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s 7178 Columbia Gateway Drive, Columbia, MD 27046
(410) 313-2640  Tax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Eree 1-866-313-6300

\ Health Depaﬁment website: www.hchealth.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:

Well Site Location: X

(_‘//‘1' // 1[%;,-744‘1—— /)M‘ﬂ’«é ] ﬁd < (/Z//V_]IZ)“‘C(}!C/ *L)f )

Subdivision/Property Namie Lot#  Road Name

@ The well site has been stakedby S /f Uesociplia |

(professional land surveyor or company employing professional Jand surveyors)
on i 200G (dae) and does not require a site inspection.

(1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location. '

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

Revised 3/11/05
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HOWARD COUNIY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
© WELL &SEPTIC PROGRAM
TEL: (410)3134771.  FAX: (410)313-2648

Tuformation Form fox the Installation ofthe Well Prmp, Pitless Adapter, 2nd Smoply Pipine

.. NOTE: The installer is responsible-for requesing zn inspecfion prior4o 9 2m on the day.of the desired
inspection. No work is to be covered until approved by the Health Department. All festallations xust comply
with the National Standard Plrmbing Code (NSPC, as amended lotally) 2nd COMATR 26.94.04 (MD Well
CO}]'S;ﬁ'n.Cﬁ.(]i.l Regcnlations). Submission of 2 complete forim i required prior to Use 2nd ‘Occupancy approval,

mﬁﬁ{éﬁ# W 757‘1“[{,77'0
' %( ‘L 207 ¥
u‘(\(\mmp Y] ’7qu7 :

g . . /"‘"\. ¥
(Must tirele one) Licensed Plumber  Idbensed Well Diller— - Licensed Well Purap Jastaller
License #and name of individnal responsible for the field installation: -~ - .
Mame Prnt):____ Dy g} (. Pf’\’)\ﬂ : Ljcenset
€A Ticensed individual must perform the agnal installation. Apprenﬁcesmustheunder ﬂlesupemsmn of a
[icensed joarmeyman or ynaster plnmber, pump instalier or well driller. Licenses may be subjected to feld

————..PSI.%“?—&Q
Depth of supply Ene: ﬂg“ (“6" min)  Sleevesealed properly: 5%";

verificition. Unlicensed fndividuials may be reported fo the appropriate licensing agency.

AIRAVALL q;hml'c#:'
SOY Lotss 2y ’We]lTag‘i‘H.O 4

- 2950
WX

Site Address: FRATRARU )
. r‘iLY\u\ U()\} PN ANE
Suhmersible Pump Data " Pitless @ter Well Cap and Eleciric ComImi
' ~ - Make: P Two piece waterfight cap:
6L . Model Screened, vented well cap: ___\ é >
GEM Dept;_ i, ! | (36“mm) Cap secured to casing: 5‘1 z s
Well Yield: ‘? Cy GPM NSF/WSC approved:\{'5  Conduitmin 187 B.G=
Depth of well encountered at time of prunp installation: {445 (fect) - Candnit secured to well £

JF pump capacity exceeds well yield, 2 low water cat off switch is required by NSPC 1990 Section 1 T3.
Torqee anestors, Cahle guards, or other accepizble methad used—Must circle-one

Sefety rope, if tsed, attached to brass rope adapter or other acceptable method inside of well % N J /I\
wa to hons : ' Howse Coxmecﬁun '
Type: i ()C PVC sleeve to und.lsmrbcd soil at wall psn:!ratlon %

PSI —..-.—.—-Lengﬂwfsl 2eVE(S mind frore formdation): 5

The veater supply line is required to be at least ten feet from the sepfic tank, pnmp chamber, sewage piping,
distribufion box, draiufields, and sewage reserveares. I this canuot be accomplished, cnntad: this ofﬁce for

approvdpnortox fAl§h/ //TLWZ/] " . %'}Qlj v

Slnuamoimmpéﬁ‘}“ fepresentaitve fespansible for installation date

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

Date Insp. Requested: /4 /16 Date [usp. Appmvcd_ B @ /IG Inspector;__ §C
Inspz:ct]on Data: Pifless adapter watertight & water supply line at least 36 below grade __,/

Tivo picce cap installed and attached to casing secmrely V4

Elec. conduit extends at least 18" blow grade/atiached to £ap propcrly 3

Safety rope xot outside of well capfasing WA
Correct well tag attached propedy and casing 8™ above fnished g(ade /

Water supply line sleeved adequately at house cormection oL
“Adequate grout observed below pitless adaptar 5f '
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o Bureau of Environmental Health
et 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard COU.I'lty www.hchealth.org

Health Depaftment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 15, 2017

November 15, 2016

Homeowner
3411 Warfield Pond Overlook
Glenwood, MD 21738

RE: Warfield Pond Overlook, Lot 3
3411 Warfield Pond Overlook
Building Permit: B16001258
Well Permit: HO-95-1831

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 11/4/2016. Final approval of the well line connection to the dwelling was granted on
8/9/2016. The well construction was completed on 11/6/2009. Water samples were collected on
10/18/2016, 10/27/2016 & 11/4/2016.

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-
1831. 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 resuit in a Notice of Violation and is punishable as a
misdemeancr 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



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

oo Wi

Kevin M. Wolf, L.E.H.S., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410)876-4554  FAX (410)848-0298
Laboratorv ID #: 111103 Account #: 4470
Reference: Lot 3 Companv: Williamsburg Homes LLC
Location: 3411 Warfield Pond Overlook Requested By: Bob Corbett
GlenWOOd, MD 2]738 Source:v Well Water
Date/ Time Collected: 11/4/2016 0825 Site: Pressure Tank
Date/Time Rec'd: 11/4/2016 1100 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: J. Yeager 6176JY Well #: HO-95-1831
(PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <l1.0 MPN/100ml  <1.0 SM18 9223 11/5/2016 / 0915 / LLO
Bacteria, E. coli. MPN - <10 MPN/100ml  <I.0 SM18 9223 11/5/2016 /0915 / LLO

NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.

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

sampling.

3 ND:None Detected

4 pH & Chlorine level tested on site

5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

Building Permit # : 16-001258

Date Reported: 11/7/2016

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. W
8

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-029

REPORT OF ANALYSIS
Laboratorv ID #: 110964 Account #: 4470
Reference: Lot 3 Companv: Williamsburg Homes LLC
Location: 3411 Warfield Pond Overlook Requested By:  Bob Corbett
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 10/27/2016 1055 Site: Pressure Tank
Date/Time Rec'd: 10/27/2016 1251 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 59
Collected By: J. Yeager 6176JY Well #: HO-95-1831
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 1.0 MPN/100ml  <1.0 SM18 9223 10/28/2016 / 1015/ LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 10/28/2016 /1015 / LLO

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 pH & Chlorine level tested on site
5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 16-001258

Date Reported: 10/28/2016

MD State Certification # 133




'FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410) 8764554  FAX (410)848-0298

REPORT OF ANALYSIS
Laboratorv ID.#: 110753 Account #: 4470
Reference: Lot 3 Combany: Williamsburg Homes LLC
Location: 3411 Warfield Pond Overlook Requested By: Bob Corbett
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 10/18/2016 1133 Site: Pressure Tank
Date/Time Rec'd: 10/18/2016 1222 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 57
Collected By: J. Yeager 6176]Y Well #: HO-95-1831
PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria. Coliform, Total, MPN 65.9 MPN/ 100ml  <1.0 SM18 9223 10/19/2016 / 1000 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 10/19/2016 / 1000 / BCD
Nitrate 5.73 mg/L 10 601 10/19/2016 /0900 / CRS
Turbidity 5.55 NTU <10 SMI182130B 10/19/2016 / 0930 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 10/19/2016 / 0930 / CRS
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 indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

n AW

Reason for Test : Use & Occupancy
Building Permit # : 16-001258

Date Reported: 10/19/2016

MD State Certification # 133




