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Jul281010:23a Fogle's Well ~~Theresa 443-609-4196 p.1

" HOWARD COUNTY BEEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRANM
TEL: (410)313.2640 FAX: ($10)313-2643

Inmformation Form for the Iﬁgallaﬂon of the Well Pump, Fitless Adapter, aud Sopplv Piﬁing

MOTE: The installer iz responsible for requesting an Inspection prior to 9 amon the day of the deslred
inspection. No work Is.to be coverad until approved by the Health Department. All nstallztions must comply
with tlie Matienal Standard Plumbing Code (NSPC, as smended focally) and COMAR 16.04.04 (MD Well

- Construction Regulations). Submission of 2 complete form Is required prior t¢ Use and Qeprupaney apvreval,
| 2 Wi 100 Telephone # YRR -4145

Company Name; _ G

Address: h

' Lo ANGE Oy ST
(dust cirele ane) Licensed Plumber Licensed Well Driller Licensed Well Pump Instdller
License #-ard name of individugl responsible for the fiald installation: Co L
Nasme (Pring: ong . oot : License#_MMS0 o0

*A licensed indlvidual miust perform the actualinstallation. Apprentices must be under (he direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Llcenses may be
- subjected to field verificatioa. . ’

Name of Propetty ODwnst. 10411 QOO0 Telephone #: _- I - {45918 -
Subdivision: Dy neddi b Bicoa Lot# S+ Well Tag#: HO- Y5 -~ 00 %

Site Address:

&8 : . L
Submergible Pump Data - Plttéss Adapter YWell Cay and Electric Conduit
Make: (gt e b Make: Crpociali Two picce watertightcap:”_yés
Modsl #5568 1622 - Model#:_nid Screened, vented well capi__ejrd
Pump Capagity _ 45 GPM Depths %« (36" min) Cap sectred to casing:_Ye>
Well Yield: - GPM WSF approved;_yie> Conduit min 187 B.G.._ HE>

TDrepth of well encountered at time ¢ £ pump installation; j SC: (feet) Conduit secured 1o well cap: ?"Q
If pump capacity sxcecds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque asestors or Cable guards are required — Must circle one . ) .
Safety rope, if used, attached to Inside of well easing with eye balt VA

Pining to bouse , House Connectior : _
Type: L Guigt L Pt PVC sleeved to undisturbed soil at wall penetration:_£/¢%
PSI: 1 4D (160 psi roin) Approximate Jength of sleeve {5 foot roindmurm); =
Depth of supply line: ﬂlb 6" min). Sleeve cauikcd and sealed properdy; 255

. Fhe.wsater supply line is required to be gt least ten feet from the septic tank, pump chamber, sewage piping,
distributlon box, drainfields, and sewsge resarve area, If this cangat be accompliished, contact this office [or

" appraval prioy tb installation:

. . g . P - - ! ' i . N .
. EA di’W‘ : y/ie liD
- Signature of company representative responsible for installation date .

. For Health Department Use Only — Mot to be completed by Installer (A\ _
Date Insp. Requested: Daz Insp. Approved: 3 1;/igf 2010 E@i@;“

Inspection Data: Pidess adapter and water supply line at least 36" below grade : e
Two piece cap installed and attached to casing scourely P

Elez. conduit extends at least 18 below gradefaitached ta cap properly

Safsty ropoe nstalled inside of well casing )

Correct well tag attached properly and casing 8" abave finished grade 1w
Water supply line sleeved adequatealy at house connection (Wl
Adequate proat abserved below pitless adapter [
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fé/f?"é@/ Bureau of ]_Envimnmental I_—Iealth
’ 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 Beilenson, M.D., M.P.H., Health Officer
July 29, 2010

Homeowner
11251Independence Way
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 54
11251 Independence Way
BP #: B09002831
Well Tag: HO-95-0136

Dear Sir;

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final appreval of the septic system was granted on 05/03/2010. Final approval of the
well line connection to the dwelling was approved on 03/03/2010.

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.

Gross Alpha and Beta samples were also collected on 11/18/2005. Results showed a
Gross Alpha level of 1.3 + 0.8 pCi/I. and Gross Beta level of 4.0 + 1.3pCi/L. The Gross Alpha
was below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below
the MCL of 50pCi/L. Future well water supply appears safe for all uses.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-0136. 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. Currently, there is no charge for this
final sampling. :

Date of Water Samples: 07/22/2010
Date of Well Completion: 11/18/2005 :
Approving Authority,

) //}%%J

Kevin M. Wolf, R.S., R E.H.S.
Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File



B7/22/2010 B82:15 4188488298 FOUNTAIN UALLEY LAB PAGE @ai/e1l

|

! Hu)
ANALYSIS

Laboratory {13 #: 76150 Account #: 1930
Reference: Toli Brothers Lot 54 Clatinany: Fogle's Well Drilling
Location: 11251 Independence Way Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/22/2010 1127 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/22/2010 1325 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J.Yeager 61761Y Well #: " HO-95-0136

Recteris, Colifor, Total. MPN <10 MPN/100mI 410 SMIS9223

Bacterin, ., coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 72372010/ 0830/ CCH
Nitrate <10 mg/L 10 ) 60 7/23/2010/ 1200/ CCH
Turbidity 1.82 NTU <10 SMI18 2130B 7/23/2010 1 0855 / KME
Sand NS mg/L 5 Viswal/Gravimetria  7/23/2010 / 0900 / KME
NOTES

1 g/l = milligrams per Titer (also, parts per million)

MPN/ 100 ml = Most Frobable Number [of vigble bacteria] per 100 ml of sample,

N8 = None Seen (N3 indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water Hmits at the time of
sampling.

6 NDiNane Detecied

7  pH and Chlorine level tested on site

8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Pormif # ; 09-002831

LS Q=N FE I & |

Dats Reported; 7/23/2010

MD State Certification # 133
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Burean of Environmental Health

{410) 313-2640  Fax (410) 313-2648

2

7178 Columbia Gateway Drive, Columbia, MD 21046

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dcp artment ' website: www.hchealth.org
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Penny F. Borenstein, M.D.,, M..H., Health Officer

January 5, 2006

Toll Broihers, Inc.
7164 Columbia Gateway Drive, Suite 230
Columbia, MDD 21046

RE: Benedict Farm Subdivision, lot 54
Well Tag: HO-95-0136
To Whom It May Concemn:

A sample was taken from a yield test on November 18, 2005 and submitted to Florida
Radiochemistry Services, Inc. to assess the possible presence of Gross Alpha and Gross Beta in
the futare well water supply. Gross Alpha and Gross Beta measure the total alpha and beta
activity in a water supply. In turn, this can provide information regarding naturally occurring
radiation (i.e. Radionuclides) that may exist in your water supply.

Results from this screening revealed a Gross Alpha of 1.3 + 0.8 picocuries/liter
(pCi/L); while the Gross Beta level was 4.0 + 1.3 pCi/L. The Gross Alpha result was below
the) maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the
MCL of 50 pCi/L. With respect to these parameters,your water supply is safe for all uses.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 number if yon have any further questions or conoetns.

Sincerely,

Bert Nixon,?miér:;;';:tor

Buteau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File



