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Bureau of Environmental Health
HOWARD COUNTY ctostsasho-vaie/neay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

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 prior to Use and Occupancy approval.

Company Name: /‘ “+ ?‘: ) Ez oy & I 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 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.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - S~ 0|39 ,

Site Address: IQ'/Q}QCM g @
Submersible Pump Data Pitless Adapter 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 NSF/WSC approved: Conduit min 18” 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: (160 psi min) Length of sleeve(5’ minimum from foundation):
Depth of supply line: (36” min) Sleeve sealed properly:

The water supply line is required to be at 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

. Foy Health Department Use Only — Not to he completed b taller
Date Insp. Requested: L3 Date Insp. Approved: ‘ AK  Inspector: . V:)
Inspection Data: Pitless adapter watertight & water supply line at ledst 36 below grade « N3 (QJGL?-LD@\%' C
/

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly :‘ " (&2 GL:F[ 2% @
Safety rope not outside of well cap/casing — "
Correct well tag attached properly and casing 8” - " - EESLEAS C‘—-),

Water supply line sleeved adequately at hous /
—
(Revised form 10/24/2018)

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 28, 2019

May 28, 2019

Homeowner
11855 Lime Kiln Road
Fulton, MD 20759

RE: Singh Property, P. 182
11855 Lime Kiln Road
Building Permit: B180002190
Well Permit: HO-15-0179

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 12/31/2018. Final approval of the well line connection to the dwelling was granted on
12/27/2018. The well construction was completed on 12/21/2015. Water samples were collected on
5/14/2019.

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-15-0179. 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 of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 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-2010apr16.pdf

Website: www.hcheaith.org  Facebook: www.facehogk.com/fhocchealth Twitter: @HoCoHeaith




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,
- e M\M

evin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www.hchealth.org  Facebook: www.facebacgk.com/hocohesith Twitter: @HoCoHealth




'ENVIRO-CHEM
LABORATORIES, [NC.

47 Loveton Circle, Suite K « Srarks, Marviand 21152 410-472-1112

FINAL REPORT OF ANALYSIS

Green Leaf Builders LLC Report Date: 05/23/2019
1601 Jackson St Report Number: 190523100504
Baltimore, MD 21230 Use and Occupancy
PERMIT #:

LAB#- E058643-01 SAMPLE ID- 11855 Lime Kiln Rd WELL # HO 15-0179
LOCATION=~ Kitchen Sink SAMPLER~ B Grocott #7618 BG
DATE SAMPLED-  05/14/2019 TIME SAMPLED-  11:55 CHLORINE-  <0.05 mg/L
DATE RECEIVED- 05/14/2019 TIME RECEIVED- 13:41
DELIVERED BY- Benjamin Grocott RECEIVED BY- Ginny Shelley
COMMENTS- Secure well, 2 piece metal cap and casing. No treatment.
COMMENTS -~

ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG

Microbiology by Enviro-Chem
Total Coliform SM 9223B 05/14/19 14:00 VPS Absent PASS
E. Coli SM 9223B 05/14/19 14:00 VPS Absent PASS

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for
drinking water purposes.

Wet Chemistry by Enviro-Chem

Nitrate {(as N) EPA 300.0 05/14/19 20:44 SES 0.6 mg/L PASS
pH S5M4500~H+B 05/14/19 16:10 FRD 6.9 SuU
Turbidity EPA 180.1 05/14/19 16:10 FRD 2.8 NTU

www.enviro-chem.net [ Pageiof2 |




ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K » Sparks, Maryland 21152 410-472-1112

FINAL REPORT OF ANALYSIS
Green Leaf Builders LLC Report Date: 05/23/2019
1601 Jackson St Report Number: 190523100504
Baltimore, MD 2123Q Use and Occupancy

PERMIT #:
LAB#- E058643-02 SAMPLE ID- 11855 Lime Kiln Rd WELL # HO 15-0179
LOCATION- Pressure Tank SAMPLER~ B Grocott #7618 BG
DATE SAMPLED-  05/14/2019 TIME SAMPLED-  12:03 CHLORINE-
DATE RECEIVED- 05/14/2019 TIME RECEIVED- 13:41
DELIVERED BY- Benjamin Grocott RECEIVED BY- Ginny Shelley
COMMENTS -~ Secure well, 2 piece metal cap and <casing. No treatment.
COMMENTS -
ANALYSIS DATA

ANALYSIS METHOD DATE/TIME BY RESULT FLAG

Total Metals by EPA 200.7 by Enviro-Chem
Sodium EPA 200.7 05/16/19 11:44 RAS 8.18 mg/L

Wet Chemistry by Enviro-Chem

Chloride EPA 300.0 05/16/19 21:05 BMG 47.3 mg/L
Dissolved Solids SM 2540C 05/16/19 14:10 FRD 248 mg/L
Sand EPA 160.5 05/14/19 14:30 VPS < 0.5 ml/L/Hr

S

Steﬁﬁen Shelley
Laboratory Director

Certifications

State of Maryland Laboratory #192

www.enviro-chem.net [ Pagezorz |




ENVIRO-CHEM “I‘EYZ go'(gE |

LAaBORATORIES, (NC.

47 Loveton Circle, Suite K = Sparks, MMarviand 21152 410-472-1112

Invoice To:

Stephen Forney

Green Leaf Builders LLC
1601 Jackson St
Baltimore, MD 2123Q

Prolect : 11855 Lime Kiln Rd

WO # E058643

1 Chloride by lon Chromatography Water $20.00 $20.00 $20.00
1 Coliform (Presence/Absence) Water $25.00 $25.00 $25.00
1 Nitrogen - Nitrate by lon Chromatography Water $15.00 $15.00 $15.00
1 pH Water $5.00 $5.00 $5.00
1 Sand Water $10.00 $10.00 $10.00
1 Sodium by EPA 200.7 Water $15.00 $15.00 $15.00
1 Total Dissolved Solids Water $10.00 $10.00 $10.00
1 Turbidity Water $5.00 $5.00 $5.00
1 Volatile Organics EPA §24.2 Water $180.00 $180.00 $180.00
Additional Items
1 Sampling Fee $55.00 $55.00
Invoice Total : $340.00

| Pagetoft |










SUBCONTRACT ORDER

Enviro-Chem

E058643

SENDING LABORATORY: RECEIVING LABORATORY:
Enviro-Chem : CALIBER
47 Loveton Cir Suite K 8851 Orchard Tree Lane
Sparks, MD 21152 Towson, MD 21286-
Phone: 410-472-1112 Phone :410-825-1151
Fax: 410-472-1116 Fax: (410) 825-2126
Project Manager:  Stephen Shelley

WO# Due 21-May-19 17:00
Analysis Due Expires Laboratory ID Comments

Sample ID: E058643-02 Water Sampled:14-May-19 12:05

524.2 (Drinking Water) 21-May-19 17:00 28-May-19 12:05 . f f’
-~ e

Containers Supplied: [ | g 5 { Lime IQI 4 /)

VOA, 40ml, HCL (D) VOA, 40mi, HCL (E) VOA, 40ml, HCL (F)
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June 5, 2018
Green Leaf Builders
Steve Forney
1601 Jackson St Baltimore MD 21230
Job Location: 11855 Lime Kiln RD Fulton MD 20759
Well Tag# -

Mr. Kevin Wollfe,

On 5/21/18 Carroll Water went out to abandon the well located at 11855 Lime Kiln Rd. Upon
cleaning out the well pit, remaving all well system components, our Driller observed that the well had
concrete in it. On 5/30/18 CW returned and broke down and removed the well pit, torched the casing to
blow the previous level of the well pit and observed there was still concrete in the well, The location of
the well is Lat-39.1508 and Lag- -76.942428. Attached are pictures of the location and the well.

e

s b

o Seoser sz~

Marty Dixon III
MDS066

Carroll Water 12047 Falls Rd Cockeysville MD 21030 *Phone #- 41 0-876-5100 *Fax #: 410-751-6468




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN ' ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

September 21, 2018
TO: Stephen Forney, Applicant
Green Leaf Builders LLC

RE: Building Permit Application B18002190; 11855 Lime Kiln Road (Tax Map 46, Parcel 182), Plot
Plan revision

Dear Mr. Forney,

I have reviewed the document submitted to the Bureau on September 19. With exception for
the septic tank location on the Plot Plan, we find that the supporting documentation submitted is
acceptable. However, the Plot Plan must be revised.

On August 16, 2018, an Environmental Health Specialist in the Well & Septic Program inspected
and observed the location of the septic tank as it had been completely exposed. The location observed
in relation to the neighboring residence and well, and the well on the subject property, is different than
indicated on the Plot Plan (July 23, 2018) generated by Sill Engineering Group, Inc.. The referenced
measurements were recorded on a Site Inspection Sheet which I have scanned and enclosed with this
letter.

After correction for the septic tank location, submit the revised Plot Plan with an official revision
request form directly to DILP. The Building Permit (B18002910) remains ‘On Hold’ and may be released
by the Health Department when we can confirm that the corrected Plot Plan has been submitted to
DILP.

if you have questions regarding these comments you may contact me by email
(rbricker@howardcountymd.gov) or by phone at (410)313-2691

ERT BRICKER, REHS/R.S.,L.E.H.S.

ENVIRONMENTAL SANITARIAN I

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
8930 STANFORD BLVD., COLUMBIA, MD 21045

RB

Enclosure: Site Inspection Sheet (8/16/2018)

Copy:  Paul Sill, Sill Engineering Group, Inc.
file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bricker, Robert

From: Bricker, Robert

Sent: Tuesday, July 24, 2018 1:42 PM
To: hrbuilder@comcast.net

Cc: Williams, Jeffrey

Subject: 11855 Lime Kiln Road_follow-up

Dear Mr Forney,

After discussions within the Bureau of Environmental Health, it has been determined that the area of the attached
garage would not be counted as part of the total enclosed area for the proposed residence at 11855 Lime Kiln Road.
Furthermore, the basement area shall be counted as non-living space. The credited living space of the former structure
shall include the main level, including the front entrance room, and the area in the upper level that had ceiling height 5
feet and greater. Include a layout of the basement area with the floor plans that we require.

Respectfully,

ROBERT BRICKER, REHS/R.S., L.E.H.S.

ENVIRONMENTAL SANITARIAN I

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

8930 STANFORD BLVD., COLUMBIA, MD 21045

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774
Fax: 410-313-2648

E-mail: rbricker@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.
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Oswald, Hank

From: Oswald, Hank

Sent: Wednesday, May 01, 2019 1:31 PM

To: Stephen Forney (hrbuilder@comcast.net)

Cc: Wolf, Kevin; Bricker, Robert

Subject: 11855 Lime Kiln Road

Attachments: MD Certified Drinking Water Lab list CURRENT-04092018-.pdf
Hi Mr. Forney:

Attached, please find a list of private drinking water labs. The following samples must be collected from the well;
Sodium, Chloride, TDS, VOC, Bacteria, Nitrate, Turbidity and Sand. Please submit results to the Health Department.

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)

hoswald@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.
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