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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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staltation of he Well Pump, Dithes 4
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FAamt

desired inppeﬂlon No work is to be covered untit approved by the Health Department. All
inpsindiatices  gauast € somply with the National Stardard Pluabing Code (Watrw, 26 fiended fugally;

and COMA(R 26.04.04 (MD Well Construchon Reguhstmns). ng,g:sgwn of g complete form is

< las

Company Naig 5]‘59\/,553 7T M. S”I,T// Telophwone #; _#‘;r’d Led- 564/
Addresst /30y UNDERL:2b Kb
DY LELLLE M- di7ES

(Maust circle ong) Licensed Pluinber Licensed Well Dnller Licensed Well Pump Installer

License % and ndme of individugl respansibie for 1he tield instaiisiion:
Name (l’nm) f Licenseh

*A futnged wandiyvidual wast por furus the m_hml mht.ailahun. Applentuﬂ. wust be under the direct
supervision of 3 licensed jourmeyman or master plumber, pump installer or well driller. Licenses
may e subjected to ticld verification.

Name!of Property Owner: SrenART M & Josn ﬂ\ llrclcphunc # afre -4 87 o548 &

Subdivision: R; Qd-i;';:iul - e Lo ,é; Wweil lag 4 HO -‘77/ 5 4

Siie Ardress: /Ja/ ZLaIDE Rnipod _}?_h
J%géawué Mp K/ 764

e da ler 11 and Eleciric Cont uil
Makt.__‘ _Lm,i._b___"_ Make. Bgos Two piece watertighi cap:
Modch#: j{&_ﬁm Model#: § y(,u.l Screencd, vented well cap,
Pump [Tapacity _GPM Depth, 44§ (36" min) Cap securcd 10 casing: };‘; j
Well Yickd: ( PhE NST approved. & Conduit min 13" 3.0 FES

Depth.of well enwumercd at time of pump installation: ;(717 (feet) Conduit secured (o well cap: z" 3
1f pun ip capacity u:;%dl\xgll_)al‘dd & low waicr cut ufY switch is teguived by NSPC 1990 Sceiion 17.5.4
gorque arrestorjordable puard$iare required - Must circle one
afcty ropé, if uxed, attached to inside of well casing with cye bolt

l;gusg gggngghg‘.. '/
PVC sleeved to undisturbed soil at wall penetration: res
Approximate length of sleove (5 fout minimom): | J£74

Deprivof supply !n]\.ﬂ (36" min) Siceve caulked and scalcd properly:_J 45

pipmg, distribution box, drainfields, and sewage rexerve ares.  [If this cannat be accomplished,

[RYTT Zuu.s uitig foi approval pyior fu insdaldiagion,
/ﬁ’m&ﬁ/ S // 9/, 77
da€ 7/

Signatyre of company reprefefitative responsiblc tor installation

The whaler aup'E) line is required to be at least ten feet from the septic tank, pump chamber, sewage

f For Health De vl q - - -....4 1. v._.- I

Date Insp. Approved:

Dotz lden chuc;slcd:
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Inspection Data: 'Pitless adapter and water supply line at least 36" below grade )ﬁrj ,,,,,,,,, _ @
"Two piece cap installed and attached to casing securely ' Yed ..

‘Elec. conduit extends at least 18" below grade/attached to cap properly Tes
: Safety rape installed inside of well casing Yoi
‘Correct well tag attached properly and casing 87 above finished grade | Yes
‘Water supply line sleeved adequately at house connection L

| Adequate grout observed below pitless adapter _Yu. _
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January 10, 2007

Stewart Smith
1301 Underwood Road
Sykesville, MD 21784

RE: Ridgeway-Lot 6
1301 Underwood Road
BP # B00155245
Well Permit #H0-94-3546

Dear Mr. and Mrs. Smith:

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 January 2, 2007.

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.

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 #HO-94-3546. 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.

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.

Date of Water Sample Analysis: October 6, October 16 & November 15, 2006 & Janu;ary 3, 2007
Date of Well Completion: October 31, 2002

Approving Authorit

Brian Baker, R.S.

Well and Septic Program
BB

cc: Building Inspector’s Office
File
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REPORT OF ANALYSIS

Account #; 8523

Laboratory 11D # 61844

Reference: Stuart Smith Comnanv: CASH ACCOUNT

Lacation: 1307 Underwood Road Requested By:  Stuart Smith -
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 1/3/2007 1203 Site: Kitchen Sink Tap

Date/Time Rec'd: 17372007 1310 Treatment: None

Chiorine ppm; Free: ND Total: ND nH; 6.2

Collgeted Bv: J.Yeager 61761Y Well #: HO-94-354¢6

1.0 MPN/ 100 ml <1.0

HOD

SM18 9223 13.

17412007 / 0800 / ALYBD

Bacterta, Coliform, Total, MPN

Bacietis, E. coli, MPN <10 MPN/IOOmI =10 SM189223 B, 1/4/2007 / 0800 / ATVBD

NOTES:
1 MPN/ 100 mi = Most Probable Number |of viable bacteria] per 100 ml of sample.
2 Results Jess than or within the refercnce range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH tested on-site
Reason for Test ; Use & Occupancy retest 61334
Building Permit # : BO0155245

Date Repotted: 17472007

MD State Cerrification # 133
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REPORT OF ANALYSIS

T.aboratorv ID #: 61334 Account #: 8523
Reference: Stuart Smith Company: CASH ACCOUNT
T.ocation: 1301 Underwood Road Requested Bv:  Stuart Smith

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 11/15/2006 1122 Site: Pressure Tank
Date/Time Rec'd: 11/15/2006 1334 Treatment None
Chlorine ppm: Free: ND Total: ND oH: 6.0
Collected Bv: C. Mooshian 7268CM Well HO-94-3546

m

Bacteria, E. coli, MPN <1.0 MPN/ 100 m} <1.0 SM18 9223 B. 11/16/2006 / 0820 / AD/BD
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 Visual well check: Sealed, vented cap
5  pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # . B00155245

Date Reported: 11/16/2006

MD State Certification # 133
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REPORT OF ANALYSIS

[.aboratarv 1D #: 60946 Account #: 8523

Reference: Stuart Smith Company: CASH ACCQUNT

L.ocation: 1301 Underwood Road Requested Bv:  Stuart Smith
Sykesville, MD 21784 Source: Wel] Water

Date/ Time Collected: 10/16/2006 1045 Site: Kitchen Sink Tap

Date/Time Rec'd: 10/16/2006 1345 Treatment: None

Chiorine pnm: Free: ND Total: ND nH: 6.6

Collected Bv: J.Yeapger 61761Y Well #: HO-94.3546

“Bacteria, Coliform, Total, MPN S0 ©10/17/2006 7 0830 / AD/BD

MPN/ 100 ml SMIR 0223 B,
Racteria, E, coli, MPN <1.0 MPN/ 100 ml <10 SMI89223 B, 10/17/2006/ 0830 / AD/BD
NOTES:

1 MPN/ 100 ml — Most Probable Number [of viable bacteria] per 100 mi 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 Visual well cheek: Sealed, vented cap
5 pH tested on-site

Roason for Test Use & Occupancy
Building Permit # ; BO0155245

Date Reported:  10/]7/2006

MD State Cerrification # 133




11:35 4188488298 FOUNTAIN UALLEY LAB PAGE 81/82

Al/85/2087

Laboratorv (D #: 60849

Account #: 8523
Reference: Stuart Smith Combanv: CASH ACCOUNT
Location: 1307 Underwood Road Reavested By:  Stuart Smith |
Sykesville, MD 2]784 Source: Weil Water
Date/ Time Collected; 10/6/2006 1200 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/6/2006 1410 Treatment: None
Chlorine ppm: Free: ND Total; ND pH: 6.9

Collected Bv: J.Yeager 61761Y Well #: HO-94-3546
! i ol

SMISO223R. 1072006/ 1000/ BCD

Bacterin, Coliform, 'Fotal, MPN 36.4 MPN/ 100 ml

Bacteria. E. cali, MPN 210 MEN/ 100 ml 1,0 SMIB92ZIR. 1W7/2006 / 1000/ BCD
Nitrate 214 mg/l, 10 601 10/6/2006 / 1534 / BCD
Turbidity 132 NTU <10 © SMIZ 21308 10/6/2006 / 1550 / RCD
Sand N& mg/l. 5 Visual/Gravimetric 10/6/2006 / 1550 / BCD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample,

3 NS =None Seen (NS indicates less than 5 mg/L) ,

4 NTU = Nephelometric Turbidity Units

5 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 Visual well cheek: Sealed, vented cap
8 pH tested on~site
Reason for Test : Use & Occupancy
Building Permit # - B00155245

Date Reported: 10/13/2006

—lar e

MD State Certification # 133






