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THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: 'l'hehmlleris'mpn:ible for requesting an inspection prior to 9 am on the dxy of the desired -
{rspection. No work is to be covered until approved by the Health Department. All installadons must comply

.. o with the National Standard Plumbimg Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD W
h Construction Regulations). Submisyion of c form i» veguircd prior to Use and Occupancy approval,
. UR-NAsS-S610
| (Mustcirdeooe) Liccosed Plumber  Kigggeed Well DAIGD  Licensed Well Pump Ingialles
» . License # and name of individugl responsible for the held installation:
Name (Print). ' ~ Liceosed_MSD 00N +

A licensed individwal must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Liceases may be
sbjected to field verification. . : i

7" Name of : . alephone #:
. Subdivision: Lot#: |  WellTag#:HO G4 -3eul

| SieAddress__ VBYo Vies TR

. Submersible Data mkg%da r Well Cap and Electric Conduit
.., Make; Make: Campbal) Two piece watertight cap:  Y£s
Model #: 5 2 0 Model#: Screened, vented well cap:_y£25
Pump (;apmty i | GPM Depth: 3 (36"min)  Cap secured to casing:_y£5
- Well Yield: /& —GPM NSF approved: yes Conduit min 18" B.G..__yg5
. Depth of well encountered st ime of purup insuallation: 3045 (feet)  Conduit secured to well cap:_y£S
I pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torgque arrestors or Cable guards are required ~ Must circle onc
Safety rope, if used, attached to inslde of well casing with cye bolt M/A

ngpig to bouse . g ouse Connectign
ype: | * By, Plosic, PVC slecved to undisturbed soil at wall penetration: Y¢S
. PSL 0D (160 psi min) Approximate length of sleeve: . &5
Depth of supply line: 4 (36™ min) Sleeve caulked and sealed properly: T

~ The water supply line is required to be at Jeast ten feet from the septi »
. ! septic tank, pwmp chamber, sewage pipiog,
distributios box, drainfields, and sewage reserve area.  If this cannot be aceomplished, mt'ut this office for

Two piecs Cap installed and atached (0 casing securely

Elec. conduit extends at least 18” below grade/atached to cap properly

Safety rope installed inside of well casing

Correct well tag aumched property and casing 8" above finished grade

Water supply line sleeved adequately at house connection o
Adequate grout observed belaw pitless adapter

HD-215(Rev. 8/00)

E nppr:m! prior to iastalation.
. ‘ : /1 / -7 / 03
Signature of company representative tesponsible for installation date
‘ ‘ For ment Use Only — N c by Instal :
" :Date Insp. Requested: Date Insp. A : 2 ( o )
: : . Approved: S
Inspection Data: Pitless adapter and water supply line at Icast 36" bejow grade 2 BE
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Pennv E. Borenstein, M.D.. M.P.H., Health Officer
February 24, 2004

Williamsburg Group LLC
5485 Harpers Farm Rd., Suite 200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Fox Chase Estates, Lot #1
12913 Vistaview Drive
BP # B00142437
‘Well Permit # 94-3660

Dear Sirs:

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 2/11/2004.

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 #94-3660.
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: 2/16/2004 & 2/23/2004
Date of Well Completion: 5/5/2003

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
mlb
cc: Building Inspector’s Office
Community Health Services
File
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