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FROM :ABBOTT'S PLUMBING, INC. FAX NO. :4107960447 Ma~. 13 2010 06:13AM P2/2 

,-' " 

HOWARD COUNTY HEALTH 1)~PARTMJj;NT 
BUREAU OF ENVIRONMENTAL HEALTIi 


W.ELI, & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the .Installation orthe Well Pump. P!tleIiR Adapter, and Supply J1ipin& 

NOT";: Thc Inlltaller I. reapon.lble for requeitinll lin Inspection prior to 9 am on the day of the desired 
inspection. No work Is to be covered until approved by the Belllth Department. All inNta1lations must comply 

with tbe National Standard Plumbing Code (NSPC. 81 lUIlended locally) !PJl COMAR 26.04.04 (MIl Well 
Construction KOHul"tlons). §g,bmlsslon of p complete form I. required prIor t9 Use Bnd OccYDIlncv approygl, 

Company Name: A~~ .~. Telephone #: , ,.!::\\O -1'i(.o-l)t{-42... 
Addres.'1: (q,.~" ~ttt~..L~ Au,)£)· ' 

----"'f.l_~=_~1)l:t~ "MJ) . _ ~-rs 

(MURt circle one iccruicd Plumbe Licensed Well Oriller I,icensed Well 'Pump Tnstaller 
License ff. and name 0 I IVI U res~nsible for the field Installation: ~~ 
Namc (Print): :l'Ose9&:... (~. i\oq~ Jl... Ltcellse#~ 
*A licensed individual mUllt perform the actuallnttallation. Apprentleol mutt be under tbe lupervision of a 
licensed journoymall or master plllmber, pump illlltllllllr or w~1l driller. Litenlllll mlly be lIubjec:ted w field 
verification. Unl1consoo Individuals may he reported to the appropriate licensing agency. 

Name ofPl'opcrty Owner: _."W\c...v.AM... .. £$ k\"f:Jf... Telephone #: lflf~- 4-3 'l-l- ­
Subdivision: .. -~'A, _, ____ , Lot#:~WcJJTag#:HO._. - tyO ~ 
SiteAddrOl>s: __ . ~5l!P-_ (MMI/I.Q "0 - ~-

DJ4&l)fl~ (N.. , ...~o"'g 
Submersible Pump Datil fitle"m E'

10"(' M. Make: ~ wo piccc watertight cap: 
l n..r- cf? Model #: _ Model#:.~ erccncd, vented well c~p: 
~~:t": Pump I GPM Depili:~~(:W' mlnJ Cap lIecured to casing: 
~~Yield: ..,,_ GPM NSI1/wSCapproved:_v_ C<lnduit min 18"R.G.: 
::::--- • ~th of well encountered at time of pump installation: - _(feet) Conduit secured to well cap:~ 
I .• ,J) If pump capacity exceed~ well yield, a low water cut off switch i~ required by NSPC 1990 Section 17.8.4
'1j;' )r s)) Torque arrestors, Cable gUaM/\, or other a~eptable method used- MU81 circle one 
\~" Safety rope, if used, attached to brallll rup~ adapter or otbEir acceptable method Inside of woll caail!g 

Typo:~ 
DOuSe Conneetton I 
PVC sleeve to undisturbed soil at wall penetration:

I - ­PSI: WO(l ,0 psi min) Length of !llc:cvew mlDlmunlltOJD fuwufutKm):_1.l....-_ 

Depth ot'supply line: '~9 " (36" min) Slc::.eve sealed properly:".. _v_.. _, , 


The water IUPPIy line is requiroci to he at lealt ten feet from tbe leptic tllllk, pump chllmber, lIewIIge pipiDa. 
dhtrfbutiun box, drainfields. alld aewage re!lerve IIrell. If this £!l!lW!! be accomplished, contact thifl office for 

approval a tprior to i 	 ~(t\.r,.-:-:- ,,,, _, '"'''' ,,,P/l$.Deot.t.r ,f? 
Signature ofcem any representative respon~ible for InNtaliation date 

For Health 'Dopartmont PIe Only - Not to be completed by Installer 

Datc In~. Requested: ,_ Date Insp. Approved: 5/15/ID Inspector: '6_~ 
Tn!ipcction Data: 	 Pitlcss adapter watertight & water supply line at least 36" below grade --",I/~_ 

Two piece cap Installed and Btbluhcd to Cl:Iljing securely -i./. ,,"..__ . 
Rlec. conduit cxtondli lit lc:ll~t IS" below aradelauached to oap properly .~._ " , 
Safety rope not outside of well cap/casing ----i/... _ . 
Correct well tag attached properly and calling R" above finished grade T 
Water supply line sleeved adequately at hou~e connection --",.I__ 
Adequate grout ob~erved below pitle!!!! adllptcr / .. 

http:W\c...v.AM
http:26.04.04


Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 

Annapolis, MD 21401 

Statu Ce.rt~fie.d Water Quality 

Laboratory II 106 


Howard County Health Dept 
Pillar to Pam Howard County 

3430 Rockefellf'.r Ct 
Waldorf, MD 20602 

StatCf Certified Watur Quality 

Laboratory II J39 


Certificate of Analysis 

Project 
Date Received 
Date Reported 

511 8/201 0 
5121/20'10 

Sample No: 89445·01 Slimpled: SI17120108:00:00 Slimpler: JWllllaml1672JW (Exp, 08·2012) 
Locatioo: SSS6 LandiDII Ave PTCllCTntion; Ice 

Elkr14aet MD 21075 Swnple PI)int; Children'lI Bldh Tub 

Parameter Method Result QualifIers Units RL TcstDate Analyst 

Bacteria·Total Coliform. Colitag Test ~aAA Per/l00mI 5/1812010 LH 
Bacteria.E,coli Colitag Test Ab~ntlPaAA Per/l00mI 5/1812010 LH 

Field Te5t(5) for chlorine are reported on the attached COC fonn. "NT" meaIl5 Not Tested. 

Sample No: 89445·02 Swnpled: 5117120108:00:00 Slimpler: JWIIII11T1I1S72JW (Exp, 08-2012) 
LocatjODI 5556 LandiDI A va Prel!ervlItion: Ice 

E1kridge, MD 11M! Slimple Point: Childl"lm'lI Bauh Tub 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Iron HACH 8008 0,27 mgIl 0,05 5/1912010 PM 
Turbidity EPA 180.1 3.4 NTU D,S S/19/2010 PM 
Nitrate + Nitrite a./i N EPA 353.2 Not Detected mg/1 1.1 5/19/2010 PM 
Nitrite-N EPA3S3,2 Not Detected mgll 0.1 5/1912010 PM 
Nitrsre.N EPA 353.2 Not Derected mgll 5/1912010 PM 
pH Field 8.0 pHUnitq S117/2010 Sampler 

..~,~jl~ ~ ~ :!~:Iit~ I . 
. 

, ~~... ,./~, :, " f~'~~ :, ._"" '--',.'" " ' ' 
' : . ::..' 11'0:.....- . .. .. .. l "'l"! : ~ ~ 

<>1 '.:. ',. ',,', ,IlApproved By 
, , 

Daniel J. Brum./ited, Laboratory Director 

AnnMpolis Wlddorf 



ENVIRONMENTAL TESTING LAB, INC • CHAIN OF CUSTODY FORM 
ANNAPOJJS WAI,OORF 

41()"224-4304 PAX 410·224-4307 41()"224-4304 FAX 301.932.'fCj347 

~~mL~~~jmuJ~uJ~L-__~ (/~TatiBiAddna
r------~....t-,I~ 

Rll~ 1; {:6." 
STREET 

CclV~btA 
crrY STATE ZIP 

Send Report By: __ Fax __ Poslallicni.. ~_____~__________ 

THIS FORM WILL .EA.1TACHED 04$ A P8ltMANENT PART OF YOllll FINAL REPORT . 

FIELD COLLECTION INFORMAnON 
CoUtoted:Date M41 11/ ~tlil. Time 8;I'DI"~' WeUTI8N:_....tf.--+-"If_____~ 

Collectors Name: ~Mt, W,lUA & - Certitlcation M I'" f'JyJ ~irel/"1' 'f, 2--,.1.­

Collectors SjjnltUre : ~. r' Circle One:~~or CITY WATER. 

pH: 1. 0 Chlorine,Total ~js R.eaulta for U A 0 Pennit ? ~ NO Sample Clear when drawn?~ NO 

Sand present '1 YES @ If " YES " Jubmtt (l1f, lit" QIaampl, to /Db lor IU1mr . 


Sample iap 8act1rla: 4ftbrews gu"" Chemicals! $,,,,,, : Lea:~--'ltF-----

_ Next Day 11:30 __Next Day lt30 ~2Day 

FULL Cbealieal AD.I,.. _ Next Day 3:30 _20ay _3 Day 

(Iron. Nitrite, NitritelNitrate, Nitrate, Turbidity, Lead) 


OOIe &!!Dlcat~ __Next Oay 3:30 __2 Pay ---X... 3 Day 
(Iron. Nf1rtte. Nt ,Nttntc, Turbidity) 

_Lead ~A1'Mnlc _NtxtO.y 3:30 _2Da)l _3 Day 

Cadmium .........-" 01)' _4 Day _60&y 


Radium GI'OII Alpba _ODe We. 2 Week 

Spee1aIIDltruetionl : _________________________~-

a.lwodBY:~ Dato:~boe 12~sr _V.d~iJ 

Rele&$td By. Date: Received ~
rime ___ 

(*) TAr: II by elM. 01Bwi1tU',' Slurlpla/Dr c/tMrlctzlllltfiylu ,.ellv••1.'30 or IdJ. etlll"fI' H ,,,.,..,.,ud "NIXI Day" multi. 
TAT', are til ,ood/Qith &st/mal, II1Id tII', Itot gJltl1t:W"d. ALL SAMPLES JrOB MCTElUALOGlCAL TESTING MUST BE 

DELIYERED BY 2:JO pm ON FRUJAY'S &: HOUDAY·S. 

LABORATORY SAMPLE RlClEn INFOBMAIION 

Samples Delivered on ICE: @No N/A, Add crwi6en :_Non-Cerdflld _ Holdina Tim. _ SarnpJ$ Volume _Frozen 

Received in LAB By: ~~I2e:< \<611OTime \ 2i~S; lOr-..... 


