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MAY-22-c8ic 18:61 FROM:ATLANTIC BLUE 416 857 4678 TO: 41803132648 P.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)3#82649- FAX: (410)313-2648
A 203 3%
i d Su i
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. NOTE: The installer is'mpnnnble for requesting an Inggection prior to 9 am oo the day of the desired
J’ns;tecﬂon- No work is 10 he covered until approved by the Health Department, All installations must comply
"a¥  with the National Standard Plymbing Code (NSPC, 25 amended locally) and COMAR 26.04.04 (MD Wel)

e
(j fﬂ(’\ Construction Repulations), Submission of s complete form is required prige to Use and Qccapancy apyroval,

v Company Name: /4!"7-4“’” C"lg‘"‘“ﬁ Telephone #: ‘y/ O-§40 -3/ 1%
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(Must eircle one) Licansed Plasiy Licensed Wetl Driller Licenssd Well Purp Instatler
License # and name of Edvide nsible for the fleld installation:
Name Printy: (RA K pet PTG Licensed_ £ 3797

*A licensed individual must perform the actual installation. Appreéntices mast be under the direct

supervision af a Heensed journeyman or master plumber, pump installer or well driller. Licenses may be
muhiecied to field verification,
Name of Property Qwner, € 48 oe A7 CLE &t Telephone 8 -8 = Pz /]

Subdivision: Lo dATecd Lotd; < "Weil Tag#:HO - 74 - 0364
Bite Addresy: __{353¢) YAl ey
C_GLENELE D i)
ubmergible Pump Dut 4 ’ ap and Electrie Condui
Make: __ L7 Lol Two plece watertight cap:
Model & yf Surecned, vented well cap:
Pump Capacity GPM : Cap secured 16 casing;
Well Yisid: GPM, NEF approved: » Conduit min 18" B.G;:H“:
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Fxﬁ’w PYC lesved to undisturbed soll a wall pemeermion; )7 %8
PSL £ 4,. (160 psi'min) Approximate length of slogve:

Depth of supply Hneid/3,(36" min)  Sleeve caulked and scaled properly;

The water supply line is required to bo at least ten feet from the septic tank, pump chamber, sewage piplag,
distribution box, drainfields, nad sewage veserve area. If this connot be nccomplished, contact this office for

approval prior to installation.
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For Health Depacrtent Gnly - Not 1o be completed by Tnstaller
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Inspection Data: Pitless adapte! and water supply line at least 36” below grade ‘
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Elec, conduit extends at legst 18" below grade/attached to cay properly
Safety ropa instwlled inside of well casing v
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Water supply line sleeved adequarely at house connection %, (conngadion af ]
Adequate grout observed below pitless adupter vl VOuse, ot olar gree A N
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7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department @i el

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

X| The well site has been staked by Féo
5/51 [ DL and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

X| Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN


http://www.hchealth.org
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Z 43@ 4 Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — December 1%, 2012

5/31/2012

Homeowner
13524 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield, Lot #4
13524 Mitchells Way
Building Permit: B10003980
Well Permit: HO-95-0364

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 7/6/2011. The well construction was completed on 6/26/2006. Water samples were collected on
5/14/2012.

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-95-0364. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water 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

Approving Authority,
S
Heidi'Scott, R.S. ™~

Environmental Sanitarian
Well & Septic Program

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



http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

From:TRACE LABS INC 4105849117 05/15/2012 14:37 #122 P.001/001

TRACE LABORATORIES, INC
5 North Pack Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Magryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

85221

Requester: S$/0O Number:

Catonsville Builders Report Date: May 15, 2012
11175 Stratfield Court
Marriottsville, Maryland 21104

Property Sampled: 13524 Mitchells Way, 21794 Building Permit #: B1003980
Sample Location: Pressure Tank Tap Sampler ID #: 8371EA
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Cloverfield
Map: 15 Parcel: 4 Lot #: 4

Date/Time Collected in Field: May 14. 2012 @ 1:10 pm
Date/Time Received in Lab: May 14, 2012 @ 3:20 pm

Well Tag # HO-95-0364 @@g w\e
Well Condition: 2-Piece Cap, Satisfactory -~ 10" \ }

Water Treatment/Conditioning:  None

PASS/FAIL

MCL/*SMCL

PARAMETER_W ___METHOD

Absent

Sand

* well ling m‘sp- Mo+ ’L'Dﬁ”‘r{jit’}c?éf J

Ao . ;
L Ko g i 34 o5
Mathwasoms € Husah
Katherine C. Higgs %
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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