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i s e RS FUGLES SEPTIC AND WELL

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

Company Name:
Address:

(Must circle ane) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individua| responsible for the field installation:

Name (Priny); s License# sy [a]

*A licensed individua) must perform the actual instaliation, Appreatices must be under the direct
Supervision of 3 Licensed Journeymay, or asier plumber, pump justalley or well driller. Licenses may bhe
subjected to field verification, .

Name of Properry Owner: X% oo S Telephone #:
Subdivision: CnLL-J«uJJL g o o Lot#: S5 ‘wen Tag # HO Q- 33 E
Site Address; 5
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Pump Capacity . _GeMm Depth: 3¢, (36" min) Cap secured to casing:

Well Yicld: ) ) " GEng NSF approved: y o, Conduit min 13" B.G.. €&

Depth of well €ncountered at timg of purmp instailatq RADSTeet)  Conduit secured to well cap;

If pump Capacity exceeds well Yield, a low wager eyt off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one

Safety rope, if used, attached g inside of wa)] casing with eye holt ﬂl@

Piping to house * House Connection

Type:j 2 . PVC slceved ta undisturbed sojy & wall penetration; (s
PSL: [ (40 (160 Psi mip Approximate length of steeve:

Depth of supply li nc:'i,i(Sé" min) Sleeve caulked ang sealed properly; ggé

The watey Supply line i3 required to be ¢ least ten fept from the septic tank, pump champer, fewage pipiog,
distribution box, drzu‘nﬁclds, and sewage reserve area. If this cannot pe accomplished, contact this office for

approval prior tg installation.
G-/5-05
_— Y

T - w
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”‘“‘“‘m@m Department Use Oaly—Nor 10 be completed by Totalier
Date [nSP Requested: é /,—7 ( ) \5/ (\ \C:‘rf /}’y
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. T —— . P

Inspection Data: Pitless adapter ang Water supply line at least 36 below grade -
Twa piece Cap installed and attached to casing securely [

; ~
Elec. conduit extends at least 18" below grade/attached to cap properly —_—
Safety rope installeq inside of wel] casing —l
Correct weil tag attached Properly and casing 8" abgve finished grade -

Water supply line sleeved adequately at hoyss connection el
Adequate grout observed below pitless adapter w.._._:
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
' website: www.hchealth.org

PennyE. Borenstein, M.D., M.P.H,, Health Officer
July 8, 2005

TollMD II, LP

7164 Columbia Gateway Drive, #230

Columbia, MD 21046
HO-LE9-0273

SENT VIA FACSIMILE H3=535-9297

RE: Waterford Farm, Lot 5
3139 Lorenzo Lane
Woodbine, MD 21797
BP #: B00151923
Well Permit # HO-94-3529

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 07/05/2005. Final
approval of the well line connection to the dwelling was approved on 06/07/2005,

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initia] sampling requirements of COMAR 26.04.04 “Wel]
Regulations" have been met for the water supply system in;talled under well permit #H0-94-3529.

Date of Water Sample(s): 07/01/2005
Date of Well Completion: 01/06/2003

o
~~Stuart Oster, R. S.
T Well& Septic Program
cc: Building Inspector’s Office
Community Health Services
File



http://www.hchealth.org

REPORT OF ANALYSIS

Account #: 1930

Laboratorv D #: 55418

Reference: Cattail Trace Toll Brothers Lot 5 Companv: Fogle's Well Drilling

[Location: 3139 Lorenzo Lane Requested By:  Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 07/01/05 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 07/01/05 1343 Treatment:©  None

Chlorine ppm: Free: ND Total: ND 6.1

Collected By: V.M. Fadoul 6804VF-FS HO0-94-3529

MPN/ 100 ml- <1.0 SM189223 B.
Bacteria. E. coli, MPN <1.0 MPN/ 100 m] <1.0 SM18 9223 B.
Nitrate 1.41 mg/L, 10 601
Turbidity 3.07 NTU <10 SM18 2130B
Sand NS mg/L ' 5 Visual/Gravimetric
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 m] of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5

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

6 ND:None Detected

7 Sample collected by client, analyzed as received
8  pHtested on-site

Reason for Test - Use & Occupancy
Building Permit # - B00151923

Date Reported: 07/02/05

MD State Certification # 133






