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10v27/2005 13:27 FAX 410 795 3432 FOGLES SEPTIC AND WELL h001/001

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is'ruponsihle 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 lacally) and COMAR. 26.04.04 M0 Well

Construction Regulations). Submission of a complete form is vequired prior to Use and Occupancy approval.

Company Name: (Telephone #. Y10 1G5-5(206
Address:
4
(Must circle one) Liceosed Plumbor  Zicensed Well DAJEC>  Licensed Well Pump Installer
License # and name of individual responstble for the field nstallation:
Name (Print): {5 feay Coon oo License#

*A licensed individual must perform the actual lastaliation, Apprentices wanst be under the direct
Supervision of 4 licensed journeyman ox master plumber, pump installer or well driller, Licenses may be
Subjected ta ficld yerification.

Name of Property Owner: Telephone #;
Subdivision: Lot#. 5 WellTag#:HO -4y- 49 04
Site Address: 12519 X, b DNEanc mg‘ﬂ

L&mﬂ mersible Pump Data Pitlcys Adanter Well Cap and Electric Conduit
Make: Male: [N Two piece watertight cap:_yrs
Model #: VSR (U Madel#: N A Screened, vented well cap: yes
Pump Capacity 3 GPM Depth: 36  (36"miz)  Cap secured to casing:_yes

Well Yield: |5 GPM NSF approved: Y€5 Conduit min 18" B.G.:__yrd

Depth of well encountered ar tirme of pusp installation:; J00(feet)  Conduit secured to well cap:_ e %

If pump capacity cxceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17 8.4 -
Torque arrestors or Cable guards are required - Must cirele one

Safety rape, if used, attached to inside of well casiag with eye bolt ﬂlﬂ

giginglto bhouse . House Connection

yre: L@k, Ploske. PVYC slecved to undistusbed soil at wall penetration: Ly
PSI: {bo (160 psi min) Approximate length of sleeve:__ &5
Depth of supply line: 4/X36" min) Sleeve caulked and sealed properly._(gea)

The water supply line is required to be at least ten fect from the scptic tank, pump chamber, sewage pipiog,
distribution box, drainfields, and Sewage reserve arca. If this canaot be accomplished, contact this office for

approval prior to installation. ,
18 Lo oy pif- 10]nfos
date .

Signature of company represcntative responsible for mealagon

For Health Department Use Qnlv - Not to he completed by Installer

Date Insp, Requested: 905/ o Date Insp. Approved: 2/12]05 (G

Inspecticn Data; | Pitless adapter and water supply line at l2ast 36 below grade | 9/
Two piece cap installed and attached to casing securcly i Missing mad o%
Elee. conduit extends at least 18" below grade/altached to cap properly _ o ok on iz

Safety rope installed inside of well casing

- Corxect well tag awached property and casing 8” above finished grade
Warer supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter s

HD-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia Maryland 21046

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

Penny E. Borenstein, M.D., M.P.H., Health Officer
November 1, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, MD 21227

SENT VIA FACSIMILE 410-992-3020
RE: Paddocks East, Lot 5
13579 Julia Manor Way
West Friendship, MD 21794
BP #: B00151920
Well Permit # HO-94-3904

Dear Sir:

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 10/18/2005. Final
approval of the well line connection to the dwelling was approved on 09/12/2005.

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.

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 #H0-94-3904.
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: 10/26/2005 &10/31/2005
Date of Well Completion: 04/05/2004 -

Ve

Appr g Autl %

~Stuart Oster, R. S.
" Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 2527742

CERTIFICATE OF ANALYSIS

Maryland State Certifiad Water Quality

Laboratory No. 115

REQUESTER: Pulte Home Corporation
1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  U&D: 13579 Julia Managr Way
Station Sampled: Powder Room Tap

Date/Time Sampled: Oct 26, 2005 11:35 am

Owner, Talephone No.:  Kim

Subdivision Name: The Paddocks East

Building Permit No.: BO0151920

Wall Number: HO-94-3904

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 3.1 mg/L as N SM 4500D
Turbidity 1.3 NTU ‘ EPA 180.1
pH 6.0 Units EPA 150.1
Sand Negative
Total Celiform PRESENT SM 9223B
E. colji Absent

(18 Hour Test)

REPORT DATE: Oct 27, 2005

County Howard
Lab Number 06-794
Sampie iced Yes

Residual Cl, <0.1 Mgl Yes

cc: County Health Dept.  Yes

Tax Map & ~-

Parcel #: Ve

Sampler:  5724GP

Lot Number: 5

Observation: 2-Piece Cap

Satisfactory
IMCL/ X%SMCL
¥10 mg/L as N Pass
X10 NTU Pass
x%6.5-8.5 Units XXX
Negative
XAbsent UNSAFE

Treatment/Conditioning: Sediment Filter - Filter Dut

XX%¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water,.

*MCL = Maximum Contamination Level
“*SMCL = Secondary Maximum Contamination Level

Heather R. Beam




Nov 01 05 12:24p FOUNTAIN VALLEY LAB 410 848 0298 p-1

I

REPORT OF ANALYSIS -

Laboratorv ID #: 56914 Account #: 1930 -
Reference: Pultc Homes Paddocks East Lot 5 Companv: Fogle's Well Drilling
Location: 13579 Julia Manor Way Requested By: Dave Fogle

' Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/31/2005 0800 Site: Laundry
Date/Time Rec'd: 10/31/2005 0850 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.97

Collected Bv: D. Fogle 8194DF Well #: HO-94-3904

T g R e e SRy

i T el i == S AR L LT
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 m <1.0 SM18 9223 B.
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 11/1/2005 / 0930 / CCH
Nitrate 2.58 mg/L 10 601 10/31/2005 / 1015/ BCD
Turbidity 5.43 NTU <10 SM18 2130B 10/31/2005 / 0950 / CCH
Sand NS mg/L 5 Visual/Gravimetric 10/31/2005 / 0950 / CCH
Iron 0.54 mg/L 03 FR, 45 (126) 10/31/20057 1020 / BCD

NOTES

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

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Secn (NS 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 limits at the time of
sampling.

6  ND:None Detected

7 Sample collected by client, analyzed as received

8  pH and Chlorine level tested in lab

w oW N

Reason for Test : Use & Occupancy
Building Permit # : 00151920

Date Reported: 11/1/2005

MD State Certification # 133




