


Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

July 20, 2023

RE: Replacement Well Sampling
5806 Ten Oaks Road
Clarksville. MD. 21029
Well Permit # HO-20-0274

Dear Nancy Dougherty,

According to our records, your replacement well has been connected to the dwelling. The
final inspection was granted on 7/19/2023. We request that you contact the Health Department’s
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above
referenced replacement well. These tests are required by State Regulations called the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria,
nitrate, 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 410-313-1781. Otherwise, please call the Community Hygiene Program at 410-313-
1773 to schedule a day and time for the water samples.

Respectfully,

Shepsura Page, EHS
Groundwater Management Program

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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FIZLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Bureau of Environmental Health
HOWARD COUNTY 10313 2680 VoicolRelay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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: 2,'8,‘0,0 /' + 1+ Telephone #: Yy, - 13~ 721 P
Address: '

—
.

Moust circle one:Licensed Plumbe? / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation: > o

Name (Print): A - Hasraane License# ¢ J Z Z':)

*A licensed individual must perforin 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.

n

Name of Property Owner: ~MA~cy ¢ t'w‘,k A b Telephone #: c;)
Subdivision: ! Lot #: Well Tag #: HO io 1ﬂ
Site Address: o ; sy RO

Submersible Pump Data Pitless Adagter Well Cap and Electric Conduit
C; § - Two piece watertight cap:

Model #: €, #5140 ) Screened, vented well cap:
Pump Capacity [TRS) GPM Depth L (36” m\my Cap secured to casing:

Well Yield: [ pa GPM NSF/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
Must circle one: Torque arrestors //Cable gu / Other acceptable method used
Safety rope, if used, attached to br Ope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: [ 6¢ (160 psi min) Length of sleeve(5” 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. —
e
"~ - -
y G ‘f 2 Z
Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: 5/30/202%  Date Insp. Approved:_ S /30/2¢2"  Inspector: ﬂn‘

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
s/ 30sE 0l 2 Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
£} rvnlgse Conngebeg Water supply line sleeved adequately at house connection

)

YO £xiSkive \ e Adequate grout observed below pitless adapter
usC
Comdfas AL A 10/24/2018) \
A e, .
AR / %9

Website: v v ohegithorg

Facebook: e . fac

airk Twitter: i



Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY | '410.313.2540 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax.

1.866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

St Tep Lrobotky

Lot# Road Name

Sub 1V1510n/Property Name

O The well site has been staked by L hie de l/ . /////4,/ Py ek

(professional land surveyor or comp/any employmg professxonal’fand Surveyors)

on__ 7 —2¢ ~Zzeyy (date)

[D/ The well driller, builder or property owner will call the Health Department to schedule a
time to meet in the field to verify the proposed well site location.

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

Revised 9/20/21

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

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Receipt No.
Payment Method

Check

Work Description:

Application: WS-WP-23-01039

Application Type: EnvHealth/Well and Septic/installation/Application

Address:
6514
Ref Number Amount Paid Payment Date Cashier ID
1968 $160.00 04/26/2023 JUKING

Well Permit/ 5806 Ten Oaks Rd

Received

Comments

Receipt # 74093



