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

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

NOTE: The installer is responsible for requesting 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:  Zepop P% /L)L Telephone#:. A4 1O 93/ ¢ 71=
Address: 7 L7
Clarksv. /e
(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 —95 - ZZ 3 9

Site Address: .}Q 74, L{ R'\"’ ,QI‘L

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 NSE/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) Approximate length of sleeve:

Depth of supply line:  (36” min) Sleeve caulked and 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: Date Insp. Approved: 8/ 7/ D77 Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade _
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

R
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEi\ZENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

L2 e e e e e e e e e SRR RSS2SR 2222232202222t adst ) S

SUBMIT COPIES OF COMPLETED FORM TO:

+  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
«  WELL OWNER , /] // ?/9.7
«  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED:_ 5 * 36 Joo7 (month/day/year) O k. @)
* PERMIT NUMBER OF ABANDONED WELL (if any) c AT T —
/ — 9T — Qs
. PERMIT NUMBER OF REPLACEMENT WELL Ao 74 AL R
N PERSON ABANDONING WELL: %Z L gy WELL DRILLERS LICENSE NUMBER: _z 115 /0 .24

CIRCLE: MWD/MSD/MGD

OWNER'S NAME: _(- /'L 44.41( G- /Lc b

SITE LOCATION MAP
* WELL LOCATION; T
COUNTY: _ i4 U A ﬂ{« | w\‘;;‘
NEAREST TOWN: _Zf Agdh L Lo D \ ’
TAX MAP __#¢ BLO 5" PARCEL 2 S ¢ g}/ (o ile
SUBDIVISION: Y ,i.i.’f,jlw e
~ SECTION: LOT: S A
NEAREST ROAD: (274 e w g ogurdle £ AN
FAR =N\
J ~i;\\
w ::'\‘
. . N
=,
‘ < ,:_,/
* TYPE OF WELL BEING ABANDONED:
. LOG OF SEALING MATERIAL
__DRILLED JETTED
E?RED/AUGFRED HAND DUG MATERIAL ~__FEET
___ OTHER (specify)
. FROM TO
* USE 'Cf)le“ C‘/:/’:'l Li“‘“"‘[‘ : {f,- 4;’»4[ {A—“ ‘2«?’ C)
Lo 7t < A
DOMESTIC —_ _ MUNICIPAL/PUBLIC Jret
. _____ IRRIGATION —__  INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)
* SIZE OF CASING: INCHES IN DIAMETER VOLUME OF MATERIAL USED
« DEPTHOF WELL: ___-5  FEET DEEP
* WAS ANY CASING REMOVED? YES “ NO

if yes, length removed, in feet:

«  WAS CASING RIPPED OR PERFORATED? ___ YES __*_ NO
s e A AR MWD/MSD/MGD 7 - & = A&0%7
SIGNATURE -MASTER WELL DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY
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————Elwood-Scaggs- _ 1S PERMITTED TO INSTALL;LALTER__.__ " "
A_DDRESS__RHL#J...-..BQX-ZMQI; Md, PHONE._PA 5e032k ’

A SE\H‘AGE DISPOSAL.-SYSTEM LOCATED AT.

g e L T o

SUBDIVISION ROAD.__Rt,. 216 LOT.

PROPERTY OWNER —— —Mike Cooney

ADDRESS i Highland,-Maryland

SPECIFICATIONS 5 bedrooms

DRAIN FIELD 'DEPTH FEET, BOTTOM AREA e —— SQ. FT. '
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

1 s
) L&

: 7 (410) 313-2640 Fax (410) 313-2648
FHoward County , TDD (410) 313-2323 Toll Free 1-866-313-6300
B - website: www.hchealth.or
Health Department 8

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

October 11, 2007

Christine Ritter
12764 Scaggsville Road
Highland, MD 20777

RE: Replacement Well
12764 Scaggsville Road
Permit #: HO-95-1194

Dear Miss Ritter:

This office is requesting that you contact the Community Services
Program at (410) 313-1773 to schedule the initial water sampling for the
referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). Currently, there is no
charge for this sampling.

It is preferred that the sample be collected from the primary indoor
drinking tap, but if suitable scheduling is not possible, the sample may
be taken from an outside tap. However, the potential for unsuccessful
sample results increases when samples are collected from taps exposed to
the outside environment.

Respectfully,
Brian Baker, R.S.
Well & Septic Program

cc: Community Services Program
File






