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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Natlonal sundnrdl'hmbing Code(NSPC umendea loemy)mcomn 26.04.04 (MD Well
Construction Regulations). Subn m | RE ;

Company Name: %""L“'o Lo DR o6 Telephone #: LUO % 38’ (-DC“ o

Address 5722 U LA,
A D Mo 2D IY

(Must circle one) Licensed Plumber @‘@ Licensed Well Pump Installer
License # and name of individual responsible for the ficld installation: ,
Name (Print): _(0),Orcel. TTSom License# MSD o2
*A licensed individual must perform the actual installation. Appreatices muost be under the direct
supervision of a licensed joorneyman or master plumber, pump iastaller or well driller. Licenses may be
subjected to fleld verification.
Name of Property Owner:_Yoat\aGlog \ADMc.S Telephone T . ‘ »
Subdivision: ___JeSeZ Proberi) Lot #: Well Tag#: HO 20 -_ 0282,
Site Address: 2.0l oC LOCoDWL AL (4D

LSOO A€

1 A Well Cap gnd Electric Conduit
Make: Goun DS Two piece watertight cap:
Model #: _1SS8E10 i: Screened, vented well cap:__— -
Pump Capacity __\S GPM Depth; 54 (36" min) Cap secured to casing:___—
Well Yield: 'S GPM NSF appmved NeS Conduit min 18” B.G..__—— _

Depth of well encountered at time of pump installation2o>_(feet) . Conduit secured to well cap: Tap,_—
If pump capacity exceeds well yleld, a low water cut off switch is xtquired 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

Pigipg to hwg Houge Connectiog : ;
Type: _OM PVC sleeved to undisturbed soil at wall penetration: /<5
PSL: 20> (160 psi min) Approximae length of sleeve:_ (7 ¥e T
Depth of supply lm??\? ~ (36" min) Sleeve caulked and sealed properly: \jeS
The water supply line is required to be at least ten feet from the sepiic tank, pump chamber, sewage piping,
distribution box, drainfields, an rve area. If this cannot be accomplished, contact this office for
approval prior to install : : .
. W \zq \202.5
Signature of company representative responsible for installation date
F D nt U - Not
Date Insp. Requested: lofeg/ o - Date Insp. Approved: Liria o

Inspection Data: Pitless adapter and water supply line at least 36" below grade . o l
Twao piece cap installed and attached to casing securely o
Elec. conduit extends at least 18" below grade/attached to cap pmperly —
Safety rope installed inside of well casing RS
CanectweungamchcdpmpedyandcmngS"lbowﬁxusbedgmdc I
Water supply line sleeved adequatety at house connection N
Adequate grout observed below pitless adapter — Z
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Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 28, 2024

March 28, 2024

Homeowner
2060 Woodbine Road
Woodbine, MD 21797

RE: Jerez Property, P.362
2060 Woodbine Road
Building Permit: B22002431
Well Permit: HO-20-0282

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 €/20/2024. Final approval of the well line connection to the dwelling was granted on
11/30/2023. The well construction was completed on 6/26/2023. Water samples were collected on
2/20/2024, 3/21/2024.

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-20-0282. 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 result in
a Notice of Violation and is punishable as a misdemeanor 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.imd.us/assets/document/WSP-Labs-2010apr16.pdf

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




$ Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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 Authority,

e
g //’/;“"‘ A / % e

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

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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










Client Home Land

I

Uue Date: U3/22/2U24

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2 3

Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602

430 Rockefeller Court 2216 Commerce Road, Ste 2A

MD Lab # 365 MD Lab # 106 MD Lab # 139

Please provide completed form with samples. Highlighted fields are required.

Forest Hill, MD 21050

Client Name: Home Land Environmental Property Address:

Email Address: info@homelandhealthyhomes.com

2060 ebboie A}

Phone Number: 443-995-5385 9

b il 21747

Field Collection Information

Sampler Name: /U Clot - /'4_‘\{91,\_'

Field pH: é 17 7
Sampler 1D #: i 7 //M Field Chlorine (mg/L}): Q C
Date Sampled: }/7/( Time Sampled: [’)’S’O Sand ya s

Well Tag Number: I/I/U N0 o>¢ 2

Clarity: lpf/g

Compliance sample for public water system? R’ No [ ves If

yes, PWS ID #:

Well Casing and Cap Condition

Well Type: .‘m/DriI!ed [Jwell it []Below Grade [_JArtesian [_]Ha

ndDug [JN/A []Other.__

Height Above Grade: Cap Type: Ca/s’ing: Conduit
24" 0 Al [ |
Sample Point: 4 Water Conditioning:

e S

U+0 _5 sz
Reguested Testing: (Please check all that apply) e

re L—z‘j‘-l

[]Potability (Bacteria, Nitrate + Nitrite, Turbidity)
CIrHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron)

List rush samples below

*Refer to table for rush turnaround times and fees*

gﬁacteria [ chlorides [J Total Dissolved Solids
ClLead [ Hardness (] copper
[CINitrate + Nitrite ] Arsenic [ vocs
Jiron [ cadmium [ other:
[JTurbidity [] Gross Alpha [ other:
Release Signatures ——— —_—
Released By: -——éi Date/Time: 7)’/ 24 I3y
Samples received on ice?
Released By: Date/Time:
Released By: N Date/Time: ﬂ ves  Dlno

7 ’
Received in lab by: //U)/ Date/Time:

3[2

P

224 [ 45 m

Temperature:




HOME LAND

LABS
1220 East Joppa Road #C505 108 Old Solomons Island Road, Suite 12 3430 Rockefeller Court
Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602
Phone 443.505.8375 Phone 443.505.8375 Phone 443.505.8375
Jab@homelandhealthyhomes.com lab@homelandhealthyhomes.com lab@homelandhealthyhomes.com
State Certified Water Quality Lab 365 State Certified Water Quality Lab 106 State Certified Water Quality Lab 139
Certificate of Analysis

Date Reported: 03/22/2024

Home Land Environmental Date and time received: 03/21/2024 13:45

1220 E Joppa Rd #C505
Towson, MD 21286
Sample Number:  252651-01 Sample Time: 03/21/2024 12:50 Field Preservation: Ice
Location: 2060 Woodbine Rd Field Chlorine: 0.00 Sampler: Nick Riehl - 1711NR

Woodbine, MD 21797 Field pH: 6.97 Sample Point: Pressure Tank
Pass/Fail or MCL/  Dateof
L Uni

Parameter Method Result Acceptable/High R nits SMCL Analysis Analyst

Bacteria-Total Coliform  Colilert-18 Test ~ Absent  Pass 1 Per/100ml  Present  03/22/2024 MC- 365

Bacteria-E.coli Colilert-18 Test ~ Absent  Pass 1 Per/100ml  Present  03/22/2024 MC - 365

Approved By: /Qf‘*\ W Kevin Barnaba, Lab Director







_P_a_qe, Shepsura

From: Michael Isom <misom@mbwd.us>
Sent: Friday, April 14, 2023 4:43 PM

To: Page, Shepsura

Subject: RE: 2060 Woodbine Rd- Well Site

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

I'll check with the builder

Michael Isom

Senior Project Manager
Michael Barlow Well Drilling
410-838-6910

From: Page, Shepsura <spage@howardcountymd.gov>
Sent: Thursday, April 13, 2023 4:05 PM

To: Michael Isom <misom@mbwd.us>

Cc: Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: 2060 Woodbine Rd- Well Site

Good Afternoon,

I am reviewing your permit for 2060 woodbine road and need to confirm the well is staked. | was onsite a few weeks ago
and wasn’t able to find it, your secretary said she would leave a message about the stakes.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.or
spage@howardcountymd.gov

y twitter.com/HoCoHealth
w4 facebook.com/HoCoHealth

@ instagram.com/hocohealth



CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.





