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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 Pump. Pitless Adapter. and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to @ am on the day of the desired
inspection, No work is to be covered until approved by the Health Depariment. 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:  Clhues hone #; _ &ljp-7R1-5d2&
Address: {Lwrec’ ICA
- 2122l
.r-'"'-'_'_-_\_-""—-—N_‘\\
{Must circle one) Licensed Plumber igensed Well Dn!ler ' Licensed Well Pump Installer

License # and name of individual responsih ation!
Name (Print); [ frcke.s Wk e Licenses "Jus 39| .
*A licensed individual must perform the actual installation. Apprentices must be under the sopervision 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 Propetty Owner: Telephone #:
Subdivision: __ Lot &: Well Tag#HO - 3 - 00D %
Site Address:
Submersible Pump Data Pitless Adapter Well E.‘.E Electric Conduit |
Make: % Make: Posef oy C‘afm‘b‘{\ Two piece watertight cap: Yg3 * Ch\m rer
Model #: 7075 (D Model®: S5 Screened, vented well cap: Y£o  Conencte
Pump Capacity _ Z GPM Depth: 4" (367 o Cap secured to casmg: _J£5 as fo CO'\CNM
Well Yield: 2 GPM NSF/WSC nppm@ Conduit min 187 B.G.:  VES
Depth of well encountered at lime of pump installation; S¢ 1) Conduit secured to well cap:_V€S g?e-'c‘
If pump capacity exceeds well vield, o low water cut off swiich 15 required by NSPC 1990 Scction 17.8.4 Qq{h,& %, us _
Torque amestors, Cable guards, or other acceprable method used— Must circle one NSE [ wac
Safety rope, if used, attached to brass rope adapter or other acceptable method of well caging

0 ol
Piping to house House Connection T, ﬂ"-hqr‘-" .-=:,":-—
Type: PVC sleeve to undisturbed soil at wall penetration: SJHLL_\
PSl: (160 psi min) Length of sleevers® minimum from foundation):
Depthof supply line: (36" mun)  Sleeve sealed properly;

The water supply line is required to be at least ten foet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prier to installation.

ﬁigmmre of company representative responsible for installarion date

For Health Department Use Only — Not to be completed by Installer

Date Insp, Requested: w§ é ‘ﬂg‘ﬁ Date [nsp. Approved: 5708 I‘Dul. T Inspector: @

Inspection Data: Pitless adapter watertight & water supply line al least 367 below grade 7 __ 25"
Twao piece cap mnstalled and attached 10 casing securely el
Elec. conduit extends at least 18” below grade/attached 10 cap pmperly o P
Safety rope not outside of well capicasing
Correct well tag attached properly and casing 8" above finished grade — Ve
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Adequate grout ohserved below pitless adapier W rf'" ebklo) e
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SITE INSPECTION SHEET
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Bureau of Environmental Health

85930 Stanford Bivd, Columbia, MD 21045
. i _ Main: 410-313-2640 | Fax: 410-313-2648
Howard (__..{}1.]]“]1}-' TDD 410-313-2323 | Tall Free 1-866-313-6300

Health Department riCichesLo

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

May 8, 2017

Larry Glenn
8500 Reservolr Road
Fulton, MDD 20759

RE: Replacement Well Sampling
8500 Reservolr Road
HHO-17-0127

Dear Mr. Glenn,

Aceording to our records, your replacement well has been connected to the dwelling.
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
midal water sampling for the above referenced replacement well, as required by the Maryland
Well Construcnon Regulaton (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand, There is currentdy no charge for the sampling and it 1s
to your benefit to have it tested.

Sampling of the new well should be collected from the primary indoor donking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample results
increases when samples are collected from taps exposed to the outside environment. If
sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office.

The existing wells must be abandoned and sealed by a licensed well driller as per
COMAR 26.04.04.34. A well not in use can contrbute to pollution of groundwater and pose
a risk to people drnking water in the area. Documentation should be submitted by the driller
the Health Department thar this task has been completed.

Feel free to contact me with any questions.

Sincerely,

Sl Ll

Sarah Collins, L.LE.H.5.

Howard County Health Department
SCollinst@howardecountvmd.gov
410-313-6287

Cc: Community Hygiene Program
File


http:26.04.04.J4

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimoce, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

Ll .
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P COMPLETED FORM TO:
+ COUNTY EhViRONMENT.’\L AGENCY (contact MDE, WMA if address needed)
+ WELL OWNER
+ MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM o
| /a/i8 Se
DATE WELL ABANDONED: £ulaniin (montday/year) }
«  PERMITNUMBER OF ABANDONED WELL (if any) = 43 — 1
+ PERMIT NUMBER OF REPLACEMENT WELL: He— |7 — @107
+ PERSON ABANDONING WELL: o bi (. /i WELL DRILLER'S LICENSE NUMBER: __1\ w0 © 1.7
_ ’ CIRCLE: EsIELDi.MSD_M.QD .
*# OWNER'SNAME: | (ariss (old'1 W) |
]
+ WELL LOCATION: . SITE LOCATION MAP
COUNTY: ola/ie
NEAREST TOWN: Fia |y | .
TAXMAP__ Y7 BLOCK_ |2 PARCEL__ L '
SUBDIVISION: |
SECTION: _ LOT: _
STREETADDRESS:; 70/ {: Fef<fe v/ v RioAA
- |
LATITUDE 3 9.1 3 9 6 L 2 e | l
LONGITUDE? € . 4 4 4 3 9 9 t\h"ﬂ '.

\ — ! -
|
|
!

« TYPE OF WELL BEING ABANDONED: ‘
__* DRILLED _____JETTED LOG OF SEALING MATERIAL |
BORED — HANDDUG
— OTHER (specify)_______ FEET
MATERIAL
» LUSE CODE: FROM
X DOMESTIC ___ MUNICIPAL/PUBLIC
__IRRIGATION _ INDUSTRIAL
TEST/OBSERVATION _____ GEOTHERMAL
&« TYPE OF CASING:
__* STEEL _____PLASTIC
CONCRETE — OTHER (specily)
SIZE OF CASING:___ (s . INCHES IN DIAMETER
DEPTHOF WELL:__{ /(' FEET DEEP
WAS ANY CASING REMOVED?_A_YES____NO o ik bt e
If yes, length removed, in feet:__ /.
WAS CASING RIPPED OR PERFORATED? YES__ANO w_ﬁ”‘““‘

! 'I ' -
st LB PO AL [0 b LA 141 MWD/ MSD/ MGS ")) 1k
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSES == CIRCLE ONE " DATE




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washinglon Blvd,, Baliimore, Maryland 21230 (410) 337-3784
b L T T T =

WATER WELL ABANDONMENT-SEALING REPORT FORM |
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SUBMIT COPJES OF COMPLETED FORM TO:
+ COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

s MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM @ '.r
con I
DATE WELL ABANDONED: GUlauli (montivday/year) -

= PERMIT NUMBER OF ABANDONED WELL (if uny) g== —

#+ PERMIT NUMBER OF REPLACEMENT WELL: Boi— 17— 0117

#+ PERSON ABANDONING WELL: _}, tE Covrngd WELL DRILLER'S LICENSE NUMBER: _[\V/L/! A
: - CIRCLE;MWD / MSD / MGD
+ OWNER'S NAME_LU (1o} (sleq ‘

s WELL LOCATION: , SITE LOCATION MAP
COUNTY: Hrawarg

NEAREST TOWN: _{ {11 1/

TAXMAP__ 4~ BLOCK__|7 PARCEL__ 2L
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STREET ADDRESS: _Frr() be<fiucye HoAc) 122270 N

LATITUDE 3 4. | 34 74 ¢ | '!""] |
LONGITUDE? § . 4 4 4 4 $ % \Fevoe | i

i

+  TYPE OF WELL BEING ABANDONED: I
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__IRRICATION —INDUSTRIAL ot LU e [ (1
—___ TEST/OBSERVATION __GEOTHERMAL

+  TYPE OF CASING: ) - ’
A STEEL __PLASTIC TS TRCE 0 S LU
CONCRETE _____ OTHER (specify)

SIZE OF CASING:__ L INCHES IN DIAMETER

DEPTH OF WELL: 7 (.{' FEET DEEP

. VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED?__YES____NO

_

If yes, length removed, in feet:_(r/ _
i ' | 1 s A 1
WAS CASING RIPPED OR PERFORATED? ___ YES_A NO e fead o Lonlind \ : VT =L [ |

- ' TR 1
IR R O T b A . | MWD/ MSD/ MUS LN P oy
smm?ﬁ!ﬁ-mmanw‘sunmmznm SUPERVISING SANITARIAN LICENSES CIRCLE ONE DATE




MARYLAND DEPAITMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION .I
1800 Washington Blv.,, Baltimore, Maryland 21230 {410) 537-3784 ,
(E e N R T A T A T f st ds i st s e R E e e e e e R R R PR RN R R R R AR R R AR N R RN NN R R L R

WATER WELL ABANDONMENT-SEALING REPORT FORM

L L e e Ly e L L Rl el ALl

SUBMIT COPIES OF COMPLETED FORM TO;
#  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
+  WELL OWNER

« MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM |i

DATE WELL ABANDONED: o las /11 (month/day/year)

& PERMIT NUMBER OF ABANDONED WELL (if any) po — 81 —)4ysé !

+  PERMIT NUMBER OF REPLACEMENT WELL: Ml = 33 =Pt ‘

f Y e
« PERSONABANDONINGWELL: Ji1¢ ( puvisn WELL DRILLER'S LICENSE NUMBER: _ .yt i1 |
. CIRCLE: M |

+ OWNER'SNAME: _ Ly o C e e |

«  WELL LOCATION: SITE LOCATION MAP |
COUNTY:___ v O =
NEARESTTOWN: __Futitiy o —'-Tﬁ'r
TAXMAP_Y47 BLOCK__!2Z PARCEL___Zh 2 /]
SUBDIVISION: &
SECTION: _ LOT: ‘ a |
STREETADDRESS;_3 500 Ki<evviw Kear I

LATITUDE 39 .1 4 g o0 11 |

LONGITUDE? 6.1 % 4 Y4 7 4 | HULE J

« TYPE OF WELL BEING ABANDONED:

_ % DRILLED ______JETTED LOG OF SEALING MATERIAL ']_
_____BORED _____HAND DUG . i
_ OTHER (specify)_________ FEET
MATERIAL l
« USE CODE: FROM 1O
—X_DOMESTIC —MUNICIPAL/PUBLIC s |
—_IRRIGATION —____INDUSTRIAL Foit KilH - |
TEST/OBSERVATION ____ GEOTHERMAL ik ey L .
LT awic 2 1 > S
|
« TYPE OF CASING: \
_ X STEEL ______PLASTIC
___ CONCRETE ___ OTHER (specify)

SIZE OF CASING: L2 INCHES IN DIAMETER
DEPTH OF WELL:_={le ) FEET DEEP

- VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED?___YES_ A NO
If yes, length removed, in feel:

| : |;,rr||| il

WAS CASING RIPPED OR PERFORATED? YES_ANO J

Ll L.[ L. Ml 731, Mwpj Msp/ MG ac L T @
EIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE
ﬂﬁj
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