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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 Instailation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instailer is responsible for requesting an inspection prior {0 9 2m on the day of the desired
inspection. No work is to be covered undl approved by the Health Department. All installations must comply
with the Nationzl 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 (Prmt): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. '

Name of Property Owner: Telephone #:
Lot #: Well Tag #: HO - -

Subdivision:

Site Address: 5&29'_2 !Ek] (:!Q&S @

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 NSF approved: Conduit min 18" B.G.:

Depth cf well encountered at ime of purap installadon: (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 or Cable gunards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt __

Piping to house House Connection

Type: - PVC sleeved to undisturbed soil at wall penetration:
PSL (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 lasp. Approved: /—Z/ 7/-‘2.& /0 @

Inspection Data: Pitless adapter and water supply line ar least 36™ below grade
Two piece cap instalied and attzched 1o casing securely
Elec. concuit extends at leass 187 below gradeanached 6 can properly _ 3~

Safery rope installed inside of well ¢asing L
Cormect well tag ansched properiv and casing 3" above Gnished zradz a_q
Water supply line siesved adeguaiely at house conaection

Adequate grout observed below pitless adapter

kD-215{Rev. 8/0C)




MARYLAND DEPARTMENT OF THE ENVIRONMENT, 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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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: -Gt - (month/day/year)

" PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

o / ; B
* PERSON ABANDONING WELL: Ai/ 24 Ccﬁ?@ﬁn} WELL DRILLERS LICENSE NUMBER: Q0 1
5 " CIRCLE: MWD/MSD{MGD
. OWNER'S NAME: - dones RAc S
SITE LOCATION MAP
«+  WELL LOCATION: 7 \
COUNTY: How uee o [
NEAREST TOWN: __° Clarks o il g |
TAX MAP DC2%  BLOCK Qi PARCEL ©2X L5y
SUBDIVISION:
SECTION: : _ LOT: B

NEAREST ROAD:

 Gvew booix \ T

*
\
. TYPE OF WELL BEING ABANDONED:
f LOG OF SEALING MATERIAL
DRILLED JETTED
__ BORED/AUGERED _____ HAND DUG —_— FEET
___ OTHER (specify)
FROM TO

* USE CODE:

]

£~ ~
’ 9. C
‘\ZDOMESTIC ____ MUNICIPAL/PUBLIC C tf“w’/:ﬂ— U “
IRRIGATION __ INDUSTRIAL
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foc kb [ H0 |0
C LQ\"LENT S

* TYPE OF CASING:

STEEL PLASTIC
CONCRETE __ OTHER (specify)
x SIZE OF CASING: INCHES IN DIAMETER

VOLUME OF MATERIAL USED

* DEPTH OF WELL: AL&L FEET DEEP
* WAS ANY CASING REMOVED? ___ YES ___4*10 / L(/ 6 - f§
if yes, length removed, in feet:
WAS CASING RIPPED OR PERFORATED? ____ /NO
O e 007 oy 171

SIGNATURE-MASTER WELL DRILLER OB/SUPERVISING SANITARIAN LICENSE # CIRCEE ONE DATE
DENV 828 JULY 1997 ®
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REPORT OF ANALYSIS

Laboratory 1D #: 78603 Account #: 3123
Reference: Mr. Rich ‘ o Companv: National Water Servicing
Location: 5002 Ten Oak Road Requested By: Dave Rycke

Dayton, MD 21036 Source:  Well Water
Date/ Time Collected: 2/28/2011 1155 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/28/2011 1400 Treatment: None
Chlotine ppm: Free: ND Total: ND pH: 5.1
Collected By: C. Holland 0547CH Well #: No Tag
Bacteria, Colifrm, Total., N } <1. MPN 100ml <10 SM!S 9223 T 3/1/2011/ 0830 /BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 3/1/2011 / 0830 / BCD
Nitrate 8.92 mg/L 10 601 2/28/2011/1700/ CCH
Turbidity 1.15 NTU <10 SM18 21308 2/28/2011/ 1440 / KME
Sand - NS mg/L 5 Visual/Gravimetric  2/28/2011/ 1440 / KME

pﬁ.‘:{_"_‘ San 257¢ ‘23 9/

NOTES {— P TS 2 W
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 rog/L)
- NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. -
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pHand Chlorine level tested on site

L7 I T

Reason for Test : Client's Information

Date Reported: 3/1.2011

MD State Certification # 133



SITE INSPECTION SHEET
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ADDRESS: 5007  Ter ocley Rl CONTRACTOR: __focles (Al Corapdnl
WELL TAG #:
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

(410) 313-2640 Fax (410) 313-2648
How:ard County rDD (410) 313-2323 Toll Free 1-866-313-6300

website: www . hchealth.org

Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permut application for a proposed well for new construction, please
indicate one of the following:

Well Site Location. . o =
:f&uq'v‘_ #:[_\\’_\ : L See T-tm C~ L S s

Sﬁﬁdi\'ision/Propert}' Name Lot# Road Name

' The well site has been staked by S
(professional land surveyor or company employing professional land survevors)

on ____(date) and does not require a site inspection.

341]6 well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verity the
proposed well site location.

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

Revised 3/11/05
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