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HOWARD COUNTY HEALTH DEPARTME~T r ~ 
BUREAU OF ENVlRONiYJENTAL HEALTH 

WATER A.'iD SEWERAGE PROGRA;vl 
TEL: (410)313-26~O FAX: (410)313-2643 ~ 
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Information Form for the Installation of the Wen Pump. Pitless Acapter. and Supplv 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 iDStallations 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#c_ ______ 

*A licensed individual must perfo.m the actual installation. Apprentices must be unde. the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field vedfication. 

Name of Propeny Owner: _ ___ _ '-_______ Telephone #: = :-:-:-=_:-:-=,.--____......;__ 

Subdivision: " Lot #: ___Well Tag #: HO . __.___ _ 

Site Address: 3Cj('}7 va Itlt-vlI,) .Il'; 

Submersible Pump Data Pille" Adapte. Well Cap and Electric Conduit 
Make: " Make: Two piece wat~rtight 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 of well encountered at time of pump instnllation: _ _ (feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut olTswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must cirele one 
Safety .ope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 

Type: _~-,-,-_-,-.,.. PVC sleeved to undisturbed soil at wall penetratiot1: ___ 

PSI: _ _ (160 psi min) Approximate length of sleeve (5 foot minimum): ____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly:. ___ _ 

The water supply line is required to be at least ten feet f.om the septic tank, pump <hamb... sewage pipln2. 
distribution bOl:, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to instaHation. 

Signarure of company representative responsible for installation date 

For Health Department Use Onl v - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 Pitless adapter and 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 installed inside of well casing 7' 
Correct well tag attached properly and casing 8" above luUshed grade ~~• _ b L' 
Water supply line sleeved adequately at house connection " :::-)tI>,1 Yl'3;_ I he..­
Adequate grout observed below pitiess adapter _ +chc..Cf". 

a.jzz/o8~~ Guc8-'l-k""-~<..Q..J I 
-cJ---W.cV.1 pl.M.M, 0 11 0 .Rf • ' I ~ 

fM.;' ?to '-'f1tlnr4 I (J1;I~&,( ~ r__~ ~ a:;o.fe,J"'.sy . 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

September 23, 2008 


Mr. Thomas Kozel ( fJ(0) s J I - ] 9J ~ 

3901 Walt Ann Dr. :; 

Ellicott City, MD 21042 


RE: 	 Variance denial 
3901 Walt Ann Dr. 
Ellicott City, MD 21042 

Dear Mr. Kozel: 

The Health Department received your letter dated July 30, 2008 (submitted to the Health 
Department on September 22, 2008) requesting to locate a proposed sumoom adclition 
five (5) feet from an existing pit well. The Howard County Code; Title 3, Subtitle 8, 
Section 3.808 (m) requires a thirty foot setback. The Health Department offers variances 
to allow proposed additions no closer than twenty (20) feet or no closer than the existing 
structure for wells that meet current standards. The existing well does not have a well tag 
and therefore a well completion report is unavailable for our review of casing and grout 
depths. Based on the close proximity of the well to the addition and unknown 
construction standards, the variance has been denied. 

If you wish to appeal this decision you must file a written appeal within fifteen days to 
the executive secretary of the Board of Health in accordance with the provisions of the 
Howard County Code; Title 12, Subtitle 1, Section 12.110 (f). 

Respectn:lly, cJ 
/ ' /7 /~ ­10 t..4..,/

/ 
" ~ 

Michael 1. 0 IS, R.S. 
Assistant Director 
Bureau of Environmental Health 

c: 	 Greg Falter 

~d<-

http:www.hchealth.org
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July 30, 2008 

Variantt Roque'l 

Ho=rd COIl"'Y hellllh dep!. 
7178 Colwt>lwo G.trw>y Dr. 

Colv.mbi" MD 21046 

I Iltll the owner of Ihe property locat«l al 3901 w.J, An:o D •. in Ellicon City, ;1.10 21 ()4Z We =: ,eekmg ro 

obnJn a 'building perron to con'trUel 8 new e}ev.tred wood fuunduion :and erect 2 20' x 10' jucgular shape 
~u.nrooro :addition. 0.0. the (t:u- My property i:! t:.llITCDtly 3c.rrcd by two welh due to the ~OW' .5 gaU()f'l pe( roin\lrc 
rate of flow lnd we do not wt'!h to abandon c.itb~ v.odl There ie • "pi' weD located J,t\ th(: ....,citl.ifY of me 
propo,ed sunroom th1;t IS p~ring us from obtai.n.iog he:uth d(;putme:o.t app.roya.l fot the pe.omt appliuoon. 

00° £,'f.~ I would h.ke to .tt:<l,ut:st a va.QQI:\U of ~ fc.ec ~o me ten fOOl sep2ntioo. 'J:.e:qui.r-ed fo.x 2. well to :I 

,.".l if 'S foundation'! addition. I h.a~ wotkcd w1th the cootnct.().r t(') de~gl'\ tht. ~unroom (0 !,lay as fer :lS po.uible UOGl 

th£ P" ",,"I. A. , condition of th£ S' vv:imce b<1ng .pprowod, J will C01'fJ.C1 a c<t1lfi<d ~ \Ifcll dnlle.t >nd 
luvc Ihe pn ....u blOUglll up to code bef",. getting bc:altb. dcpatta><nt> "Ppnrool tv apply fw a uwlWng PC","' 
to COnstnl("t thf ~~lOtoom . 

Mr. Th"""" Kozel 

cc 	 P>rio Enclo,u.re, Inc 
224 8th A"". NW 
Glen Bumk, MD 210VI 

MHIC No. 12744 

RIc-~ Corporation 

COrporate OtrlCe GREG FALTER 
224 ith AYenue,N.w 

Prrmits & VariancesG1en8u ..... MD 21061 
410-760-1919 Vole. Mall 25 
1-100-433-3286 
Fa.: 411).76~494 
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WOOD pECK (POST AND REAM) fOUNDA liON ON REAR Of ~VI.. RIDGE BEAM 


OWfl!INC AT"901 WbLD ANN DR 

ElllCOJJ QTY MD 2!042 


1. 	 NEW ELEVATED POST AND BEAM DECK fOUNOAnON TO 

BE INSTALLED PER DETAILS AND SKE TCH PROVIDED. 4"114" POS T nuw. RIDGE 


2. 	 PRE-ENGINEERED [)CIRUOED ALUMINUM SUNRDOM BE..w DOWN TO NEW CABLE 

fRAMING MATERIAL 
 SUPPORT POST r OO TING 

J . 	 fUll lENCTH RQ UNC DOOR UNI TS FOR ACCESS. 
4. 	 ALL ClASS IS TO.4P[REO SAFETY CLASS. DETAIL #15. 	 ROOf IS 6" nilCK PRE ENClNt:ERED STRESS SKIN rOAM 

PANelS ....nH Sl'R UCTUAl I-B(At.4S. 
6. 	 TYPICAL GUTl ERS AND DOWN SPOUTS 10 CRADE. 
7. 	 ROOM TH(RAt.4lLY ISOLATED FROM HOUSE VIA EXls nNC 

EXT(RIOR DOOR IN HOUS£. WALl. 

8 , ALL t.lAIERIAL INSIALl£O PER MFC'S SPECIr!CA nONS. 
 CO~~I. 1.10 ~to"'r 

LM", boIl.of Lo no'c;,u 
8010 11011 ..Ilk ~"d"oO 

9. 	 ADDITIONal INfORMATION AVAILABLE UPON REOuEST 
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THIS DRAWING IS THE PROPERTY OF PATIO ENCLOSURES, 
INC. ALL RIGHTS RESERVED, DUPLICATION OF THIS DRAWING 
AND DESIGN IN ANY FORM IS NOT PERMITTED WITHOUT THE 
EXPRESSED WRITTEN CONSENT OF PATIO ENCLOSURES, INC. 
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