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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pitless Adapter, and Supply Pipin

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 Qccupancy approval.

Company Name: 1z = asey P Telephone #: &)/ - 9777~ 8948
Address: 9420 CinckTower Lanve
Lolumbra, Md 2 {cde

(Must circle one)(Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responmble for the field installation:

Name (Print); ; s License#

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

Name of Property Owner: Kvi Mgthews Telephone #: 4{0-857-54 3&
Subdivision: _\/ i , Lot# 30 Well Tag# HO-73 - 247

Site Address: 3 3Z¢f ( AmpRIGNE (T
GlLenwaod  MbD_ 21738

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: GO ULDS Make: [R¢TALLED Two piece watertight cap: _ V&4
Model #: Qfg;f% _gf f 20 Model#;__ 37V M€ goreened, vented well cap: Y€ S
Pump Capacity GPM " Depth: (36” min)  Cap secured to casing: Y&9
Well Yield: - GPM NSF/WSC approved:__ Conduit min 18" B.G.:_¥Ye &

Depth of well encountered at time of pump installation:_§ 8¢ (feet) Conduit secured to well cap: Y&ES

If pump 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 Y& S

Piping to house ASTHN House Connection
Type: 1" 5,/-C0Flex_51DR-7 D?'ZLB‘? PVC sleeve to undisturbed soil at wall penetration:_Y<&'S
PSI: Z¢© (160 psi.min) Length of sleeve(s’ minimmm from foundation): & ¥z *

Depth of supply line: /0 " (36" min)  Sleeve sealed properly: Ye S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
5, and sewage reserve area, If this cannot be accomplished, contact this office for

For Ith ment Use Only — Not to be completed by Installer

Date Insp. Requested: 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 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 grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Weil Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspecticn. No work is to be covered unitil appraved 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 #: WellTag#:HO-J2 - o247
Site Address: 3324 Ca.ﬁ'mjn <

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: L Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (367 munj 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 iaside of well casing with eye bolt

Piping to house House Conpection

Type: PVC sleeved to undisturbed soil at wall penetration:
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 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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: _O¥ KW 6 / 1/ e
Inspection Data- Pitless adapter and water supply iine art least 36" below grade _mg%hw - o\&
Two piece cap-instalied-amtatached-te-easig.securely — 004 Plece O
Elec. conduit extends at least 187 below grace/atiached (o cap properly v
Safety rope instalted inside of weli casing
Cemect well tag anachied property and casing &7 above fnished grace __\/
Water suppiy line sieeved adequately at house connection 2
Adequate grout observed below pitless adapter reoaan, ) -

ED-215(Rev. 8/00)



http:26.04.04

SITE INSPECTION SHEET
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Section Five
Warfield Estates
Plat Book: 24 page 26 Lot 30
Map: 21, Grid 4, Parcel 134, Lot 30

Legend

® Elevation Location Scale 1"=50"

®p  Percolation Hole Drawn By: Kevin M. Mathews Date: July 25th, 2009

=  Well Head /Address | certify that the infrmkition shown heron i based on field work performed by me or vades

iy direct supervision. and 1 corect, 1o the best of my knowledge and bt

+ Ficld Line Ends Depth
Septic Tank Signature:_____
BRL Building Restriction Line
100" Radius or 10' Set Back
Septic/Field Lines

Any chanlges 10 4 private sevage casement shall require o revised percolation certification plan

IHE

Old House
New House This arca desigiates 2 private sewage casement of 5 leest 10,000 square feet as rogquined by
the Maryland Department of Envirmosment 1or individual sewage disposal. [mprosements of
B Proposcd 50’ x 30" Well Zone wny et i this arss are resiocted. This casement shall become sull and voud upos

connechion 10 2 public sewerage sysiem. The County Hesith Officer shall have authonty 10
grunt adjusimients to the privale sewage casement Recordaton of a revised sew uge casyment
shiall pot be necessary.

Approved for private warer and private sewerage sysioms,

Signatme.__ _ L I Pagc | of |
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

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

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. Final 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
of the well water to below 10 mg/L.

Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
File
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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 HLTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Project NoE12004056 Date Coll. 02/01/2012 Date Received: 02/01/2012  Submitted By: Shklyar

Field ID: HC 3324
Lab No.: E12004056001

Analyte Method Result Units Date Analvzed
Nitrate + Nitrite, as N EPA 353.2 10.65 mg N/L 02/06/2012
Turbidity EPA 180.1 <0.5 NTU 02/02/2012
Comments: = =
~ONICTS. -
m
i |
=
;_
w

Approved by: M é_..l.:- Approval date: 02/07/2012

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 call (410) 767-5034 and arrange for return or destruction,

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




& s Bureah of Environmental Health
< 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.hchealth.org

Peter L. Beilenson, M.D., M.P.H., 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 turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.
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D Bureau of Environmental Health
L 7178 Columbia Gateway Drive

Columbia, MD 21046-2147
Howard County (410) 313-2640  Fax (410) 313-2648
A\ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

N PO VY Y I S % N

Hank Oswald, R..S.

Enclosures Community Hygiene Program
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION
201 W. Preston Street
P.O. Box 2355, Baitimore, MD 21203
John M. DeBoy, Dr. P.H., Director

Category Codei.é__ Lab. No.

Bacteriological Drinking Water Report /-~ (/ + /oy

Field Record Ly Ay Ky

Sample Type: ) 7
oo oo | Location 2220 Cempasg L 4. 00

:on-gommuni!yl:l Iced:  Yes KINo[] ’ Kam
ient 1 . 5, Ik
prte G| Treated: Yes 01 Nof) Time Collected /"%, 0 p.m.

Check Sample O Collector# M&_ Bottle No. 272 C 37

C.OP a

Test Requested:
Quantitatve [
PIA

MTF

County Plant No. Sampling Station » Date Collected

pH Res. CI: Free .

Thwsulfate:  Prex. Absent [ Undetermined 3

PRESUMPTIVE MTYF « P/A TEST* CONFIRMED-P/A TEST

SR C R s - —
24.48.72 hrs/Heterotrophic Plate Count (4PC/m¥ = [ [ [ [ [ |

* using Lauryl Sulfate Trypticase Broth at 35” C incnbation
Temp. (/7 i using Brilliant Green Lactose Rile Broth at 35' C incubation
Control 7 - > _°C using EC Broth at 44.5* C incubation

using Plate Count Agar at 35° C incubation

using ONPG-MUG al 35° C incubalion

Laboratory
RC/Q-d E. SHORE REG. [

CENTRAL 0O~ wwprec. (O

Bacteriologist
DHMH-86 10/10 PROGRAM - COPY 1




SEND RF;PORT TO:
—Howdrd-County-Hectth-Depadment

Bureau of Environmental Health

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St. §
P.O. Box 2355, Baltimore, Maryland 21203
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S 20 e 324
Bottle ,;_7//' by =g g 7 L 47 ’/’ . Cwm =]
A Number _ 278 Name Ao 000 2oy ¢ County L0 fo/ v &4 Code
M Ay g, o S i I Deta 1~
P Source ‘ ’.l ,(;.%i L) :F( f’?t‘ L z (C‘;l;:; by BT l c‘*cnem
L || Collocted: Dete A Time _/ Wy AEilr Gy Skl v o [:[j
E || cHBCK (one per box) /
Drinking Water ) Comsnunity ] Sowrce (aw water) e ] Emergency
ll) s“..."iﬂ = :‘mmm-dry % Distribution (trested) () mhﬁ-ek % Fedenl l_';' l
Orher =N Other MCL () Special Project —
Sampling Type of f \
}; Plant No. T l Jj Station [ j L ] Preservation: Iced . Acid . yw /// S"”/
| ) L~ Speuﬁc
el pulleds Chlorine: Fre - [T T T T
L || Notesto LabyRemarks: .7 Y77y LD Sk Jpe [ S e pos e K
D 7
CHECK ROR 1
cHics TESTS Eanor RESULTS |
Alkalinity (Total)
Ammonia - N
@ | Chioride
Color*
Conductance*, Spec.
| Dissolved Solids
Hardness
Fluoride
» Nitrite, N ‘
7 R . e r 7 »e
v Nitrate - Nitrite, N 10.65%’ =
(7]
Sulfate
Total Solids
v | Turbidity* £0,5 ]
Other:
¥ AP PENKEY Miet RESULT D CoLlecTOR | VIA £-MATL 4;7'/'./). ST,
* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date
Tests Requested Section Chief Reported
DHMH 90-A 7/04
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