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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU UF ENVIRUNMENTAL HEALTH " °
WELL & SEPTIC PROGRAM
TEL: (13131771 FAX: (410)313-2648

Information Form for the Ing(allation of the Well Pump, Pitless Adupter, nnd Suppl yn

NQTE: The installer is respansible for requesting au inspection prior to 9 sin on the day of the desteed
inspection, No work Is to be covered until sapproved by the Healih Depurtment. All installstions niust comply
with the NatisasdStundard Plumbing Code NOPT, .‘..v.'.mar.:k-d~!n&n!ly)ﬂgﬂnﬁﬁhikﬂ-ﬁcm1;04 MR Al i won

Construction Regulations), Subm of n complete form { for to Oceupancey approval,
Company Name: 4 /p/ Telephane #: | §/ & Le2.50 G
I\ddros# #’ ,\.-ay’ é& ﬁ
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Heensed journeyman or muster plumber, pump instailer or well driller, Licenses may he suhjected to field
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Depth of well encountered at time of pump Installation: (feet) Conduit seoured to well cap:_

If puinp capacity exceeds well yicld, & low water out off switoh Is required by NSPC 1990 Scetion 17.8.4
Torgue rreslors, Cable guards, or other receptable methad used - Must civcle one
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iping to house Hounse Connection
Type: e PV steeve to undisturbed soll at wall panetmtlen }/E’J
P8I CAT60 psi din) ") Leungth of sleeve(s’ minim omfounduuun)
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Tngpection ata: Pitless adnptex waterlight & waler supply line at feast 36" below grade
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Elec, conduit extends at least 18" beiow giAde/attach@d to cap properly
Safety rope not outside of well cap/easing
Correct welt tag altached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequalo groul observed below pilless aduptor

WNote) (e /m/q//w/ ew pipME e tire From #he
weff M.s/'a fhe fAowsa el 17emy £ e/l Cap
werd LA 4/1;7




iZ Y Bureau of Environmental Health
= 7178 Gateway Drive ~ Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department | Website: www.hchealth.org

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

June 15,2011

Homeowner
900 Henryton Road
Marriottsville, MD 21104

RE:  Remmel Property, Lot 4
900 Henryton Road
BP #: B10001281
Well Tag: HO-94-3559

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 06/10/2011. Final approval of the
well line connection to the dwelling was approved on 01/03/2011.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-94-3559 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 06/02/2011
Date of Well Completion: 12/04/2002

Approving Authority,

Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Commumity Hygiene Program
File



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
~y Howard County (410) 313-264C  Fax (410) 313-2648
g TDD (410) 313-2323  Toll Free 1-866-313-63
Health Department (410313 = . 00
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 26, 2002

Josh Remmel
900 Henryton Road
Marriotsville, MD 21104 -

RE: Replacement Well Issues
Well Permit #: HO-94-3559

Dear Mr. Remmel:

This office is requesting that you or a licensed installer should neatly complete the enclosed form
and submit it to this office via fax or mail. This should be done after the pump has been placed in the
well and the well line has been connected to the house. Submission of this form by you or the
contractor is required for final approval of a field inspection which is conducted by an inspector
from this office when the work is completed. The pump installer is responsible for scheduling the
inspection by 9:00 AM on the day in which the inspection is requested. Please leave all work
uncovered.

Once the well 1s connected to the dwelling and an inspection has been conducted and approved,
this office is also requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, 4s required by the
Maryland Well Construction Regulation (COMAR 26.04.04). There is currently no charge for the
sampling and it to your benefit to have it tested. 1

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in the issuance of an order to abandon and seal the
replacement well in accordance with COMAR 26.04.04.

If you have any questions, or would like to discuss these matters further please call me directly at
(410) 313-2643. Thank you for your attention to these important matters. '

Respecttully,
Brian Babr
‘ Brian Baker, R.S.
Well and Septic Program
Enclosure e
cc: Community Environmental Health Program

File
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REPORT OF ANALYSIS

Laboratory (D #: 79750 Account #: 14025

Reference: Megan & Josh Remmel Comnanv: CASH ACCOUNT

l.ocation: 900 Henryton Road Requested By: Megan & Josh Remmel

Matriottsville, MD 21104 Source: Well Water

Date/ Time Collected: 6/2/2011 1015 - Site: Mud Room Tap

Date/Time Rec'd: 6/2/2011 1252 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 72

Collected By: J.Yeager 61761Y well #: HO-94-3559

Booteria Coliform, Total, MPN <10 M/ 100l <10 SM18§ 9223 6312011 /0900 / CCH

. Buacteria. E. ¢oli, MPN <1,0 MPN/ 100 m) <1.0 SM18 9223 6/3/2011 /0900 / CCH
Nitrate <1.0 mg/L 10 601 6/3/2011/1000/CCH
Turbidity 1.97 NTU <10 SM18 21308 6/3/2011 /0905 / CCH
Sand N§ mg/l. 5 Visual/Gravimetric  6/3/2011 /0830 /CCH
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 indicatos less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reforence range are considered satisfactory and within potable water Himits at the time of
sampling,

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8  pH and Chlorinc level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B10001281

v & W N

Datc Reported: 6/3/201 1

MD State Certification # 133



