1.0c kto\tUC.R, L A III t;; 

CL,ludCi:UQ, MC> ·2'0410 

(Must circle one)~nsed Plumbe'b Licensed Well Driller Licensed Well Pump Installer 

License # and name 0 mdividual responsible for the field installation: 

Name (Print); .]Ame-·s CA.:S£Y g jOtcl, X License# 8"3. e:q 2. 

*A licensed individual mOlt perform the actual instaUation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or weu driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Submersible Pump nata Pidess Adapter 

Telephone#: lito -SS1. ·$t ·3S.­
Lot #: ~Well Tag #: HO -~- <) Z.47 

WeU CaD and Electric Conduit 
Make: Go (.t(... I>-5 Make: l/:lnl\~f> Twopiecewatertightcap:~ 
Model #: .~>4lZ.C. MOdel#: 1;7Y~'(S. M.o Screened, vented well cap: ~ 
Pump Capacity ~ GPM Depth: (36" min) Cap secured to casing: yc~ 
Well Yield: 4- GPM NSFIWSC approved:__ Conduit min 18" RG.: Yt= t.; 
Depth of well encountered at time of pump installation: I So (feet) Conduit secured to well cap: '16~ 
Ifpump 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 bouse A House Connection 
Type: .1. 11 ..1>d-a -F!tn. ~1[j«.~1 t1:I!-1q PVC s1eeve to undisturbed soil at wall penetration:~ 
PSI: ZOO (160 psi min) Length of sleeve(s , minimum from foundation): , ¥'t M 

Depth of supply line: 'to II (36" .min) Sleeve sealed properly: Ye'S 

The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping, 
distrib . on bOI, draiDfiel and sewa e reserve area. H this cannot be accomplisbed, contact this office for 
appr val rior to in tal ." . / I () 

~ " CZ-O/
Signa e of com resentative responsible for installation date J , 

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

Date Insp. Requested: Datelnsp. Approved: Inspector:___ 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade ___ 

Two piece cap installed and attached to casing securely 
EJec. 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 grad.e 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitIess adapter 

http:Type:.1.11
http:26.04.04


_________________ _ 

HOWARD COUNTY HEALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form {or the Installation of the WeB Pump. PitJess Adapter, and Supply Pipiof 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day <rl the desired 
insptttion. No work is to be covered Wltil approved by the Health Department. All installations must comply 

witb 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 #: ___________ 
Arurr~s: 

(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 perfono 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 -~- 1J'Vi "1 

Site Address: ~~"I ~j«" at< 


Submersible Pump Data PitIess 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 IS" B.G.:..,.-___ 

Deprn 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 __ 


Pipin2 to bouse House Connection 

Type: ___________ PVC sleeved to undisturbed soil at wall penetra1.ion: ___ 

PSI: __(160 psi min) Approximate length of sleeve:_~__ 

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


The water supply line is required to be at least ten feet from the septic taDk, pump chamber. sewage piping, 
distribution box, drainfields, and sewage reserve area. .H thi' ~ be accomplished, contact this office for 
approval poor to installation. 

Signarure of company representative responsible for installation date 

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

C~ '1'W " /-';10 
::>ate Insp. Requested Date Insp. Approved: 
!nspect.lon!)ara Pitless adapter and water supply line 31 least 36" below grade m~~ _ c \ ' ­

Two piece cap motaHeclwxd attachee! te e~cureiJ oMr~~ ""P 
Eke. conduit extends 2t le~ 18- ~elow graC:~attached ~u ca9 properly v 
Safery rope installed inside of weB casing ~ 
Correct well tag atuched properl:· anc Casi.::lg K' <!bove fi,jshed grade ~ 
Water suppiy lil1e slee.....ed adequarely at house connection ~ 
Adequate grout observed below pitless adapter ~ ­

hD-21S(Rev. 8/00) 

http:26.04.04


SITE INSPECTION SHEET 

DATE REQUESTED: _______ 

PHONE /I: ___~_______ CONTRACTOR: ________ 

ADDRESS: 33 2 Y Ca.mpa.g I1~CD(Ay-t WELL TAG II: ________ 

COUNTY II: _________ 

PROPOSAL: c..be , k We l/ a Vi d :s rfj>+tc, s y,s±e ro £,,, r- d CA VY\ aj' f!..c 

-tha±tria,! hg, 1& OCC IArrui !,J h,(k ex-f IVI j u.; .:s. h;YlJ .+'; r~ 

LOCATION DIAGRAMHO-73-0~47 

DATE: - 3/11.> / D2 INSPECTOR:B-~· 
~~~~~'J, 
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Section Five 
Warfield Estates 
Pial Book: 24 page 26 Lot 30 
Map: 21, Grid 4, Parcel 134. Lot 30 

Scale 1"=50' 

Drawn By: Kevin M. M81hews Date: July 25th. 2009 

I.:cnil) Ih/ll rh o.' 'nfunllOilioo .t\ow" 11o,.'f'OIl ".. bo",~'CI on 'idtl ......ri.; p"rform,,-d by mo.- or IIl1d.:r 
"'Y Jil"Q;! ~Oil"" ...... i~"on. rlnu,~ ..:'.IfT«I, Ie tk b\'.~1 of TOy kno",'kd"c lind b.:I.,( 

Tn"".aml ~. r,;\'* lIoC'A'''t.:-c ~m~:nt or.- IctiI 1tI.1XlO ~ fir..-.., rcqu tmS by 
abc Mlrybnd [kp;wtnt(:M of FIl\Il'IlnI'ncnl f", i"di\·wJlMf.,...,.,...~. I nIPIllvftlliC1tl~tIf 
W')' RilWrt' In tlu • .,. IWCfC1IIO.... ell. n.i~ ~~I sllitll ~ . 1/.11 and vwl ... 
OJMrcltOn 1O "p"'bf ~ 1K~rn;c~tm. flot Coonty Ik IlhOOicltfwU".,JIYO: HIIhoruy 10 
p . adJ~t" IO I~ pO\WII."...... L~mcnL Rb."IlIrdalaIll ...h N'V,JISI".~O'Ie'D' 
!IIbI l nut bc~~~ry. 
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Legend 
• 	 Elevation Location 
.p 	Percolation Hole 


Well Head IAddress 

+ 	 Field Line Ends Depth 
ST 	 Seplie Tank 

BRL Building Restriction Line 
100' Radius or 10' Set Back 
Septic/Field Lines 
Old House 
New House 

_ Proposed 50' ,,30' Well Zone 



l; Bureau of EnvironmentaJ Health 
7178 Gateway Drive CoJumbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
. 	 Health Department website: www.hchealth.onr 

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

RECOMMENDATION FOR USE AND OCCUPANCY 

March 7,2012 

Homeowner 
3324 Campaign Court 
Glenwood, MD 21738 

RE: 	 3324 Campaign Court 
Building Permit: B09002333 
Well Permit: HO-73-0247 

Dear Homeowner: 

This is to advise you that the septic system installation and water well connection to the above referenced 
property have been inspected and approved. FinaJ approval of the septic system was granted on 6/9/2010. 
Final approval of the well line connection to the dwelling was granted on 3/7/2012. Water samples were 
collected on 2/1/2012. 

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. 

The water sample results indicated a nitrate nitrogen level of 10.65 mg/L, which is above the maximum 
contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. It is recommended that a nitrogen 
removal device be installed on at least the primary drinking water tap in order to reduce the nitrogen level 
ofthe well water to below 10 mgIL. 

e iams 
Program Supervisor 
Well & Septic Program 

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

http:26.04.04.09
www.hchealth.onr


State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HL TH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Project NoE12004056 Date Coli, 02/01/2012 Date Received: 002/01/2012 Submitted By: Shklyar 

Field ID: HC 3324 
Lab No.: E12004056001 

Anal~e 

Nitrate + Nitrite, as N 

Turbidity 

Method 
EPA 353.2 

EPA 180.1 

Result 
10.65 

<0.5 

Units 
mg NIL 

NTU 

~ate Analvzed 
02106/2012 

02/02/2012 

Comments: 

, ...... 

Approved by: ~ a«~ ", Approval date: 02/0712012 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information In error, please caR (410) 767-5034 and arrange for return or destruction. 

Fax: (410) 225 - 7297 S :\EnviroFinal-inorganlcsA. rpt Telephone: (410) 767 - 5034 



i 
:	 Bureau of Environmental Healtb4ftJr 

7178 Columbia Gateway Drive 
Columbia, MD 21046-2147

Howard County (410) 313-2640 Fax (410) 313-2648 
\~ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealtb.org 

Peter L. BeilensoD, M.D., M.P.R., Health Officer 

February 09, 2012 

Kevin Matthews 
3324 CAMPAIGNE CT 
GLENWOOD, MD 21738 

RE: 	 Water Sample Results 
3324 CAMPAIGNE CT 
Invoice #: 26024 

Dear Kevin Matthews, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on February 01, 2012. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your 
" 

water supply. The nitrate level was 
10.65 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was <0.5 nephelometric t'urbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

Please contact the Health Department at (410) 313-1773 between 8:30 am. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

http:www.hchealtb.org


; Bureau of Environmental Health

i -- 7178 Columbia Gateway Drive 
Columbia, MD 21046-2147 

Howard County (410) 313-2640 Fax (410) 313-2648 
\~ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.bchealth.org 

Peter L Deilenson., M.D., MoP.R., Hearth Officer 

Sincerely, 


Hank Oswald, R.S. 
Community Hygiene ProgramEnclosures 

http:www.bchealth.org


STATE OF MARYLAND 
DEPARTMENT OF HEALm AND MENTAL HYGIENE 

LABORATORIES ADMINISTRA nON 
201 W. Preston Street 

P.O. Box 2355, Baltimore, MD 21283 
John M.DeBoy, Dr. P.H., Director , ~ .. :, . 

Category Code l' r; Lab. No. ~- -' ' . 
Bacteriological Drinldng Water Report 1- f I -I~/pt!r 

Field Record J'fll~ #./1/ Ifp-l./ 

Sample Type: 
Source If ( V I 11 .1J1t'! I(Ii<' W {" 

Community 0 
Non..community 0 
Non-Transient 0 
Private ~ 
C11eck Sample 0 
C.O.P 0 

Location '3,} ? 1/ CC 111 .0({ "y /I { t! .,, 
Iced: 

/
Yes .19 NoD fg a.m. 

Time Collected 1('./"/ 0 p.m. 
Bottle No. f/r '>.J 71/ 

111" Cowty I/;i I#'~r ;f 
Test Requested: 
OIiantitative !kJ' 
PtA 0 
MTF 0 
SPC 0 

County Plant No. Sampling Station Date Collected 

pH ffi] ReI. CI: Free I I (..71 c.) 1Tolal I ~1 viI Carol [I] 
Thn,,.:ulrat4.!': 

PR .. 'SUMPTIVE MTt'· PIA TEST·- . CONFIRMED. PI A TEST 
"".-- IOml. lOOml. r;;:;;:,;.... 10m!. I(JOml. 
n... ~." .._ I I I I I I I I I "~II'._"'T I I I I I I. I I I 
<.......... JLlllfllJ f;.r..J .. 

C~.c,lonn.. .. 1\ I 11 I I I I 
I'LA TEST..JCONFlItMF.l>J •• • 

ml.of~ 100 mi. 

ToaICoIiI'<Inlr' 

E. coli 

SPC Plate: AI,-__~ B ~I;-;:=:;~I---r--r----, 
24.48.12 hrslHeterotrophic Plate Count (HPClml)§ = I 

Temp. £/ ,e­
Cuntrol _ ) °C 

• using u..ryl Sulr .. re Tryplic.a", Brulh III ~;O;O C incubation 
using Brillian. Gn:cn u.....'to~ Rik Broth .Rl' ,:1;' C in~'-\lt""i'K1 

: uoing EC Broch III 44.S· C incubation 
§ u.ing Plale Counl Agar al 35· (' incub-ot.lion 

uoin!,! ONPG-MUOal 35" C incuhalion 
Remuks ___________________________________________________________ 

Dale & Hour Laboratory 
~' i~ t'r . I .~ ..... : ,~ • /! LI &oJ. 

Re\i..d 

~ 
~rfU 
~ejn . 

E. SHORE REG. 0 

CENTRAL Q.­ W. MD REG 0 

B.cterloklglst 1. /1~ 



SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYG~ 

Laboratories Admini.tra&ioa 


t1bwdid CoOl tI, 'leo!'''' Sej3sftFAent 201 W. Preeton St. . ' 

Bureau of Environmental Health P.O. Boa: 2356, Baltimore, Maryland 21203 
 11111111111111111I'III111111If"'IRlJlfI 
~178 Columbia GOteway Drive E12004056001 
~o''1mhia Mary!and 21046 ReceIved: 0210112012 

1 , . __ WATER. ANALYSIS Inorganic He 3324! h w' ,,, ,/ 

-= 

A 
Na::. ..!-./f ;;; 3 '/ ../ / .I '/ 11. 

1 1/ j J I • ~Y r-T;'l,'~,./ L ' ­ r .... Ii,: /; 0 /'? ,:' 'r tJ. ' d,' f CounIy J(' 'L/t~Y/'/ .........., l..Ll2J 
M "'- ,'( .-'. .. ,/ .( . .j) '" J" , '/"; /, ,i7 r'" r'" / I r I .. .. , !~ . " ., /1T ' " DIra c:.cepy fiEJ' /'

--.>C ~~'--~..L---!...7T,~...I..---r'" --L~----:""'-' ..i.''''''L-..::t ,--L.,1 .:...f .L,/L'-,tk£:lL.J'"'12.", z.~.!:."'.L';' ________~_ Code ./ ', 'q.p r I -
L Co/a-...... '. .....~ ,,' :'/; ' ... / .. ;. / 1' " II CoIIec:tof&: (-7 ." I " ( " t'"" (' .1 ,k J • eooeSubnoiller OJ 

--­ ......,--,·7~/.::.."_-f-/-'f,;,..--- Tune I'i'"c, j Phone / ' 1/11' , ·/",;,/ .//1 /1/,"11/ 
E CHECK (a.c per box) / 

~ I~- ~II~ §I ~::. g I$' ~I 
F 
I 
E 
L 
o 

PI.rnNo. [ I 
PHI L;. L I 

CHECK TESTSTESTS 

AJ1cstIi'litv (Total) 
A ia - N 

Chloride 

Color* 
rnnrl......... '1Ce*, Spec. 

Dissolved Solids 

Hardness 

Fluoride 
~. . N 
l"IU u,'!;;.

-/ N' ....T!. -.! NItrate - A·...... U...... 

Sulfate 
Total Snlid~ 

\./ Tl ..L.: ....: ... 
o WUIUllY 

Other: 

ERROR 
CODE 

CI,' Type of ;/ ., 1-- /) /\
LJ Acid II / .> r" Ii 

I r [ I I I 

RESULTS 

~ : >.; 

:; ~. -

>:. - , 
" . ~ ::~.B 

--. ' . :~ 
:x 

If5,~~* ;. .. .. 

CM 

L-(J; ..:s­

* .W ;'t:1? ~ :<..i1::'1) ~.11"H' C~LC;!J,-,! ;l' •0 ~ t..E.C rni ,It'A .f-/~H-.r:L ,.l j i If) ' ~fij 

• • Results reponed in Units. .11 others in milligrams per liter (ppm) 

I , ~ "--­

Number of Date
Section CUef _________ Reported _____,___~Tcsu Requested m 

DHMH9O-A7i04 
SUBMITTER'S COpy 




