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. HOWARDCOUNTYIIEALTHDEPARTMENT
BIJREAU OF BI.MRONMENTAL HEALTI{

WELL & SEPTICPROGRAM
TEL: (dl0)3111771 FAX: (410)313-2das

Informatlon Form for tle Instrllation o{the Well Pumr. Plttc.s Adaoter. gnd Supolv Piol4q

NOTE: Thc lnstellcr ls rcslrotrrlble for requestlng rn lnspccdon prlor to 9 rm on the dry of the dsbed
inspccdon. No work is to bG cover.d urdl rpproved by &e EaIttr Dcpertueut. Atl iEtrltruons Eust coopty

with thc Netion Stanrtard Plumblng Codc (NSrc, is rncrded tocelly) g! COMAR 26.04.04 (MD We[
Co$tnrcdotr Rrgulstio$). Subrnlrsion ofa comotete form ls requlrcd orlor to Use end Oc.:uuancv anorovrl.
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Licased Wcll Pump Installtr
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ycrilicaflotr. Urltc.r$€d tr.llytduds may be repored to the ipproprht llccnsLng rgeucy.
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Safety mpe, lf usd at&chcd to brss ropc adepter or other rcccpteblc merhod &q!@[gn[ggbg tule-
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PSI: 

-29!(160 
psi min)
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distribudon bo4 dni ields, eld sewage reseree area. If rhi. E@! bc accomplhhcd, contect lils offce for

"PP% :i Qtzt
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I[odcl#: P2oc Scrceneq vented wEll cap: -kt soeptl: q7-(ie" -i") cap secured !o casing, -\\{-
NSFMSC spproved: \b5 Conduit min 18" B.G.: !i$

punp instatlationif!6 Jf*t1 conauit tecurcd to wcU@T,:li
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PVC glcevc to u listurtcd soil atwall pcoctatior: B Ic>
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Sl&c scalcd pmpctly: (iq\

For Ilealth Departnent Use Onlv - Not to be coEplcted bv hstsuer

Date Itrsp. RDqucsted: qla izt Datc Insp.
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Safcty mpc not outiilc of well ca/casing
Concct well tag atach€d properly and caslog 8" abovc finishcd gradc
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Adequde glout obs€rvcd below pitlcss adapta

+ J" t,n 1l1, f,;. 5u'gprv')io.^.'
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(Must circlc onc) Licensd Plumber



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-856-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFTCATE OF POTABILITY
Expiration Date - June 3'd, 2022

December 3'd, 2021

Curley, Patrick; Curley, Brooke
210 Market Street
Brookeville, MD 20833

RE Warfield f states. Lot 21
l45l I MacClintock Court
Building Permit: 821000482
Well Permit: HO-20-0076

Dear Homeorvner:

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 ofthe septic system was
granted on September 21'1,2021. Final approval ofthe well line connection to the drvelling lvas
granted on September 8th,2021. The well construction was completed on March24'h,2021,
Water samples were collected on December Lt,2021.

The water sample results indicate that the rvater 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-20-
0076. Although the submitted sample results are in compliance rvith 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 ofa second bacteriological test indicating the lvater is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after rvhich time a Final Certificate of
Potability rvill 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 unclet the Annotated Cocle of Marylantl, Environment Arlicle, 9-1311, subiect
to a fine ofup to $500 or imprisonment not to exceed three months.

Please contact (410)313-1773 to schedule a final rvater 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/documenVWSP-Labs-20 I 0apr16.pdl

Howard County
Health Department
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Certified Water Testing, LLC
(P) 30r.553.s323

15009 N. Franklinvilla Road
Thurmont, MD 2l?88

FIELD RECORD
Customer: MD Custom Builders

1451 1 MacClintock Court
Glenwood, MD 21738

Date: December01,2021
Time: 09:35

Type:0

County: Howard Residual Cl: 0.00

Source: Kitchen Sink lced: Yes

Well No: HO-20-0076 pH: 5.1
BOttle NO: 1 1 MPN 1 22 EPA acceptable ranse for pH is 6.5 - 8.5

Reason For Sample: COP - Certificate of Potability

Treatment: Raw

Collector: Vanessa Willhide State Certification No: 2228\ N

Nitrate, Turbidity and Sand analyzed 1210112021 Building Permit 821 000482

NOTE: Certified Water Testing LLC will not be responsible for any sample result if the sample was collected
or transported by non-atfiliated gersonnel.

LABORATORY RECORD
Received: 10:35 12111202'l Examined: 10:35 12101,12102

PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

MPN Total Coliform SM 9223 (E) <lMPNl1OOml <1 MPN/100m1

MPN E. coli SM 9223 (E) <1MPN/100m1 <1 MPN/100m1

Nikate EPA 353.2 '10.0 mg/L Maximum 5.9 mg/L

Sand SM 2540 F No Trace No Trace

Turbidity SM 2130 B 5.0 NTU Max 10.0 COMAR 0.1 NTU

Bacteriological analysb of this sample, on this specified date, indicates the water is SAFE
for human consumption, according to APHA/EPA Standards.

Analyst Date: December02,2O21

EPA P.imary Secondary Radon Listing 2070100
EPA lndividual Radon Listing 1565207

Maryland Slate Cedification Number 135



Ui.te,

{* [{owalil County
[-[ealth L]cltultrn,lrtt

3525 H Ellicott tvlills Drive, Ellicott Ciry, fvll) 21043
(410) 313-2640 Fax (410) 313-26,18

TDD (410) 313-2323 'l'oll Free 1-866-313-6300

websitc: wrvw.hchealth,org

Penny E, Borenstein, IVI.D., M,PH,, Health Officer

\Yhen submitting a well perrnit application for a proposed well tbr new
construchon, please indicate one of the follor.ving:

F The wetl site has been staked bytl'ttt-Oe,^l bere fuilyfi
(profcssional land survcyor or company employing professional land srrveyors)

on lLl ,Q llu (date) and does not require a site inspectior,

o The well driller, builder'or prope$y owner will call the Health
Depaltment to schedule a time to meet in the field to verify the
proposed well sito location.

This sheet, along with two copies of an acceptable rvell site plan, mirst be
attached to the grccn rvell permit application.

Reviscd 6/10/03

,tgoc

lY{tr fYl,rocufib+ n

TO ALL INTERESTED PARTJES
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