
NIC LOG 081 
ELL CONVE1 

iTE WELL 

yu ?D 

'ED 

- 
ELESCOPE 
ASlNG - 

- SEC - 
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APPLICATION FOR PERMIT TO DRILL WELL 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2448 

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supolv Piping 

NOTE: The installer is responsiile for requesting an inspection prior to 9 am on the day of the desired 
inspeckion. No work is to be covemd until approved by the Health Department. All installations must comply 
with the National Standard Plumbing Code (NSPC, as amended locally) COMAR 26.04.04 (MD Well 

Construction Regulations). Submission of a comdete form is required erior to Use and Occu~ancv ao~roval. 

Company Name: 
Address: 

(Must circle o n e & L z b >  Licensed Well Dnl la  Licensed Well Pump Installer 
License # and name of, 'ndvl le for the field installation: 
Name (Print): I A ~ { \  1- ~icense#J.~!% 
*A licensed individual must perform the a h a 1  installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

- 051.7 
HO - w1-5Y 

Well Car, and Electric Conduit 

A 
Two piece watertight cap: 9 Screened, vented well cap: 

Pump Capacity -+% Depth: 7(rW (36" min) Cap secured to casing: 
Well Yield: NSF/WSC a p p r o v e d :  Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation: .GO (feet) Conduit secured to well ca 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
% If pump capacity exceeds well yield, a low water cut off switchis required by NSPC 1990 Section 17 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

P i ~ i n ~  to-house House Connectio 
Type: Ydd W C  sleeve to unc&urbed soil at wall pemtrati n yf i  
PSI: w ( 1 6 0  psi min Len@ shevea. n* - r a ~ ~ ) :  f50fb' 
Depth of supply line: 3~ (36" min) Sleeve sealed properly: +- 
The water supply line is reqnired to be a t  least ten feet from the septic tank, pump &amber, sewage piping, 

cannot be accomplished, cantact this office for 
approval prior to installation. ? 

date 

For Health Department Use Only -Not to be c-leted bv Installer 

Date Insp. Requested: Date Insp. Approved: Inspector: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradelattached to cap properly 
Safety rope not outside of well caplcasing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for  the  Installation of the Well P u m ~ .  Pitless Adapter, and S u ~ p l v  P i ~ i n g  

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required orior to Use and Occupancv aooroval. 

Company Name: Telephone #: 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License# 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman o r  master plumber, pump installer or  well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: 
Subdivision: Lot #: ) Y Well Tag #: HO - 2 . C - u  
Site Address: 1z4Gr L ; h a ~ : l -  TLJ 

Submersible Pump Data Pitless A d a ~ t e r  Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: 
Model #: Model#: Screened, vented well cap: 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: 
Well Yield: GPM NSFIWSC approved:- Conduit min 1 8" B.G.: 
Depth of well encountered'at time of pump installation: (feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing - 

Piping to house House Connection 
Type: PVC sleeve to undisturbed soil at wall penetration: 
PSI: (1 60 psi min) Len,@.h of sleeve(5' minimum fiom foundation): 
Depth of supply line: (36" min) Sleeve sealed properly: 

The water supply line is required to be a t  least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible -for installation date 

For Health Deoartment Use Only - Not to be comoleted by Installer 
* 

Date Insp. Requested: q 14 1 [ 2 Date Insp. Approved: ? l+q /L Inspector: 
Inspection Data: Pitless a apter watertight & water supply line a leas 36" below grade 

Two piece cap installed and attached to casing securely 7 
Eles. conduit extends at least 18" below gradelattached to cap properly J 
Safety rope not outside of well caplcasing 
Correct well tag attached properly and casing 8" above ffished grade 

L 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter S 



1 A M  , FREDERICKTOWNE L A B S  N o 0 4 5 6 8  P - 2  

Fredericktowne 
EP.NVI~OMM~NTUL, T54TlhlCr I nc, 

3020 Ventrle Court P 0.80X245 Myersvlll?. MO 21775 800-3-391-3340 FAX 502-293-2388 

Certificate of Analysis 

Acct. NO, 3948 - 824-1 
Field Record 
Site visit performed on: Tuesday, November 27, 2012 9:44 AM 

by: Chris Moore State ID No. 4644CM 
Affiliation: Tri-County Pump Service 

Property Owner: Craftmark Homes 
Property Address: 12869 Lime Kilm Road, Lot 19 

Highland, MD 20777 
Sample Smrce: ~chnstairs Pwvder Room 

Field pH: 7.1 
Res. CI.: 4 . 1  mgA 

Laboratory Report 
I 

Sample Received at laboratory: 11/27/2012 10:45 AM 

Bacteriolosical results; ,-Start -1 r E n d  i 
Total Colif. [/I OOrnl) E,cdli.(/l Obm I) &&Time Datem Method &dY!d 

<I <I 1 1/27/12-I1:43 1 1128I12-I 1 :47 92238 JD 

Bacteriological analysis of thii sample indicates the water Is safe for human consumption and 
meets federal, state and local requfrements. Analysis wae performed according to the 20th 
edition of Standard Methods 

Inorqanic Chemical results: 

Parametg Result Units MCL Date of Analvsis Method Analvst 
Nitrate-Nitrogen e0.2 rngll 10 1 1 M712012 300.0 PH 
Sand <2 mgll 5 I 1  I2712012 0.065mmFilter JD 
Turbidity 0.2 NTU' 10 1 1 /27/2012 180.1 KB 

Reported by: ///*//a 
Name mre 

Fnderlcktownr Lobe, Inc. 1s a State Certiticd W* Quality Laboratory 
Maryland Cett No. 11% Urglnia Cert. No. 00444 

I 7 ROl2022 8:33:47 AM MbOT WBE Ced. No.: 91-1 58 Page 1 of 1 
EM 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 1 Fax: 410-313-2648 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.corn/hocohealth 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - June 4,2013 

December 4,20 12 

Homeowner 
12869 Lime Kiln Road 
Highland, MD 20777 

RE: Lime Kiln Valley, Lot 19 
12869 Lime Kiln Road 
Building Permit: B1200093 
Well Permit: HO-95-1259 

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 11/26/2012. Final approval of the well line connection to the dwelling was granted on 
9/28/2012. The well construction was completed on 12/21/2007. Water samples were collected on 
11/27/2012. 

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-95- 
1259. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 10) 3 13-1 773 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.md.us/assets/document~WSP-Labs-20 1 Oapr 16.pdf 



Approving Authority, 

b-$&&i- 
Heidi Scott. R.S. 
~nvironmental Sanitarian 
Well & Septic Program 

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



men s$miaing a well permit application for a proposed well for ocw 
construcdon, please indicate one ofthe following: 

rnuC U L i U L  
R*N~~~p@fkNIUL HkflLIH 

1 B9/29/2086 14: 25 41'3132648 ' 

Well Site Location: b + S  
L\mc K;4+ u~\\M - Lime K : L d  Rk 

SU bdivisioh~roperty ~ i m e  Lot# Road Name 

I r - 
I 
I 
I Howard County 

d e  well site%as been staked by RQ& u ML 9 

(professional land sumeyor or company employlng professionalMd sumyon) 

on (date) and does not require a.site inspection. 

Collmbia Gdtcway Drive, cd,- ' 

(*lo) 313-2640 Fax (430) ~1%- 

LJ The well, driller, builder or property owner will.call the Health Department 
to schedule a time to meet in the field to verify thc proposed well site 

H"alrh Dapartrnent mD c410) 313-23Z3 Toll Free 
* webdtel m - h c h e a l  th.rng . 

Penny 
lei', M& M.EH., Health officer 

location. 

This sheet, along with two copies o f  an acceptable we!] site plan, must be attachhed 
to the peen well permit application* 

Revised 3/11/05 



SCALE1 l'=lOOt 
ROBERT H. VOGEL 
ENGINEERING, ING. 
ENGINEERS . SURVEYORS PLANNERS SEPTIC EASEMENT 

B407 MAIN B T R m  v' ELLICOT CITY, MD 2 1043 TEL: FAX: 41 41 0.46 0.46 1.7666 1.896 1 

SCALE: AS SHOWN LIME KILN VALLEY II 
DRAWN BY: JCO PHASE 1 & 2 (LOT 19) 
CHECKED BY: RHV 
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 
PROJECT NO.: 04-21 
SHEET NO. 1 OF 1 TAX MAP 40 & 45 PARCEL 1 14 & 12 

5TH ELECION DISTRICT HOWARD COUNW, MARYLAND 


