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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4106)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well

HOTE: The installer i&hmpansiﬁie for reguesting an inspection prior {0 9 am on the day of the desfred
inspeetion. Mo work is 1o be covered outil approved by the Heakth Department, Al instaitations must comply
with zkg Natiopal Sm&arﬁ Pimhmg C&{%@ (KS?C, a3 mm:!ed iemﬂy} ang cem 26 &4&.13»% (’M’& Wzli

Company Name: Telephone #
Address:

¥ugt circie one) Licensed Plunbey Liceosed Well Driller Licensed Well Purnp Instaiter
License # and same of individual respoosible for te field installation:

Hame {Frin); License#
* 4 Lcensed individeal wust perform the sotual instaliation.  Appreatices must be nnder the direct
sepervision of & licensed jourseyman ey master plumber, pump installer or well deiller. Livenses may be
sahjected o field verifleation,

Mame of Property Uwner: Teleghong #:

Subdiviston: ” Lot & Well Tag #  HO -5 - R Y
Site Addsess: | 72300 IKanute, S

Submersible Pump Data Pitless Adspter Well Cop and Electric Conduit

Hake: Biak Two piecs watertight cap:

Medel #: Madaz# Scoreened, venred well cap:

Purnp Capacity N GPM Bapth: {36™ min} Cap geured (o casing:

Well Yield,  GPM NSF approved: Conduit min 18" B.G.
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If pumy capacity excesds well vigld, alow water out of Towitch is reguired by WEPT 1990 Sevtion 17.8.4
Torque arrestors or Cable guards are equired — Must cirgle one

Safety rope, if used, artached (o inside of well casing with eye bolt

Piping 1o house Houge Connection

Type PV glegved to undisturbed soll ot wall peoetration:
PSL {160 psi tum) Approximate length of sleeve:

Depth of supply Hse: (367 min} Sleeve caulied and sealed properly:

The water supply Mue is requived 1o be at leawt teu feet from the septic tank, pump chamber, sewags piping,
distribution box, dealnfields, and sewage reserve ares,  XF this caunot be accomplished, contact this office fur
approval prior to installation.

Sigvature of company representative responsible for imstllation date

Diate Insp. Reguested: Date Insp. Approved: ¢
Ingpecuan Data;  Pitless adapter and water supply Hine at least 367 below gmade A
Two piccs cap nstalied and srached 10 ¢asing seourely
Elee, conduit extends st leayt 18 below pradedattached w cap property
Safety rope ingtalled inside of well casing
Corrett well tag atached properly and casing 87 above Snished grade '

Watsr supply line sieeved adeguately ¢f house coznection
Adequate grout ohssrved below pitless adapter

HD-215{Rav. B70D)



http:26.04.04
http:410)313-2.48

Bureau of Environmental Health
7178 Columbia Cateway Drive, Columbia, MD 21036-2147
{410) N >-2640 Fax (410) 31 3-2648
TOD (470) 3132323 Toll Free 1-866-3131-6300
websity: www . hchealih.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting @ well permit apphcation for a proposed well for new construction. please

mdicate one of the following:
Well Site Locaton:
Subdivision/Property Name Lot# Road Nume

e ,
@ The well site has been stakedby 1 0 ?( 75
nil land survevors)

tprofissional land surveyor or company employing professio
on 2~2 ~ [ | wmerand does not require a sile inspection.

0 The well daller. builder or property owner will call the Health
Depariment 1o schedule 2 time 1o meet in the field o venify the

proposed well site locauon.

Ity sheet, along w ith two copies ol an accepiable welt site plan, must be atached to the green
well permil applcution.

Revised 311/05
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SITE INSPECTION SHEET
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King, Juanita

From: Hurley, James Michael

Sent: Tuesday, July 19, 2011 8:31 AM
To: King, Juanita

Subject: RE: Re: 900 Sykesville rd.
Juanita,

New well and may be another address asitis a propert/that has future development plans.

Thank you, /

f

Mike

From: King, Juanita

Sent: Friday, July 15, 2011 3:22 PM

To: Hurley, James Michael /
Subject: Re: 900 Sykesville rd.

importance: High

Mike,

I looked into the system for you and i didn’t find any information on this address at all. Also is this a replacement well,
or is this a new well also is the old well still exigting. Please contact me back at your convience.

Thanks,

Juanita




