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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-u71 FAx: (410)313-2648

Information Form for the Irstallation of the We ll Pumo. Pitless AdaDter. and SuDDlv Pinins

NOTE: The installcr is rcsponsiblc for rcqucsting an inspcction prior to 9 am on the dsy ofthe dcsircd
inspection. No work is to be covercd untll approved by the Hcrlth Dcpartment. All installations must comply

with the National Stand0rd Plumbirg Code (NSPC, ss amended locauy) !Il! COMAR 26.04.04 (MD well
Construction Rcgulations). Submisiion of I comDlete form is requi Drior to Use and Occunancv ooorovrl

Company Name: L Telepho
Address: 6321 tum6ll Ave.ue

ne #: a10-781-46s5

(Must circlc one) Licensed Plurnber Liccnscd WcllDriller
License # and name of individual responsible fbr the tield installation

Licensed Well Purnp Installer

Licens€# Pt0l48N-ame (Print)
*A licensed individual must perform thc !ctual installqtion. Apprcntlces must lre undcr tlre supcrvision ofa
licensed journeyman or master plumber, pump installcr or well drillcr. Licens€s may be subjected to fi€ld
verification. Unlicensed irldividuals may b€ reported (o the appropriate licensing agency.

Site Address: 1s431 ddden cr66kw.y

Well Cap and Electric Conduit
Two piece watenight cap: _!L
Screcned, ventcd well cap: v""

Make: lrytEL
Model#, Pr800Model #: 5cs10a22c

Pump Capacity 5 GPM Depth: a2" (36" min) Cap secured to casing: _I::_
Well Yield: 15 GPM NSF/WSC approvcdr Y* Conduit min l8' B.c. Yos

Depth ofwcll encountered at time ofpump installation: (fcet) Conduit secured to well cap: Y*
If pump capacity exceeds well yield, a low water cut oII switch is required by NSPC 1990 Scction t 7.8.4
Torque arreston, Cablc guards, or other acceptable method used- Must circle one
Salety rope, if used, attached to brxss rope adapter or other acceptable method insid e of well cnsin

Pipine to housc Housc Conncctioll
Type: PVC sleeve to undisturbed soil at wall penetralion: Y6

PSI: j!_(160 psi min) Length of sleeve{5' ninimum rrom foundarion):lll
Depth ofsupply line: {2' (36" min) Sleeve sealed properly: Y€s

The watcr supply line is required to bc at lcast tc]l fcct from thc septic tank, pump chamber, sewagc piping,
distrllrution lrox' drainficlds, ond sewage rcserve arca. tf thls csnnot be accornplished, contact this office for
approval prior to installatlon.
Rob€rl L. Fe€zer !i.-i;=-:ii*--
Signahlreofcomparyrepresentativ€respoDsibleforinstallation date

Onl - Not to be rom eted In trll r

Date Iosp. Requested j'rlzl Date Insp. Approvcd: ac'L tnspector
Inspection Data: fittess atraptEr *atertight & v/at€r supply lil)e at 6" below grade

r

{hrrftd-,t''-*'
,< /bt "h 

-lrtLJ')

-7--7--7-

Name of Property Owner: I::ITS_ Telephone #; 717'{5{-s060 
,zSubdivision: Lot #: li Well Tag #: HO -e5 - !03€ ,,/

MaotonlvLlle, Maryland 21163

Submersible Pumn Data Pitless Adarrtor
Make. cebs

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Salety rope not outside ofwell caplcasing
Cor.ect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - Aprl 4.2022

October 4, 2021

Homeowner
1843 I Hidden Creek Way
Mr. Airy, MD 21771

RE Windsor Forest Knolls, Lot 11

18431 Hidden Creek Way
Building Permit: 820004401
Well Permit: HO-95-1038

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
granled on9ll3l202l. Final approval ofthe well line connection to the dwelling was granted on
712012021. The well construction was completed on 512112007. Water samples were collected on
9 t9 t2021, 9 t23 t202r, 9 /29 /2021.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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-95-1038. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interirn Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotaled Code oll
Maryltnd, Envirunment A icle,9-1j11, subject to a fine of up to $500 or imprisonment not to
€xceed 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:
htto://rvwrv.mde-sta te.md.us/assets/document/WSP-Labs-20 I Oapr I 6.pdf

Website: ! l4/w.hchealth-org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Maura J. Rossman, M.D,, Health Officer

In closing, please refer to our "Homeowner Fact Sheet" which 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.

Approving Authoriq,.

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

2-

Website: www.hchealth,ors Facebook: www.facebook.com/hocohealtb Twitter: @HoCoHealth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26118 - Fax

1.865.313.6300 - Toll Free
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Enurno-CnEm
LegoneroRrEs, lNc.

47 Lovelon Circle, Suite l( . Sparks, Marvland 2l 152 4t0472-nt2

Michael Barlovr l^Iell DriIlinq
522 Underwood Lane
Bel Air. MD 21014

ReportDate: 09/29/2021
Repor! Number: 210929124'7 46
Use and Occupancy
PERT"IT +:

rAB{- E068185-01 SAMPLE ID-
IOCATION- Pressure Tank
DATE SAITPLED- 09/ 09/2021
DAIE RECEIVED- 09/ IO /2O2I
DELIVERED BY- sean Bangledor!
COMMENTS-

WEII +
SAMPIER-
CH!ORINE-

HO 95-10 3I
1291S8

FINAI REPORT OF ANAIYSIS

18431 Hidde. Creek i,iay

TIME SAMPLED- 16;30
TIME RECEMD- t l:16
RECEMD BY- Ered Doly

ANALYS IS
DATE/TIME

COMM'NTS.

ANALYSIS METHOD

lricrobiology by Envifo-chem
Total coliform sM 92238
E. coti st4 92238

slaLe of MalyLand Laborarory

DATA
ELAG

FA11,

PASS

09/lA/21 L4.3A
09/14/21 14 t3A

VPS

VPS

P resen E

Based on cofiform bacteriological standards,
drinking eater purposes.

Total uetals by EPA 200.7 by Enviro-Chee
Iron EPA 200.l

at the time of sampling this water was Nctt sA.tr? for

09/29/2t t2t25 MAP 0.838 ng /L

H€t cheej,stry by Envlro-cheh
Nirtate (as N) EPA 300.0
pH SM4500-H+B

sand EPA 150.5
TurbidiEy EPA 180.1

09/70/21 16.40
09/10/21 73 20

09/L0/2L :13:30
A9/1A/2t 13 t20

nq/L
SU

nL/L/Ht
NTU

FRD

RAS

VPS

RAS

0.15
'1 .2
0.5
72.O

PASS

Z-
Stephen She-lley
Laboratory Director

#192

Page 1 of '1www.enviro{hem.net

BY RESULT



Emurno-Cnem
LagoneroRtEs, lNc.

47 Lovelon Circle, Suite K . Sparks, Marvland 21 152 410472-nt2

Michael Ba!l.o!., WeII Drilling
522 Under$ood lane
Bel Air, MD 21014

LAB}- EO58I52-O I SAIIPLE ID-
LOCATION- Pressure Tank
DATE SAMPLED- A9/23/2027
DATE RECEIVED. A9/23/242!
DELMRED BY- Steve DuklePski
COMI4ENTS-

FINAI REPORT OF ANAIYSIS

1843i Hidden Creek liay

Report Date: 09 / 24 /2021
Report Number: 210924155501
Use and Occupancy
PERMIT +:

tiELL #
SAMPLER_
CHLOR;NE.

HO 95-1038
t4 Ison * 131lMI

TIME SAMPLED- 15:00
TIMF, RECETVED- 17:38
RECEIVED BY- Ginny SheIIey

COMMETiTS'

AIiAI,YS I S

State of Marvland laboratory

09 /23 /27 71 t55
09/23/21 11 t55 VPS

at lhe i-ine of sanpling this water: was SAFE for

S.ep en Sheliey
Laboratory Director

DATA
FLAG

MPN/ 100 nI,
MPN/ 100 n:

PASS

PASS

Page 1 of 1

I\,I1HCD
ANALYS I S

DATE /:IME RESU]TEY

Microbiology by Enviro-CheD
?oral collforn sM 92238
E. Ccli sY- 9223B

Based on cotiform bacte!iological standards,
drinking lrater PurPoses.

1.0
:.0

Z

*:92

www.envir}chem.nef



Enuno-CnEm
LegonaroRrEs, tNc.

4? lovelon Circle, Suite K . Sparks, Marvland 2l I 52 411472-fit2

Michael Barlovr Well DriII'Ing
522 Underwood Lane
Bel Air, MD 21014

LABI- E068395.01 SAMPLE ID.
LOCATION- Powde! Roos
DATESAMPLED. 09/29/2027
DATE RECEIVED- 09 / 30 /2021
DELIVERED BY- Steve DukleHski
col4!4ENTS-

FINAI. REPORT OF A}IAI,YSIS

184 31 Hidden creek way

Report Date: L0 / 0L /202L
Report Number: 211001132813
Use and Occupancy
PERMIT *:

WELL #

SAMPLER-
CHLORINE-

HO 95- 10 3I
M Isom l1311MI

TIME SAMPIED- 13 :00
TIl,tE RECEIVED- 08 :00
RECEIVED BY- Ginny 5he11ey

COMMENTS.

ANALYSIS l:aT Ho!

wet CheDistry by EDwiro-Chem

TurbidiEy EPA 18 0. 1

scale of Maryland Labolatory

ANALYS IS
DATE/T IME tsl

09/30/21 14.30 FRD

Slep n shelley
Laboratory Director

F.ESJLT

4.1 NTU

DATA
FLAG

Page 1 of 1

Z.

I \92

wuw.enuiro<hem.net
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Howard County
I-Iealth Department

276 Columbia Gatew.ry Drive, Columbia ,l\1D 21046
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-855-313-5300
wel:si te: www.lrcherltlr.org

Penny E. Borcnstein, M.D., M.P.H., Health Officer

+,When subrnitting a rvell pennit application for a proposed well for nerv
construction. please indicate one of the following:

Well Site Location:

subdivision/properry Nemc 
rc 

tlf$ Road Name

O The well site has been stalied by Fefr fr-o
fessional Iand survevor or cornpany enrploying professional land sun'eyors)

(dare) and does not require a site inspection.3" l9- 7@/

This sheet, along with trvo copies of an acceptable well site plan, must be att4ghed
to the green well permit application.

Revised 3/l l/05

TO ALL INTERESTED PARTIES

C-.*

L'l The well driller, builder or property owner: will call the Health Departnrent
to schedule a time to lneet in tlie field to verifu the proposed well site
location.
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