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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVm.ONMliNTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Fonn for the Installation of the Well Pump, Pitless Adapter. and Supply 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 Plmnhing Code (NSPC, as amended locally) !lnd COMAR 26.04.04 (MD WeD 
Jete form is r ired rior to Use and Ocro coval. 

Company N arne: -4..-'::'---"'=""-":;X-H:"-'-1r-6'"II":7-.........,.......-- Telephone#: 
 Jot '1 :Jl-Cl1\) 
Address: ~~~~~~~~~~~~~_____ 

Construction Regulations). Submission of a com 

(Must circle one~sed PluDlbe0 Licensed Well Driller . Licensed Well Pump Installer 
License # . aDd name of;Ildivjdu~ r~o~~:-or the celd installation:.. . f.) l\ ..., c: 
Name (Prmt): _ W,\hOM fr- ..w(~ L.icenselt~A.;l.J,,-,,2,--__ 
...A licensed individual must perform the .actual installation. Apprentices must be under the supervision of 3 

lkensed journeyman or master plumber, pump. installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals JDay be reported to the appropriate Ucensine aeency. 

Telephone #: 14'\'3t-OS13 
Lot #: 1LWell Tag ~: EO -~.'ZJw, 

Submecsi Pitless da WeD Ca p and Electric Conduit 
~ake: Make: ~ Two piece watertight cap:-l/-ll 
Model #: .Model#: Screened., vented well cap: --i:!1­
Pump Capacity 7 GPM Depth: 1\4 (36" min) Cap secured to casiug: ~L 
Well Yield: is GPM NSFIWSC appr~ved:-¥a Conduit mio 18" B.G.: '/fi 
Depth of well encountered at time of pump iostallation: ~Q (feet) Conduit secured to well cap:-J1L 
If pump capacity exceeds well yield, a low water cut off switCh is required by NSPC 1999 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle oue 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 

Piping to bouse 	 House Connection 
Type: .:....r,=.;.\i.J.-___ PVC :sleeve to undisturbed soil at wall pe(lel.ation:~ 

PSI: ..1.JL060 psi min) Length of s1eeve(~' ll'1illimum fran foundation): () 


Depth of supply line: "J~ (36" min) Sleeve sealed properly: yrs 

The water suppJy line is required to be a t least ten feet from the septic tank, pump chamber, sp.wage piping, 
distribution box, drainfieJds, and sewage reServe a :to If this E!!!!!.2! be accomp]jsh~, contact this office for 
approval pnol" to installation. ' J/1iL.

_~--1..oJ""""",U=J,-",~___ 
date 

For Health Department Use Only - Not to be compJeted by Installer 

Date Insp. Requested: \ /15/1C, Date Insp. Approved: y'2..S/16 rnspector:_5(_C~_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade v 

Two piece cap installed aed attached to casing securely ,/ 
Elec. conduit extends at least 18" below grade/attached to cap properly _V,,-__ 
Safety rope not outside of well cap/casing 	 v 
Correct well tag attached properly and casing. ~" above ficished grade ,/ 
Water supply line sleeved adequately lit house coocection " 
Adequate grout observed below pitless adapter 	 ,/ 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - OCTOBER 25, 2016 

April 25, 2016 

Homeowner 
12153 Hayland Farm Way 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 53 
12153 Hayland Farm Way 
Building Permit: B15004202 
Well Permit: HO-95-2366 

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 4/19/2016. Final approval of the well line connection to the dwelling was granted on 
2/25/2016. The well construction was completed on 912812016. Water samples were collected on 
3118/2016,4/12/2016 & 4/2012016. 

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. 

Gross Alpha and Beta samples were also collected on 9/25/2012. Results showed a Gross Alpha 
level of2.0 ± 0.0 pCiIL and Gross Beta level of 4.0 ± 0.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

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-95-2366. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
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Please contact (410) 313-1773 to schedule a final water appointment or contact a 
certified water quality laboratory to schedule a water sample. list of laboratories certified by the 
state of Mary land may be found at the website: 

Approving Authority, 

~df.L.EH~ 
Groundwater Management 
WeJl & 

cc: Howard County 
Community 

'-'''-'-'lA.>'-''_ and Permits 

File 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Acting Health Officer 

December 21,2012 

Bassler Venture 
Attn. Tim Feaga 
15950 North Avenue, P.O. Box 482 
Lisbon, Maryland 21765 

RE: Walnut Creek Lot 53 
Ashleigh Drive 
Well Tag: HO - 95 - 2366 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 25, 2012 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocurieslliter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCi/L. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted 
value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 miIlirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regu latory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MOE Water Mgmt. 

Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org
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Certificate of Analysis 
Acct. No. 3948 • 1498-1 
Field Recor,d 
Site visit performed on: Friday, March 18, 2016 10:20 AM 


by: Jeremy Merrell State 10 No. 3701JM 

AftIliatlon: To.county Pump Service 


Property Owner: 	 Craftmerk Homes 

Property Address: 	 lot 53 

12153 Hayland Farm Way 

EllIcOtt City. MO 


Sample Source: 	 Kitchen Sink 
Treatment Devices No1ed: No Treatment Devlces / 

Sample taken after treatment: No - ­
Well No.~ H0-9I5·23S6 --

FIeld pH: 7.5 

Total Fret Res. CI. : <0.1 mgll 


Laboratory Report 
Sample Received at laboratory: 311812016 4:42PM 

Bact!ripJoaleal results; 	 rStart "I rEnd "I 

I	 . E,coIj,({100rnll ~ TIme ~. Ilmt ~ ~ 
10 1 03/18116-15:48 03/19115-11 :00 92238 PH 

1/ ~ lea) ana~ of this sample Indicates the water .. unsatefor human conaumptlon, ~ . 
\ An.Iye" was perfo""ed accOrding to the 20th edition of Standard Methode 

IngallDie Ch!!Di~1 rl!Yllli 
fnmmeter BHY.It Unit!! t& Date gt 8DiI~:i1§ ~ Analysi 

Ni1rats-Nitrogen .j 2.6mg/1 10 311912016 300.0 PH 
sand / <2mg/l 5 312112018 O.065mmFllter I<MI 
Turbidity ./ O.4NTU' 10 311812016 180.1 JD 

Repo-~fItu,]JdUtI 'f/J3db 
Name 	 0_ 

FrederioklDwne L.abs, Inc. Ia • BtIfIt Certified w.r au.l1ty LIIboratory 

III.rytancI Cert. No. 111 Virginia c.rt. Ma. 1I(W44 

3122120181:-40:~ PM Il001 wac Cert. No.: 9f.1SIJ Page 1 of 1 
EM 
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......hdl!rrCl(tcwn."~,eom • infoftfrllCleriakto'Mnelllba,COm 

Certificate of Analysis 
Acet. No. 3948 -1516-1 

Field Record 
Site visit performed on: Wedn88day. Aprt120, 2016 8:045 AM 

by: Brian Kepler state ID No. 101538K 
Affiliation: Trl-County Pump Service 

Property Owner: Craftmark Homes 
Project; Lot 53 

Property AddrA8S: 12153 Hayland Farm Way 

EUlcotl City. MD 21042 
Sarmple Source: 1st Floor Powder Room 

Treatment Devices Noted: No Treatment Devices 

......1" for human consumption and 

Well No.: HO-95-23B6 

Free Res. CI.: 0.0 mgll 

Laboratory Report 
Sample Received at laboratory; 4120/2016 11:18AM 

Bacterjologicalresul!s; rStarti rEnd -, 
Total Colif. ({100ml) E coli (ll00mD Qm Iimi Dati· J:l.!J:w ~ AaW! 

<1 <1 04120/16-13:40 04121/16-1:3:58 92238 JD 

Bacteriological analpla of this sample indlcetea the w 
meets fodera.l, state and local requirements. AnIIy8_ was perfonned according to the 20th 
edition of Standard Methods 

R~ by. ~lkbkit {~(,
am8 DIII8 

F~cldowne L.IIbs, Inc. i. a stat. c.rtIfilid w...Quality LAboratory 

Maryland Cert. No. 116 Vll'IIlnia Celt. No. 00444 

4121/20182:10;36 PM MOOT WBE Cert. No.: 11·168 Paglt 101 1 

EM 
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302D V'.II'" ~lNn. P.O. BOX 2-45. "ye...~... Me Z1171 • IOO..U2..l34II • fllX 3Q1-211a-2.a611 
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Certificate of Analysis 
Acct No. 3848 - 1498-2 
Field Record 
Site wit performed on: Tuesday, Apr1112, 2016 11:20 AM 

by: Justin Hitchcock St$ 10 No. 7148JH. 
Affiliation: Tn-County Pump 5ervices 

Property OWner: Craftmark Homes 
Project; Lot 53 

Praperty Addresa: 12153 Hayland Farm Way 
Ellicott City, MO 21042 

Sample Souroe: 1st Floor' Battlroom ? 
Treatment Oevices Noted: tnline Filter /" • 
SimP'! taken after treatment Yes 
Well No.: H0-96-2366 

Free R... CI,: <0.1 mgn 

Laboratory Report 
Slirnple Receiv~ at laboratory: 411212016 12:~PM 

Bacteriological results: r start , rEnd -, 
Iotal Calif U1COrn!) E.coU,(ll0Qalll ~ Ilmi ~. !!me Mittlgg ~ 

<1 <1 0411211&-13:45 04113/16-07:47 92238 JD 

Bacteriological anaJysls of this sample Indicates the wllter I. ute for flurnln consumption and 
me.. federal, sute and local r.qulrementl. Analysis we. perfonned Iccordlng to the zoth 
edition of Stand.rd Methods 

IftWertcktowne Labs, Inc. Is • StBte Centtled WftIt Quality LabonItory 

Muy\.nd CMt. ItO. 11e Virginill Celt. No. QG.I.U 
41131201811:04:03AM MOOT WBE Cert. No.: 91-188 Page 1 of 1 

EM 
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