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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 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 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 mstal]atxon

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Ale WellTag# :HO <]5 -[2F%]

Site Address: HELQ&IMPM&’L

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 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 or Cable guards are required —~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: (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 accomphshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: / [0 / [ / (®) 9 @
Inspection Data: Pitless adapter and water supply line at least 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 installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade %

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

HD-215(Rev. 8/00)
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FOUNTAIN UALLEY LAB

11/38/2009 02:26 4108480298

m l\é‘}*‘{l""l"'u*\,ﬂ‘ﬂ i
i 1 ] :

n(ﬁnﬂumm
N NN

Laboratorv ID #: 73663 Account #: 1930
Reference: Toll Brothers Lot 66 Companv: Fogle's Well Drilling
Location: 11208 Independence Way Requested Bv: Dave Fogle

Elticott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/30/2009 1330 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/30/2009 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.3

Collected Bv: J. Fogle 1974JF Well #: HO-95-1294

SMi89223  12/1/2009 10930/ CH

¥ b ;0) uh a0 \ -:.(.\ BT
MPN/ IOO ml <1.0
Bacteria E. coli. MPN <1.0 MPN/ 100 mil <1.0 SMJ8 9223 12/1/2009 / 0930 / CH

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] por 100 ml of samplc.
2 Resuits lesa than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:Non¢ Detected
4  Sample collected by client, analyzed as reoeived
5 pH and Chlorine level tested on site
Reason for Test : Use & Oceupancy retest 73501
Building Permit#: 09001234

Date Reported: 12/1/2009

MD State Certification % 133




Vs 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 L. Beilenson, M.D., M.P.H., Health Officer

August 24, 2009
Toll Brothers, Inc.
7164 Columbia Gateway Drive
Suite 230
Ellicott City, Maryland 21046
RE: Patuxent Chase Lot 66

Independence Way
//;Mg,i Well Tag: HO - 95 - 1294

To Whom It May Concern:

A sample was collected during a yield test on June 15, 2009 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 + 1.0 picocuries/liter (pCi/L);
while the Gross Beta level was 4.0 = 2.0 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
pCV/L (roughly equivalent to the annual dese rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply appears
safe for all uses. No additional testing for these parameters will be required to secure the future Use &
Occupancy. However, other standard testing will still be necessary.

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 or to discuss additional testing requirements.

Sincerely, _
Bureau of Environmental Health
Enclosure

cc: Barry Glotfelty, MDE Water Mgmt.
./ Well & Septic property file
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Sample Bottle No. A: 75 /2 ?Ié:) B'

; mD 940‘-/6

State of Maryland
- DHMH - Labommn&s Administration

“‘Division ofEnvuonmcnml Chem:stry
RADIATION LABORATORY

Preston Street, Baitimore, Maryland 21201 -
- John M. DeBoy, Dr: P. H., Director

F002288 316 &

LABORATORY ANALYSIS REQUEST

Plant/Site Name: Tolyxond~ Lhage -

Field Blank Bottle No. 1:

Sample Source: L&M%&éy_éa@mmm
Qe

o Cdunty:

eyt 7 T

NoB: —

/VéW(rJ(‘/‘/
Ho-95-/254

(well o, lab snﬂ sample tap, etc.)

ooy [1E wmev O0ODD0O0O0O000C0
CHECK (one per box)
Drinking Water g f Community 0 Source (raw water) o Emergency H
dfill N unity a Routin
Shown’ = Private el s tion {irested) g Recheck o
Other (m| ~ Other O Special O
. Collector:  }X, Wo) £ O B ¥ Telephone No.: Y10 -1 -2 45~
Date Collected: ¢ / /5] 29 Time Collected: // 97 am. p.m.
Nitric Acid Preserved: Yes E/No Iced: Yes. IE/ No D
Submitters Code: Federal Project: " Field Data: - il )
[ [ Chlorine
Remarks: Acn! % ﬂ?g!s éalz,énl'o!/ 7% \/< /p/ ?['Jﬂl'_
v EPA Code | Laboratory No. ~ Results (pCi/L) Date Analyzed Date Reported
\//GrossAlpha 4000 22%% PEd ob /R2/65| 06/14 /09
Gross Beta 4100 AAXA Y3 I o
Radon-222 .
Bottle A 4004 -
Radon-222 oy -
Bottle B 4004 :
Field Blank #A 4004
Field Blank #B 4004
Tritium .
Ra— 226 4020
Ra-228 4030
Total Uranium 4006

Date Received:

Supervisor:

‘FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

CUSTOMER COPY' I
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