





Bureau of Environmental Health
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HOWARD COU NTY 410.313.2640 - Voice/Relay
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Maura 1. Rossman, M.D., Heaith Officer

Information Form for the Ingmllation of the Well Pump. Pitless Adapter, and Su Pipin

NOTE: The installer is responsible for requesting an inspection prior t¢ 9 am on the day of the desired inspection. No
work is to be covered uptil approved by the Health Department. All instaliations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well Construction Regulations). Sulynission of a
complete form is required prior {0 Use gad Occupaney apprava

Company Name: 9 \i'e éul N Dn \\\‘ns Telephone #: DO 30
Address: PO S0% \L

Ml&rpLicensed Well Puxap Installer

Must cirele onet L1 :

License # and name of indiyidual respons or U instellation;
Name (Print):_ () rsha\ Brews Ve Licenseh_ MS D 104

*A licensed individual must perform the actual instaliation. Apprentices must be under the supervision of 2 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 Qwner: B ‘W\ +Krvshan Pegh Telephone #:

Subdivisiond ﬂb'\"‘*b&fn[ ® ¢§ OCaYzm  1ot#|D Well Tag#: HO -\ % - o

Sxte Address: v £

Submersi nmp Data Pit ter Well Cap and Etectric Conduit
Make: Make; + Two piece watertight cap: %
Model #: Model#: f D) puthE Screened, vented well cap:
Pump Capamty :j, GPM Depth; (36" min Cap secured to casing;

Well Yield: [ GPM NSF/WSC approved: =~ Conduit min 18" B.G.;

Depth of well encountered at time of pump installation: jjzp (fwt) Conduit secured to well cap;

If pump capagity excesds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torgue arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method insjde of well casipg

Piping to house ) House Connection /“
Type: _ ALY PVC sleeve to undisturbed soil at wall penetration;
PS1<LOC (160 psi min). Length of slecve(5’ minimum foundation): __~
Depth of supply line: 4~ (36" min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septie tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cappot be accomplished, contact this offiee for approval prior to
installation. .

__ZZMQLL@@A{@_&__ 1olo3lia
‘Signature of company representative responsible for installation date

3{18 ] I } ed by aller
Date Tosp. Requ&ste(( / i Date Iosp. Appmved pector: _@— “ ' 0( /

adap 6’, . L‘ 3
Inspection Data:  Pitless ‘adabter watertight & water supply linc at least 3 below grade 4 of3/q 2P wY seale

Two piece cap installed and attached 10 casing securely §
Elec. conduit extends at teast 18” below grade/attached fo cap praperly —
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade ,Z

Water supply line sleeved adequately at house connection i é
Adequate grout observed below pitless adapter W

(Revised form 10/24/2018)
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Maura J. Rossman, M.D., Health Officer

MEMORANDUM
October 24t 2019

Home Owner

RE: Replacement Well Sampling
4050 Candle Light Drive o ( 2~
Dayton, MD 21036 [
Well Permit # HO-18-0112 &

Dear Homeownet:

According to our records, your replacement well has been in use to the dwelling. 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.

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 to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

e

Ve

P '-u“”\\»,‘;/* — Smc’érely,

{

\ /Jw '\‘V'L// qu’ |

P S [+ ) fabahs}g\ ~~~~~ |
/ Llcensed Environmental Health Specialist

i Well & Septic Program
; ' Bureau of Environmental Health

Website: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




Bureau of Environmental Health
HOWARD COUNTY 0313 2640 vercasnaay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Allied Well Drilling ¢
P.0.Box 129
Annapolis Junction, MD 20701

Cc: Bryan and Kristan Fish
4050 Candlelight Drive
Dayton, MD 21036

FROM: Susan Thomas &
Environmental Health Specialist
Howard County Health Department
Well & Septic Program

RE: Unsealed well cap on 4050 Candle Light Drive

DATE: October 17, 2019

Dear Allied Well Drilling,

The emergency well at 4050 Candle Light Drive was inspected on 10/3/19 and the well cap was
not glued to the PVC casing. The well cap must be securely glued to the plastic casing to be in
accordance with COMAR 26.04.04.21.F.

Please glue the well cap and contact us so that the well can pass inspection. Failure to do so will
result in penalties as described in COMAR 26.04.04.38.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




SITE INSPECTION SHEET

OWNER: &4@(&) ESI* PHONE #:

ADDRESS: VE CONTRACTOR: _ £ ( (£()
br M'_) 2136 WELLTAG# __Ho- K-pi1d

SUBDIVISION: / vor: |  county# (X0
PROPOSAL:_EMpency) REL jOET( ”

LOCATION DIAGRAM

COMMENTS: A Ex_ B Her 94 - m\l#cé-

PEW wWELL  (D: ﬁ[o,/%—oua_

i

- = P
DATE: fﬂ/ﬁc‘/aoﬁ‘ INSPECTQR_;\\/ M m,@&w
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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