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HOWARD COUNTY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (416)313-2648

NOTE: The (rstaller is responaibie for requesting miupoedonpﬂor to 9 a1 on the day of the desired
inspection. No work is to be covered until approved by the Health Departmaent. All installations must comply
with the National Standard mmmg Col!l (1(81'(:. u mmmd loeany)m COMAR 36.04.04 (MD Woll
Contnwtbn Regulations). Submis p y proval

+ Company g
Address: ; .
LY Ls*
(Must ¢ircle ons) Licansed Plumber Licensed Well Driller Licensod Well Pump Instalier
Uﬂm#mdmmeofhﬂivldmlmmible for the field installation:

Name (Print): Licenso#

*A itomsed individual must perform the actual installxtion, Apprentices must be under the direct
snpervision of a licensed journeyman or master plumber, pump {ustaller or well driller. Lieenses may be

gub o fleld yerification. .
‘J“'s‘#‘wm perty Owner: I ACS (NUIN Telph 270
Subdivision: ) f——j— Lot#: Wall Tag #: K -25-

cm\mmma"ao.

\ feet)  Conduit secured to well cap:___ cap:__
Ifmnpmuymedlwllm:mmmt nwi:chhrequlmdbyNSPClMSocﬁunl?M
Torque strestors ar Cable guards are required — Mkit cirele one

Safety rape, if used, attached tg inside of well casing with eyeboit ___

Howe Canoeetion
PVC slesved o yudistirbed soil at wall pevereador:,
Appro:imm 1ength of sleeve (S foot minimum):

Sleeve caulked snd sealed propesly:

=

The water supply Line ds required to be at least ten feet from the sepiic tank, pump chamber, sewage piping,
d!mtbntlon bﬁ:. dfllnﬂddt, and sewage reserve ares, If this cannot be accomplished, contact this office for

Dute Insp. Requested; Date Insp, Approved: '/ @
Inspection Data: Pitless sdapter and water supply line s least 36 below grade

Two pieoe cap installed and attached to casing secursly

Elec. conduit extands at keast 18" below grade/attached to vup properly

Safety rope installed iteide of well casing

Conmwuhgtmhedpmp:ﬂyandcdqa'nbmcﬁmmdm

Water supply lne sleeved adequatsly at bouse commettion

Adequate grout obsecved below pitless adapter \

18/18 39vd ONIEWNId SIyavH Or BZG6TLETBE €1:9T 1182/91/21



http:3G.04.04
http:IBtlla"rclYed.by

39°11'26"

-76459'59"

39711'26"

SN LR AL A \« 2\ | [
Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the ARQIEQH
information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever ~ -76"59'59

resulting from or arising out of the use of this information. There are no oral agreements or warranties
relating to the use of this report.
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e o 3525 H Ellicott Mills Drive, Ellicott City, I (D 21043

Heward County
¢ Health Deparument

"TDD (410) 313-2323  Toll Free 1866-3. 3-6300

!

| {430) 313-2640  Fax (410) 313-264
|

! website: wwwhchealth.org

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

TO ALL INTERESTED PARTIES

When subruitting a well permit application for a proposed well for new
construction, please indicate one of the following:

& The well site has been staked by /éel\/ﬁll avk -

(professional land surveyor or company employing professional land surveyors)
on__4-2¢ ~{/ _ __(date)and does not require a site inspectior .

0O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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(THuck Mé’/‘/if . //A’r o 43501



http:ww,hd1eaHh.org

99/28/2006 15:36 4193132648 ENVIRONMENTAL HEALTH PAGE ©1/01

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
~ Fealth Department _ website: www.ichealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

| The Well site has been staked by é)g/vc’é MAy /c. ,

(professional land surveyor or company employing professional land surveyors)
on R2-2>3-// (date) and does not require a site inspection.

0O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application. -

Revised 6/10/03

(B337 (J by srle Gk
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% Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

410) 313-2640 Fax (410) 313-2648
r n (
gg:l?h(})gg: rttrzen ¢ TDD (410) 3132323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 17%, 2012

January 17%, 2012

Homeowner
13837 Wayside Ct.
Clarksville, MD 21029

RE: Qin Propety, Lot 25
13837 Wayside Ct.
Building Permit: B10003904
Well Permit: HO-95-2074

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 1/4/2012. Final approval of the well line connection to the dwelling was granted on 12/22/11. The well
construction was completed on 6/9/11. Water samples were collected on 1/10/12 & 1/16/12.

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-95-2074. 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 A_xuthoriw

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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l TAIN VALLEY ANALYTICAL LABORATORY,INC. . |
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REPORT OF ANALYSIS

Laboratorv ID #: 82846 Accoutit #: 1930
Reference: NDI Homes Companv: Fogle's Well Drilling
Location: 13837 Wayside Court Requested By:  Dave Fogle

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 1/10/2012 1105 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/10/2012 1230 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: I Fogle 1974)F Well #: HO—95-2074
Mﬁi‘ BRS: R kﬁsh’t’!‘& UN'I’!‘S ‘ﬂ’EFERENCE “METHOD. BTV ANALYST
Bnctcna, Collfom Tnud MFN 1.0 MPN/ 100ml <10 SM18 9223 |l10/2012/0940/CCH
Bacteria, E. coft, MPN <t.0 MPN/100ml  <1.0 SM18 9223 1/10/2012/ 0940 / CCH
Nitrate 1.31 mp/L 10 601 11172012/ 18515/ CCH
Turbidity 2,16 NTU <10 SM18 21308 1/11/2012 /0917 / BMC
Sand NS mg/L ] Visual/Gravimetric  1/11/2012/ 0917/ BMC

NOTES
1 mg/L = milligrams per liter (also, parts per miltion)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sampie.
3 NS = Nono Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  Results less than or within the rcference 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 roceived
8  pH & Chiorine tevel tested in lab

Reason for Test : Use & Qoeupancy
Building Permit # : B10003904

Jate Reported: 141772012

MD State Certification # 133




4188488298

p1/09/2812 12:36

FOUNTAIN UALLEY LAB

PAGE 81/82

NOTES
1 MPN/ 100 ml =

Laboratorv ID #: 82924 Account #: 1930

Refert.mce: NDJ Homes Companv: Fogle's Well Drilling

Location: 13837 Wayside Court Requested By:  Dave Fogle

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 1/16/2012 1140 Site: Kitohen Sink Tap

Date/Time Rec'd: 1/16/2012 1327 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: L Fogle 1974)JF Well #: HO-95-2074

pARAMBRIERS RSO UM - HRENCE WETHOD . DATEAMEANALYS
Bacteria.. Coliform Total, MPN <1.0 MP‘NI 100 ml =10 SM18 9223 1/17/2012 / 0820/ BCD
Bacteria, E. coli, MPN <10 MPN/100m! <10 SMIR 9223 1/17/2012 7 0820 / BCD

Most Probable Number [of viable bacteria] per 100 m] of sample.

2 Results less than or within the refercnce range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4  Sample collceted by client, analyzed as received
5  pH & Chlorine level tested in lab

Reasgon for Test : Use & Occupancy
Building Permit # : B10003904

Date Reported: 1172012

MD State Certification # 133




