








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 Piging

NOTE: The installer is msponsnble for requesting an inspection prior to 9 am on the day of the desutd
inspection. No work is to be covered until approved by the Health Department. Al 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 mdmdual responsible for the field installation:

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: . elephone #:
Subdivision: 5] Ted, [Lot# )l Well Tag#:HO - -54+ ZZ 5%
Site Address:

Submersible Pump Data Pitless Adapter Weli Cap and Electric Conduit
Make: "~ Make: Two piece watertight cap:
Model #: Modeli#: 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)y  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:___
PSI: (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 accomplished, 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: 9 /ZI / of Date Insp. Approved:
Inspection Data: Pitless adaptel/and water supply line at least 36” below grade ‘
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope instailed 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

ED-215(Rev., 8/00)




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 responsxble 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 mdmdual responsible for the field installation:
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: ., elephone #:
Subdivision: 410, Tcd, 2] ot# R, Well Tag#:HO-54 - 22 55
Site Address:

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 instatlation: (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:
PSI: (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 accomplished, contact this office for
approval prior to installation,

Signature of company representative responsible for installation date

¥or Health Department Use Qaly — Not to be completed by Installer

Date Insp. Requested: __ § /[{ / 77 4 Date Insp. Approved:
Inspection Data: Pitless adaptel/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
Corect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)
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X KEEP WITH FILE ¥

e i 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., Heal”t'l‘i Ofﬁcer |

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _)=")~I{ WELL PERMIT#:HO -4 . 395S -
PROPERTY OWNER: ot B & WeeoRetl, Colver
SUBDIVISION & LOT# Y ° !

PROPERTY ADDRESS: 4] Terade LPhia MLL fof Davten Md) 3103¢,

CONDITIONS:

1) The well installed under permit # HO - 94 —395‘1188 been documented to have a nitrate level of l_q;»;
ppm  which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration
system, this nitrate contamination has been reduced to(_L ppm at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO - - . Tam fully aware of the conditions under which this deviation will
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant
of the installation, condition and maintenance responsibilities of the nitrate removal device.

Prospective Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

ProspectivelOwner’s Day Time Phone Number(s)

Aup-=)31-0660 30~ S12-4305




,,(((‘”‘ 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

January 10, 2011

Homeowner
14261 Triadelphia Mill Road
Dayton, MD 21036

14261 Triadelphia Mill Road
Dayton, MD 21036

BP #B07004175

Well Permit #HO-94-3955

Dear Sir/Madam,

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 09/17/2008. Final approval of the
well line connection to the dwelling was approved on 09/04/2008.

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 raw nitrate sample results were previously documented to be 18.2 ppm. A nitrate removal
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The
nitrate treatment device appears to be operating properly as evidenced by the water sample results
taken on 1/6/2011 which indicates a nitrate level of <1.0 ppm.

Permanent Deviation for Nitrates

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that
section of the regulation on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level of 10 ppm or less,

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.




INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Nitrates)

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 #H0-94-3955 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.

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO-
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311,
Annotated Code of Maryland.

This certificate may become final upon completion of the second bacteriological and nitrate
tests, which may be taken by the health department within six months of the date 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 Sample(s): 9/2/2009, 9/29/2010, & 1/6/2011
Date of Well Completion: 06/3/2004

Respectfully,

Kevin M. Wolf, R.S.
Environmental Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File




Jan. 7. 2011 5:00PM  FOGELS SEPTIC No. 1966 P 3

REPORT OF ANALYSIS -

Laboratory ID #: 78099 Account £ 1930
Reference: Greg Culver Companv: Fogle's Well Drilling
Location: 14261 Triadelphia Mill Road Reauested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 1/6/2011 0900 Site: R/O Tap
Daic/Time Rec'd: 1/6/2011 0950 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: K.Cassell 7238KC Well #: N/A
'PARAMETERS . . *. - - RESULTS . UNITS ' REFERENCE 'METHOD.  DATE/TIME/ANALYST =
Bacterla, Cnllform, Tom] MPN <L0 MIN/ 100 ml <10 SMI8 9223 lﬂ/201| /0800 / KME
Bacteria, 5. coli, MPN <1.0 MPN/100ml <10 SMI8 9223 1/7/2011/ 0800 / KME
Nitrats <10 mg/L 10 601 1/6/2011 / 1505 / OCU

NOTES
1 mg/L = milligrams per liter {also, paris per million)
2 MPN/ 100 ml = Most Probable Numbcr: [of viable bacteria] per 100 ml of sample.
3  Results less than or within the reference range are considered satiafactory and within potable water limits at the time of
sampling.
4 ND = None Detected; N/A: Not Avatlable
5 Sample collected by client, analy.oed as received
6  pH& Chlorine level tested in lab

Reason for Test ; Real Estate

Date Reported: 1722011

MD State Certiftcation # 133




Jan. 7
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5 OOPM__FOGELS SEPT
INTAIN VALLE

REPORT OF ANALYSIS |

Laboratorv ID #: 77016 Account #: 1930
Reference: Greg Colvert Cormpany: Fogle's Well Drilling
Location: 14261 Triadelphia Mill Road Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water »
Datef Time Collected: 9/29/2010 1035 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/29/2010 1215 Submltted By J.Fa glc
“PARAMETERS'* 73 RESULTS- UNITS 2 DL "METHOD " "DATEMIME/ANALYST -
ana, Cohform Total, MPN <1.0 MP'N/ 100 ml <1.0 SM18 9223 9/30/2010 /0800 / CCH
Bacteria, B. coli, MPN <L0 MEN/ 100ml  <1.0 SMi18 9223 9/30/2010 / 0800 / CCH
Nitrate 182 mg/L 10 601 9/29/2010 / 1305 / CCH
Turbidity 345 NTU <10 SMI8 2130B 9/29/2010/ 1250 / BCD
Sand NS mg/L 5 Visual/Gravimet 9/29/2010/1250/CCH
NOTES
1 mg/L= milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelomeiric 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 =None Detected; N/A: Mot Available
7 Sample collected by client, analyzed s received
8 pH and Chlorine level tested on site
Reason for Test ¢ Real Bstate

*

DL: Detection Limit

Date Reported: 9/30/2010

MD State Certification # 133
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o
/&g(‘/(g/ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
: (410) 313-2640 Fax (410) 313-2648
HOVIHI'd County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depdrtment website: www.hchealth.org

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

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _|—")-]{ WELL PERMIT#:HO-94 - 395S -

PROPERTY OWNER: ac ¢
SUBDIVISION & LOT #:

PROPERTY ADDRESS: craafe LPh L J103¢

CONDITIONS:

1) The well installed under permit # HO - M -395€an been documented to have a nitrate level of !S_.D.
ppm  which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration
system, this nitrate contamination has been reduced toé_l ppm at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO - - . Tam fully aware of the conditions under which this deviation will
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant
of the instaliation, condition and maintenance responsibilities of the nitrate removal device.

Prospective Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

N
Prospectivelpwner’s Day Time Phone Number(s)

AUn-13/-0060 30}- S12-4305




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 106

State Certified Water Quality
Laboratory # 139

REPORT OF ANALYSIS

Lab Number: 85044

Well Water Solutions, Inc. Date Received: 9/2/209 12:00
6437 Richardson Farm Lane

Project:
Clarksville, MD 21029
Sample No: 85044-01 Sampled: 9/2/2009 9:30:00 AM
Client ID: 14261 Triadelphia Mill Sampler: JEMO0130

Rd

Dayton, MD
Parameter Method Result Units RL Test Date Analyst
Bacteria-Total Coliform Colitag Test — Absent/PASS  Per/100ml 1 9/2/2009 LH
Bacteria-E.coli Colitag Test nt/PASS  Per/100ml 1 9/2/2009 LH
Nitrate-N EPA 353.2 @::Z\/v mg/l 1.00  9/3/2009 PM
Sand Visual gL 9/2/2009
Turbidity — EPA 180.1 0.5 NTU 0.5 9/3/2009 PM

Reviewed and Approved by:

Daniel J. Brumsted
Laboratory Director

Page 1 of 1
Annapolis Waldorf
Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347






