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\L. HEalrH DEPARTMENT

Bureau of Enviionmental Health
8930 sfanford Blvd I columbia, MD 21045
410-313.26rur - Voice,/Relav ir
410,313,2544 - Far
1.865313.5300 - Toll Free

p

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

Information Form for the fnstallatiou of the WeIl Pump. Pitless Ailapter. anit Supolv Plphs

NOTE: The tnr&Ier is respotrsible for requestiEg aD lDspectioE Irior to 9 alo otr the day of the derired b8pectiotr. No
work ls to be covered until approv.d by tie Eealth DeprrtEenl AII ilrtatlations Eust coDply with tbe Natiolal Stardard
Pltmbhg Code (N$PC, as amenderl Iocally) glqCOIvfAR 26-04.04 (I{D WeU Constructlotr Reguletiors). SubEisslor of a
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Woll Punao IDstaler
insblalio&

Lictnse# lY.)<-i)2 7 k)
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Pitless Adapter
Mah:

[-.t#: Well Tag # go-

o

, jourDeyEu or Daster phEber, purEp ilstaller or well alrillor. IiceDser Bay bd subjected to fielilverificetion.
iidividEals rsay be reporled fo tie appropriate liceDslDg agEncy.

Naoe of Ovaec '111 v{ *
Site 4: L.l

+ two picco watrtiglt oap:

Scteele4 veEtEd wcll cap:ZZO Mo
!ulp Cap secured to casiag:

Cooduitria 18"8-G.:Wcll Yiel&
Depfli ofwell at ti.6e Conduit sccEr.d to well
Ifpump capaoity cxcceds well yiold, a loV walcr cut otr switch is regdrcd by \15PC 1990 Scctioa 17,8.4

. PSt Psi

MEEt circle oDe: Torqoo arcstors / Cablc guards / Othcr accqptable method used

SAfety ropq if Es€E atta;'bed to brasr rope edEpter 6r otter acceptrble metbod hsiite ofwe[ casire l, n.r

QP,
Ilouse Couectiol
PVC sleeve to uffiist0$.d Boil at wall

GPMDeDth: A{, IrG6''Ein)
arrra nmnuTddFi,"a'.:v5

ofpump instailatioa: 4h,€Eet) rt

Leagti of sleevdS' roioimo ftoo fouodatioa)
Slewo oealed omoerlv: \\,l7(-' ' ' ------t-'-:rof li!e: (3e'nin)

The iater fipply lile ir required to be atleast tetl feet ftoE the ieptlc taEB pu.E! chrEber, sewage ptphg' disaibutioi'
bor, rlraLu.fieldr, aud sewage reserve area- !l this g3llgllbe acc0Eplshe4 coBtact this of6ce for approval prior to '"
LostallatioD.

forilstaldiou dato

Date ID6p. Requestcd: Date lcsp. I!8peotoE
l-D.EpestioD Dst j v-atertigtt & wate.r supply a! 35,'tclow grade

Two piccc cap iostalled md atra€hcd b casirg securoly
EIED. coD&it .f,tsEds aI least 1 8" bclow graddatbc.bEd to oap prcpady
SafEty ropc lot oEhidc ofwcll oaplc"*i.g
CoEeot well tag attached Fope y aDd ca6iDg 8" abovE tuished gadc
Wdcr sopply liae sleevcd adrquatcly d horlsc coE.otioE
AdEguato gmut observed below pi0csr adaptcr

(I'vjsed fold rCY2al201 8)
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Website: www.hchealth.ors Facebook: wwrv.iacebook.com/hocohealth Turitter: @HecoHeslth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.25'18 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
ExpiratioD Date - April 6, 2021

October 6, 2021

Homeowner
5620 Dosa Court
Clarksville, MD 2 1029

RE The Woodlands, Lot I
5620 Dosa Court
Building Permit: 820004565
Well Permit: HO-18-0007

Dear Homeor.vner:

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 ofthe septic system was
granted on 5/2012021. Final approval ofthe well line connection to the dwelling was granted on
5l2ll202l.The well construction was completed on2l2ll20l9. Water samples were collected on
9t29t2021.

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 "WeI1 Regulations" have been
met for the water supply system installed under well permit HO- I 8-0007. 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 fiom the date ofissuance. Submissign of
a second bacteriological test indicating the rvater is free ofcoliform 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 ofPotabilig will result in
a Notice of Violation and is punishable as a misdemeanor rul'd,er the Annot ted Code of
Maryltnd, Environment Article,9-l3II, subject to a fine ofup to $500 or imprisonment not to
exceed three months.

Please contact (410) 3 l3- 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:
h tt D:,// rvr'vrv. rn d e. sta te .md.us/asset ocument/WSP-Labs-20 I Oaorl 6.ndf

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitteri @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1,856.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" rvhich illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Kevin M. Woll LEHS, R.S./REHS, Superuisor
Groundwater Management Section
Wel[ & Septic Program

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

Website: www.hchealth,org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Approving Authority,

,4,q--



Laboratorv ID #: 147683

Reference: Woodlands Lot I
Location: 5620 Dosa Court

Clarksville, MD 21029

Date/ Time Collectedi 912912021 l3l9
Date/Time Rec'd: 912912021 1610

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

None

6.8

HO-18-0007

Bacteri4 Coliform, Total, MPN

Bacteria" E. coli, MPN

Nitrate

Sand

Turbidity

NOTESr

1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelomeiric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 ND:None Detected

6 pH & Chlorine leyel tested on site

7 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Building Permit # : 20004565

DateReported: 913012021

MD State CertiJicution # 133

SOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tandytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PAR.\:UETERS UNITS R.EFERENCE METHOD DATE/TIMf,/ANALYST
N,IPN/ l00ml <1.0 5\,120922]8 91i0i2021/ l0l5/lSD

Nll'Nr'100 ml ..1.0 SM20922311 913012021 l1015i TSD

mg,'L l0 601 91292021 il6l0/CRS

mg,]- 5 V isual /(;ra\ inretric 9i29'20)l / 16{5 / fSD

NTL <10 5\12021101) 9 29'20)1 t1650 lTSI)

RESULTS
<1.0

<1.0

<1.0

l.\D

1.26



HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
E930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll free

Maura ,, Rossman, M.D., Health officer

MEMORANDUM

TO: Allied Well Drilling
Attn: Marshal Arnette MSD 105
PO Box 129

Annapolis Junciton, MD 20701 \2.,r.\
- , .\7

@ os,.'FROM: Joseph Cabahug
Licensed Environmental Health Specialist 001997
Howard County Health Department
Well & Septic Program

RE: The Woodlands Lots 1-9(Par A) - Well Permit Special Conditions

DATE: 02/ot/2079

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction ofa new potable wells for residential use ofthe special conditions associated with
the release of the well permits.

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to fifty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss
formations within the county, the Health Department will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard County Health Deparknent - Bureau ofthe Environment
with further questions.

website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 41G313-290 | Fax: 41G313-2&8
TDD 410-313-2323 | Toll Free 1-855-313{300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health fficer

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: bf, .7 ro E
e

frg Wwpt lNoS PAEcEL-A PASa uuEr
Subdivision/Property Name I-nt# Road Name

A" *"ltsite has been staked by MJE /Attor' u-L .

fessional land or company employing professional land suweyors)(pro

on Zol (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

R,evised 4l22ll4

o2 Zal?

16 Ilou'ard County
Health Departrnent

P'"t"-



1llerlieh Pipe 6 SupplU
Sincc 1920

Mrd.r Dbtbrrb. ot C..to.r Sd ru., Fruirg! t Flangrs

'1211 Kress Street. Houston, TX77220
(713) 869-5731

DOCUMENT SUMMARY PAGE

Total Pages: 1 Queued By: Patrick Rhodes

NO Customer PO# so# Item Description Heat #

1 P1046155 200618907
6 BLK PE O.1EEW SRL IMP 6.625 OD 12.92T# 453 GR
B ERW 81706/'20

Merfish Pipe & Supply - Slocking Locations: Houston, TX, Kulpsville (Philadelphia), PA; Lakeland, FL; Stockton, CA; Fontana, CA

I

I

I

I



AL JAZEERA STEEL PRODUGTS COMPANY SAOG
PO BOX 40, PC 327, Suhar Itrdurtrial Estete

SULTANATDOTOMAN
Plooc : 95t 267t?6fi/5 frt 9@11151756

?AGE r r/l

P,O. NO. I nl6EdLOT NB ll22- IND -l
MILL TEST CERTI}'ICATE

t7tufin3n7 DATEDrq07n0tl
: AJSDC/EX!/162 DATII UMnttl
:QTTAA'ING
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