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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 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
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 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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: | Jaterford Farms Lot# o) 7 Well Tag #: HO -94 - 359/
Site Address: /547/'67 \:\3{”1’5 \A/':\I/ : s

Submersible Pump Data Pitless 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/WSC 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, 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 house House Connection

Type: PVC sleeve 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 Onlv — Not to be completed by Installe_r,,,‘_\

Date Insp. Requested: Date Insp. Approved: LH /i / Vi é Inspector gé)
Inspection Data: Pitless adapter watertight & water supply line at Jeast 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 seen outside of well cap/casing NS
Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter C ] )(’fg "cl g({ - f'jo

Grout Seen Down 1o
7 Bc,/ow G rudle - Le£4 Nfﬁ‘

Need +o See G rout
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01/25/2006 12:07 FAX 410 795 3432 FOGLES SEPTIC AND WELL

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 Well Puinp, Pitless Adapter, and Supply Biping

NOTE: The installer is-mponsihlc for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until appraved by the Health Department, Al installations must comply

with the Nationa] Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,0404 (MDD wWell
Construction Regulations), Submission of a complete form is vequired prior to Use and Occupancy approval, )

Company Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of individyal responsible for the field instaliation:
Name (Print): Q] lemd e, License#

*A licensed individual must perform the Actual installation, Apprentices must be uader the direct
supervision of a licensed Jjourneyman or master Plumber, pump iastaller or well drilier, Licenses may be
subjeeted to field verification.

Name of Property Ownet { eay BN S Telephone #:
Subdjvision:%‘(\ Moy Q0 Ty Lot #::Q_ Well Tag #. BO 4- 359
Site Address: i

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: EE,“ \ds Male; (g, iéE“ Two piece watertight cap: yes
Modcl #: Model#; 1A Screened, vented well cap_ yes
Pump Capacity 1) GPM Depth: i (36" min)  Cap secured to casing:_ L, €5
Well Yield: GPM NSF approved: _yes Conduit min 18" B.G.:™ ye$
Depth of well cncountered at tirg of pump instalfation. 3057 (feet)  Conduit secured to well cap: e S
If pump capacity cxceeds well yield, a low water cut off swich 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 hglt _Ql}ﬁ-

Pipin tf) house - House Connection ]
Type: ] PVC slceved to undisturbed soil at wall penetration: L4,
PSL: ji0 (160 psi mmi( Approximate length of sleeve:

Depth of supply line:i 36" min) Slceve cautked and sealed properly; (e &

T_h: Water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this annot be accomplished, contact this office for
approval prior to installatioq,

f

/-25. 00,

Signature of company reprosentative respansible for installadon date

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

Date Insp. Requested: Date Insp. Approved:

Inspection Data:  Pigjess adapter and water supply line at least 36” below grade -
Two piece cap installed and attached to casing securcly _—
Elec. conduit extends at least 18" below gradefattached to Capproperly
Safety rope installed inside of well casing
Correct well tag amached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection -
Adequate grout observed below pitless adapter -

BD-2)5(Rev, 8/00)






7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648
Health Dcpartment TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer

April 12, 2006
Toll MD II, LP

3130 Lorenzo Lane
Woodbine, MD 21797

SENT VIA FASCIMILE 410-489-6293

RE: Waterford Farms, Lot 29
15917 Willis Way
Woodbine, MD 21747
BP #: B00155726
Well Permit # HO-94-3591

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 12/22/2005. Final
approval of the well line connection to the dwelling was approved on 04/11/2006.

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 were found to be in compliance with COMAR water quality

standards.
INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-3591.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 03/20/2006
Date of Well Completion: 12/24/2002

“~ Stuart Oster, Sanitarian.

Well & Septic Program
eci Building Inspector’s Office
Community Health Services
File


http://www.hchealth.org

Mar 31 06 01:18p FOUNTAIN VALLEY LAB 410 848 0298 P-.

FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytp?v Rd Westmmster, MD ,¢~~_(_;1~0) 8484014 (410) 876-45 :

REPORT OF ANALYSIS

Laboratorv [D #: 58603 Account #: 1930
Refér(?nce: Toll Brothe'rs Lot 29 Companv: Fogle's Well Drilling
Location: 15917 Willis Way Requested By:  Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 3/30/2006 0900 Site: Kitchen Sink Tap
Date/Time Rec'd:  3/30/2006 1434 Treatment:  None
Chlorine ppm: Frce: ND Total: ND pH: 6.2
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3591
PARAMETERS = *  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria. Coliform, Total, MPN <l. 0 MPN/ 100 ml <1.0 SM18 9223 B. 3/31/2006 / 0900 / BCD
Bacteria. L. coli. MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 3/31/2006 / 0900 / BCD
Nitrate <1.0 mg/L 10 601 3/31/2006 / 1500 / BCD
Turbidity 6.28 NTU <10 SM182130B 3/30/2006 / 1455/ BCD
Sand NS mg/L 3 Visual/Gravimetric 3/30/2006 / 1455/ BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

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

6  ND:None Detected
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab

W oR W N

Reason for Test : Use & Occupancy
Building Permit # : B00155726

Date Reported: 3/31/2006

MD State Certification # 133




G. EDGAR HARR SONS’ CORP.

12047 FALLS ROAD
COCKEYSVILLE, MARYLAND 21030

Howard County Health Dept

7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Gage Creighton April 10, 2006

Mr. Creighton,

This letter is a follow up to the letter I sent you in October of last year concerning well
extensions at Waterford Farm, My previous letter only included lot 30, but we also extended the
casings on lots 29 & 32. Both steel casings were extended 10 to 15 feet. A steel coupling was
used and welded into place. The work was performed by Maurice Dixon, [II (MSD193). If you
have any questions, please give me a call,

Michael Isom

PHONE: 410-252-4588 FAX: 410-560-0784 EMAIL-geharr@erols.com

10°d ¢£:9T 900Z 1T Hdy 782009507 : x4 SNOS &fdH 48903 9
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