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HOWARD COUNTY HEALTH DEPARTMENT 56509 



It 

• SEQUENCE NO. 
(MDE USE ONLY) 

• ... i- 6 .. { 
!':fol<"IS TO BE PUNCHE 

IN COL~ , -60N ALL CARDS) I , 
ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
I 

~ /t S° ;,svv ~4'- ,'$· 
8 13 20 

' STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

De~ ell 

(TO NEAREST FOOT) 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
UMBER 

28 29 30 31 32 33 34 35 

OWNER__:'-~---~ ±==.::2::-~ -.----=--:=--:--:-:::--:-rr-- -:TT"-t--~~~~=--=-.,.=,~;-t:b;~----=---------' 
WELL SITE ADDRESS _ __,...---L~.....J._t.;~_.l.,o..~,q.,~L!..!~'--~o!..:..-----

SUBDIVISION 

. f),r~ o qo 
✓ t)\uc )i\ ica qo 

~-ht w.a, 1 tr 2 'BO· z~~ 'l • _______ e .... nte .... r O""!"'if=fro"!"""m s"!"""urt_ace-----1 

; 14 ·, t- WO. ter 3'+i 35D ~• 6~~~!~ 

f ~ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PROOUCTION 
WE~ J 

propriate 
code 
below 

MIN 
CASING 

TYPE 

ST 

Nominal diameter 
top (main) casing 
(nea~ nch)! 

Total depth 
of ml!in casing 
( nearest foot) 

ICD 
60 61 63 64 66 70 

E 
A 
C 
H 

~---
s 
I 

~---

OTHER CASING (if used) -
diameter "depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ ~ 

~~:~aJe @ 
code 
below 

BRONZE w HOLE 

~ 
DEPTH ( nearest ft. ) 

\DI :2i9.) 
11 15 17 21 

23 24 26 30 32 36 
s ' 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) _3_ 
8 9 

PUMPING RATE (gal. per min.) _ __,\_,5.....,__• __ 
11 15 

METHOD USED TO ,,:;;, 
MEASURE PUMPING RATE L>..-.!.:..!:µ...i...i...._,.1J..Ll'fl.....-

WATER LEVEL (distance from land surface) 

20 -
BEFORE PUMPING ft . 

17 20 

WHEN PUMPING 20 ft. 
22 25 

TYPE OF PUMP USED (for test) 

[:;] air ~ piston r:rJ turbine 

· other 
~ centrifugal [BJ rotary [QJ (describe 

27 (®) 27 below) 

[!]jet ~ sbmersible 
27 _ 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN L!;;l)IGTl-;I 
( nearest ft. ) · • · • • 

29 

31 

37 

35 

41 

43 47 
NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

r7 below \ (nearest) L=J __ foot) 
49 50 51 

LATITUDE 3 9. L1.Lt.e.l:t~ N 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 ,,.. n c:... O-,LLL 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND' DIAMETER (NEAREST ll,l , -.1 ~ _ _L L 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COO RD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY l---'-----.--------,,--------1 °1? 
KNOWLEDGE. rom to NOTES: - ~ _ · · · ..-

.l ., .. ~c\\ ~+ DRILLE,!39 LIC . NO. 1 M vJ D '51_ 'j_ 
-/A~v/c-~ 

DRILLERS SIGNATURE · 
(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER 071 

GRAVEL PACK - .__ ____ __, 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

V) 1'- ~ ~ ... ";): 
- 2.15{) ,V • 

~ ,':J) -J$, 
WO 

,M * 
74 75 76 

' OTHER DATA 



---------------· ,, 

l ' 
EMERGENCY/TEMP NO IF ANY 

ai 1 126.8 8 5 I SEQUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MD~ USE ONl!j{) ~o - is - oo~gf 1 2 3 6 
I APPLICATION FOR PERMIT TO DRILL WELL 

. ! - • 0 please type 
' fl/I In this form completely 

Date Received (APA) ,· B131 LOCATION OF WELL 
OWNER INF0~MATION J/4'-lf.,cf' .• , 

~ p -~ 
8 MM DD VY 13 I I ' 

LlL(t.i, 0AtJ f:. LY._OZ4 8 COUNTY ' 21 ' 
I 1. I /:3if£' /hnl' 4/o 6'-t,-d 1..2 /4-tceC 9/ I 15 Last Name Owner First Name 34 I 

10t>~ 60 rt. /YI II ,ti JlJ 23 SUBDIVISION 42 
I I -36 

LA v,.'1.e L 
Street or RFD 55 SECTION I I LOT I I 

mo o20;?c).3 44 46 'f~l-f;oJ I I ),#€#-~,. J 57 Town 70 State 72 Zip 76 I , er I 

DF)?/ ER INFORMATION 
52 NEAREST TOWN 

\t 
71 

M ~ D JI?, l , ,flt.A e /»"1ypc I 
Driller's Na~e ' 76 License No. 81 al 4 I • .. \ 

~r!--:tfl-h M1J'~& ~ JJ/t/(tJ~~ · , SOURCES OF DRILLING WATER 
1 
JJ,S/0 S-C,,f'/J-Se-i-a1: Pt/ , 

, , ,on ,¼11:iiJ{ J#,1, ,,/,:J Ma z,m: 1. ~/l., 11 STRE~T DDRESS 30 

2. 

~ ON WHICH SIDE OF ROAD 
3. (CIRCLE APPROPRIATE BOX) ~ • :,- ~/1a/1,y Jwrlilai 

Signature Date 34 )50 37 ~ 
a I 2 I WELL INFORMATION s- DISTANCE FROM ROAD ~ 
1 2 APPROX. PUMPING RATE ENTER FT OR Ml 3839 (GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED s-oo TAX MAP: 1/0 BLK: .iL PARCEL 9}1 .., (GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
~ OMESTIC POTABLE SUPPLY & RESIDENTIAL HEAL TH DEPARTMENT APPROVAL 

- RRIGATION 

'co fi~)~/u t: d ® P35'197 [El FARMING (LIVESTOCK WATERING &AGRICULTURAL I 
IRRIGATION) COUNTY NO. 

22 [D INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE . • ' INSEF\T S _.,. __ 

[El PUBLIC WATER SUPPLY WELL -

,DC:li:~j E& Olb 13~ l3cik. ~/1~~,~ IT] TEST, OBSERVATION, MONITORING 
. 

[Q] OPEN LOOP GEOTHERMAL 431 MM DD VY 48 co SIGNATURE EXP~ATE 

[Q] CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I LSt:J I FEET SHOW PERMANENT STRUCTUEES SU,CH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS~AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

4 #' ' l DISTANCE MEASUREMENTS TO WELL ·-
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH \ 
•' 

\ 

METHOD OF DRILLING (circle one) · 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~ 
-- --

~ AIR-PERcussion ROT ARY (Hydraulic Rotary) 
' --37 

REVerse-ROTary • DRive-POINT -- - --
other 

~ ~ 

REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL )V):+, (@THIS WELL WILL REPLACE A WELL THAT WILL BE \3 ~"'&:;l ABANDONED AND SEALED 

JO'! i ,,,t,"" :i-i-01 f!,(li 
39 [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

~ 
~L - /1"'"'-l>li, 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY r. 
FOR POLICY ON STANDBY WELLS it/, IP£,+. [[] THIS WELL WILL DEEPEN AN EXISTING WELL ) ,'<P ~I{, 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N 
\ 

(IF AVAILABLE) 41 - - 52 -- -- ----

I 
SC•'.)SS ,_,,,i e ,<./ - {<_,;.. J..t(, ~-

Not to be fl/led In by drl/ler (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER - - - - - _G_ - -
PERMIT No Ho - JS-- o o 81./ 

70 71 72 73 7 4 75 76 77 78 79 I I 

SPECIAL CONDITIONS 
,- . 

I 

NOTE APPROVING AUTHORmes SHOULD u se 8EPNUtrE~E!ET II' NEEDED-' ,t V - ··- r L * T ""C 
MDE/WMNPER.071 ®COUNTY 



WELL YIELD TEST DATA SHEET- Reviewed By~· _____ _ 

Maryland Well Permit No. H0-15-0084 Owner or Applicant _D_av_e_&_ L=yd_r_a_L_ik_e_r ________ _ 
Location of Property 12570 Scaggsville Road Fulton, MD 

Subdivision Lot Block 12 Plat Sec --------------- --- ---- ---- ·--- -----
Depth ofWell _ 3_5_0 _______________ Height of Measuring Point Above Ground __ 1 ________ _ 
Static Water Level Below Measuring Point_2_0 __________________ __________ _ 

The first entry in _the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown phase ends and the 
recovery test begins. 

TIME (Chronological) WATER LEVEL (Below PUMPIN~ RA TE (Time to FLOW METER READING CALCULATED FLOW 
M.P.) fill __ gal. bucket) (if used) (gallons per minute) 

10:00 20 20 15 
10:15 20 20 15 
10:30 20 20 15 

10:45 ?n ?(I -1 i:; 

11:00 20 20 15 
11 :15 20 20 1~ 

11:30 20 20 1~ 

11:45 20 ?O 1~ 

12:00 20 20 15 
12:15 20 ?n 1 i:; 

12:30 20 20 15 
12:45 20 20 1~ 

1:00 20 ?n 1~ 

1 :15 20 20 1 !\ 

1:30 20 .?n 1 i:; 

1:45 20 ?n 1 i:; 

2:00 ?n ?0 -1i:; 

i 
I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07. 

f~~ Plu.,Ui., . . ·· ()4- ____ _ 
Signature of Well DrilJei -- ·· --



,,. 

* 

* 

* 

,.. 

. WELL LOCATION: ~ ! 
COUNTY: ,~l0o,....rd 
NEAREST TOWN: __ t;;,,_-_kt~ ..... l+_._,..c=h-+------=,----­
T AX MAP LJ O BLOCK / Z,,., '. PARCEL Cf 7 
SUBDIVISION: _________ ~-----

SECTION: ~ 
4 

Le>T: _:_· ~•----­
N,E,'.'.REST ROAD: 5 e;o..a3 s v:,t/e. ·/f;:.d 
;· :, .. ~ 1.?.-~.J . . ~ ,.., :~ .j .. 

'--~~- •.. 
.. ~. ~-

TYPE OF WELL BEING ABANDONED: 

DRILLED 
___ BORED/AUGERED 

___ JETTED 
___ HAND DUG 

___ OTHER (specify) _______ _ 

USE CODE: 

DOMESTIC 
___ IRRIGATION 

___ TEST/OBSERVATION 

-=--MUNICIPALJPUBLI~ . 
___ INDUSTRIAL 

___ GEOTHERMAL 

* TYPE OF CASING: 

✓ STEEL 
___ CONCRETE 

___ PLASTIC 

___ QTHER (specify) 

.-.;,._. ·-~ "":",- _:_,. ... 

~ : - _..-~{~~ _'CASING:• (o INC~ES IN,f>1(\METER 

.. »•-
.. .,. . -~ 

" ... ! -

7,~·-; ·~•:·~. ·:i ,{s.) ~y CMHNG"~~M0~ ,. ~Y~,g~-,..:_"",.;~· ____ NO 
r ~ 1'- ., ~ . .., "" 

':· · ~ jf yes, engtb~ rem~qv~d, in feet: 1.:2 - 'iF"":· . 
1.: .. -. .; 't..~ . • ~1t- i) 

-:--1 • . , . ;. "._- , •• . FOR.f TErif-_"· _ YES L_ NO 
·. ,*" 

SIGNATURE- SUPERVISING SANITARIAN 

HO 

WELL DRILLERS LICENSE NUMBER: - ~ .... -~1_9~--­
CI~CL~:~SD I MGD 

SITE LOCATION MAP 

vJe.1 I 
1" 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

too 0 

VOLUME OF MATERIAL USED 

MSD/MGD 

DENY 828 JULY 1997 
2) 'COUNTY ENVIRONMENTAL AGENCY 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
.t 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******** ·V.-*****************t-*****-********************************************************** ·********** 
• -i :.,... • WATER WELL ABANDONMENT-SEALING REPORT FORM 

*************************************************************************************************~~•~*** 

SUBMIT COPIES OF COMPLETED FORM TO: 

* 
* 
* 

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
WELL OWNER . . / 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ll-~Cf- 10> (month/day/year) 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

~ ~ 

- I".--,-:··: --
' ., 

'~ .. ,.., 

-,-

\-to - 15 - 06~Y 
* PERsoN ABANDONING wELL: Fr:a n l.; \ ; n Pk! If iJ8 

owNER's NAME: ,Do..va:,., '.L ;, Ker· · 
WELL DRILLERS LICENSE NUMBER: 51 9 

' * 

* WELL LOCATION: tt :_ 
COUNTY: tj~Qr 
NEAREST TOWN: --1----M .... ttbf-': -,_..· ______ _ 

TAX MAP 'j{) BLOCK ,a. PARCEL 97 
SUBDIVISION: ______________ _ 

SECTION: ----~---LOT:~-----­
NEAREST ROAD: " Sc..Q3s villi, 

\'l.S7o 

* TYPE OF WELL BEING ABANDONED: 

* 

JL DRILLED 
___ BORED/AUGERED 

___ JETTED 

___ HANDDUG 

___ OTHER (specify) _______ _ 

USE CODE: 

DOMESTIC ­
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUt,lICIPAL/RUBLIG 
___ INDUSTRIAL 
___ GEOTHERMAL 

* TYPE OF CASING: 

✓ STEEL 
___ CONCRETE 

___ PLASTIC 

___ OTHER (specify) 

* 

* 

* 

* 

SIZE OF CASING:_....,(().,.__ __ INCHES IN DIAMETER 

DEPTH OF WELL: • ()0 FEET DEEP 

WAS ANY CASING REMOVED? J__, YES _____ NO 

if yes , length removed, in feet: -8---
G RIPPED OR PERFORATED? -- YES L NO 

I. CIRCLE@ /MSD/MGD 

SITE LOCATION MAP 

--- - - - - - -

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

toe> 0 

SIGNATURE­

DENY 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 



SITE INSPECTION SHEET 

OWNER: 'i- H ( D a_,\}"(.. L ,· k:e.. 0 PHONE#:--------

ADDRESS: 1.25"70 R+. dJ.I~ coNTRAcToR: R. M~nc=.... 
Htgh ) <l.Vl,d I MD c20 7 7 7 WELL TAG#: HO - /5- () 0 8 t../ 

SUBDIVISION: NIA 
7 

LOT: N/A COUNTY#: P3E;J..JC/7 
I 1 

PROPOSAL: ---------------------
Dr i I ( Re-pla_Lc:...W\(:..VJ t WcJ I 0-nd Se {A_I £xi st-1h3 We.\\ 

LOCATION DIAGRAM 

ExistinJ 
/31 1 We.JI 

COMMENTS: ~ ~~ 

DATE:--="--+----'-' /---'~--l----1 fJ-._0 f~',s-__ _ 
I 

INSPECTOR: ~ld~'~IB~~~~-----



✓---
)
,,.~· ~/;~ ­
~ ~---= 

l4_
1

,\·,'. Howard County 
1C..: Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

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

Mars;h 31, 2016 

Ho~er 
12570 ggs ad 
Hig land, MD 20777 

RE: Replacement Well 
12570 Scaggsville Road 
#HO-15-0084 

Dear Homeowner, 

~ ~ - S'.e,v\t °"' 5 / 2./\ G. ti> , 

~ cv-r-e.. +- ½ J., e-c \. i~r 

IOOU Go~ JZJ­
~~ t,/\ 0 1-011.'3 

The Health Department has record of a replacement well drilled on your 
property in August of 2015. However, it isn't clear whether the replacement well drilled 
on your property is intended for potable water or irrigation only. 

If this well is to be used for potable water, we request that you contact the 
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for 
the above referenced replacement well, as required by the Maryland Well Construction 
Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, 
turbidity, and sand. There is currently no charge for the sampling and it is to your 
benefit to have it tested. 

If sampling has already been performed by an outside lab, please help us by 
forwarding the results of the samples to our office. 

If this well is the main potable well on the property, the old well must be 
abandoned and sealed by a licensed well driller as per COMAR 26.04.04.34. 

Please contact me to discuss the replacement well on your property. 

Cc: Community Hygiene 
File 

Sincerely, 

I;~ c__,u,_· 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 



Mr. and Mrs. David Liker 
10026 Gorman Road 
Laurel, Maryland 20723 

Dear Mr. and Mrs. Liker: 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 6, 2015 

RE: Replacement Well 
12570 Scaggsville Road 
Fulton, Maryland 20759 

A short-term sample was collected on September 2, 2015 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of 
Gross Alpha and Gross Beta in your well water supply. Gross Alpha and Gross Beta 
measure the total alpha and beta particle activity in a water supply. These naturally 
occurring radioactive nuclides have been demonstrated to be present in a certain type of 
geologic formation known as the Baltimore Gneiss which exists in your area of 
development within the County. 

Results from this screening (sample collected during the yield test) revealed a Gross 
Alpha of 9.0 ± 2.0 picocuries/liter (pCi/L), while the Gross Beta level was 12.6 ± 2.2 
pCi/L. The Gross Alpha result was below its maximum contaminant level (MCL) of 15 
pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L (roughly 
equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, your well water supply is 
within applicable EPA regulatory standards. Other parameters will still need testing to 
secure the Certificate of Potability for the new well. 

A copy of the test report is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

Enclosure 
v cc: Property file 



SEtTil>REPORT TO: P.,pv--\ t,i\ ')(.JY' 

• \:\::,,,, ,.., ,, '. { 1\..- "-Hl.a t'::n:\ . I 
1;, ~· /'( {' (l \A o{ f., \/ .. -,. 1/\ kV'( I" k ,,.,t 

~ Cj' ) (' S1 /l. V)c y rl (U ,.-4 ' 
C,i l,_v'\"\.-)1c,, , .,f) 1..10 t.\ '.:. 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

H'-'µ\ ~~,.e~wi S1 ,Baltim@r~~ i­
Robert A. Myers, Ph.D., Director 

, 1"1c.> 1' ~ l l l\, vi 1\,:c. r.L-d-+ ; tttt tr', J.-1 t) 1, J1ir 
RADIATION ANALYSIS REQUEST FORM 

County: 

Location: 

Radon-222 Field Blank --------

Bottle B --------

County GTI Plant No. 

CHECK ( one per Box) 

~ Service Point of Collection 
Drinking Water fJ Community □ Source (Raw) q/ 
Landfill □ Non-Community □ Distribution (treated) □ 
Stream □ Private 1\)1 MCL □ 
Other □ Other □ 

- - - - -----------

.... 

+\O - \5- 00'34-
(Well no., lab sink, sample tap, etc.) 

Bottle A _ _______ _ 

Bottle B ---------

Testing 
Emergency □ 
Routine (D,/ 

Recheck □ 
Special □ 

Submitters Code: Federal Project: Cu 
Collector: <; ( , \ \ 1 ( Telephone No.: 

Date Collected: _ l)~ /~]~/ _I.; __________ _ Time Collected: 'J.~'ln _____ a.m. --~~~_p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes V No[=i Iced: Yes C=:J No I v7 I 
Remarks: I J L1, f n I 1 , t 

fJJ TEST 
EPA 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Code Reported 
QI Gross Alpha 4000 1)4o< RAC.oo,i> q "~ -:2 ,u 6' lul I\ IA\i" CilY. I,, 
~ ·Gross Beta 4100 Al..t>'° f✓A ~-v-.i ... o ,~.L..-'"") 'J c. h. i,-r- i. \.,. C1 I<.< J,..-
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium \ 

D 

Date Received: 
' 
ReG,eived By: ! I 

Data Release Signature: (iAi~ .,.,._~ ri. , -11./½;:, Date: q/q/,15 

Lab Use Onlv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01 / 13 
DHMH 4540 01 / 13 

-- ( - -·-

- Yes No NIA 
V 
V 
V 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

PROGRAM COPY 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEAL TH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

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

NOTE: The installer is responsible for requ.esting 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: ______________ 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-_}£_- 00$'-f 
Site Address : /"2-57.:> ~,k"~t<ct_, §.9.. 

--v 
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 NSJ</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 ofsleeve(S' 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 

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

Date Insp. Requested: Hk!,\,::( Date Insp. Approved: ______ Inspector:_¥..~w __ _ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade C?I< 

Two piece cap installed and attached to casing securely I/ 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ \ oore C°"J1.Ait \ 1 /1'-{ l,5 5c 
Safety rope not outside of well cap/casing j 
Correct well tag attached properly and casing 8" above finished grade ✓ 

Water supply line sleeved adequately at house connection ✓ V-"'J..w f<x,~ 
Adequate grout observed below pitless adapter v 

•t)ri\'6"' '1l.Jµr~\\.-\u.s N,~l~. •~ ~,~ 'f':e>~ 
/Jo ~\ \hL. JIN.¢--J«&...Y . 





Lift-Out. 

Sealed Conduit 
(Optional) 

Conduitt 

Grade 

I 

I 
Hold-Down Pip,e--...,._-1 

0-Ring Sea! 

Discharge 
Outlet 

0-Ring Seal 

Drop Pipe .. . 

Protected Scr~n 
, WellVent 

Watertighl 
Well Cap 

Pitless Case 

0-Rlng Seal 
Protector 

Discharge Body 
~~-spool 

Chamfered 
For Welding 

-<:;, --: Well Casing 

-.._,.,"' 




