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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer ls responsible for requesting an inspection prior ta 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 mmm&rmmmmumm}umm H.H.M {Hl.'.l\'f'uu
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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 acceptuble method used— Must circle one
Safety rope, If used, attached to brass rope adapter or other acceptable method jnside of well casing
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Type: PVC sleeve 1o undisturbed soil at wall
PSI: {160 psi Length of sleevers”
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'ﬂ * 3525 H Ellicott Mills Drive, Ellicott City, M1) 21043
& v (410) 3132640 Fax {410) 313-2648
%‘ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
H ealth | 1'(.‘|'I artment website: wwwhchealth.org

Penny E. Borenstein, M.D., M.EH,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
¢onstruction, please indicate one of the following:

@ The well site has been staked by M . Mﬁﬁau 1 fm?r Asg—

{professional land syrveyor or company cmploying professional land surveyors)
on_ 5- 9§ (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
Cnid Lot K P
[Hea] et Shep " e
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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

July 17, 2018

Homeowner
14026 Tall Ships Drive
West Frendship, MD 21794

RE: Replacement Well Sampling
14026 Tall Ships Drive
#HO-17-0291

Dear Homeowner,

According 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
ininal water snmplmg for the above referenced replacement well, as required by the Mnr}rln.nd

Well Construction Regulation (COMAR 26.04.04), This sampling includes testing for
bactenia, nitrates, turbidity, and sand. There is currently no charge for the sampling and 1t 1s
to your benefit to have it ‘tested.

Sampling of the new well should be collected from the primary indoor drinking 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.

The existing wells on the property must be abandoned and sealed by a licensed well
driller as per COMAR 26.04,04.34. A well not in use can contribute to pollution of
groundwater and pose a nisk to people drnking water in the area. Documentaton should be
submitted by the driller the Health Department.

Feel free to contact me with any questions.

Sincerely,

Lot LU~

Sarah Collins, L.E.H.S.

Howard County Health Department
SCollins@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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MARYLAND DEPARTMENT OF THE ENVIROMMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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MARY LAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION |
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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