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Bureau of Environmental Heahh
893O Strnford Bhd I ColumHa, MD 21045

410.313,26{0 - Volce/Rchy
41031316{8 - Fer
1J66.313.6:l{10 - Toll Frce

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

Ir formetion Form for the Installation of the \{c.l! Pumr. Pitlese Adantea and Supolv Pipine

)iOTE: The isstdler is responsible for requesthg an iaspcction prior to 9 am on the day' of lbe deired insp€c6o& Xo
worli ir to be covered ultil epproved by the Hcattb Depertnenl AII lnctdletions murt comply with the l{ationel Staodlrd
Plumbing Code (NSPC, rs amendcd locally) ggglCAIIAR 26.1'4.04 lltD Well Conrtructlon Reguladonsl. Sabmlglon of a
comdc:e form is reouired srior to Uic rnd Occuoancv anprovel.

Coropa ry
Addres :

'elcphone i:

llust c rcle one: Plumber .'Licensed Well Driller / Licensed Well Pump lnstaller
Licensr # and name of individual rerponsible tbr the field installation: \ t e,../
Narn.t"int)'W r-icensel \TfDJ l6t
*A liec rced hdividuel mult pcrform the rcturl inrtdletioa. Appreoticer must bc ondcr tlt supervirioa of r licctsed

Jourle 'men or mt3ter plumber, pump ilstallcr or nrell drillcr- Llcenser may be rubJcctcd to fteld verificetlon. Unlicenscd
individuals mey bc reported to the rppropriatc licenrhg rgcncy.

Narne, rproperryo*n 'Sq{,' 3<*&jgr . relephone r, (d*> ^fil --7'3*l{
Lot #: Well Tag#: nO -t5_-__SJ*'lg.Sutdiv sion:

Sit.r At dress:

-glt
gclgs
Make:
Model i: 7 U5a594+
Pump t )apacity ?SFn GPM De$h: qffl 4 (36" min)
welt.Y,etd: ;___I*+afir" cFMNSF VSCapproved:

Well Ceo md Ebctrlc Conduit
Two picce wat€rtightcap: yq
Screened, rented well ctp'.'i*2
Cao secured ro casing: .rr:<
Conduit min lS" B-4.,17F-
Conduit securcd to w.tl6p-:y5

Well Y ield: rrrJ>d. gfr. GPM NSI/WSC approved:

Depth ,f weiloiiffit at time of purnp insrallarion: iff-(feetl
Ifpumrcapacityexccedswcll S.ield.alowwatercutoffswitchilrequiredbyNSPC lgg0Scction 17.E.4 | -

Must e irclc one Torque arrcstorc i Cable guards / Other acceptable method used

Srfety rope, if ured, rtached to brass rope edrpter or other acceptrble melhod bslde of welt crsire W
Piainc to house
Typc: Ya _
Ps::*FL(l60psimin) -
Depth rf supply line: ( iE 136" minl

fl|"*-fuftiilfu
Sifrat ,re of cornpaay representative responsible for insallation

House Connection . tL*..
PVC sleevc to undisrurbed soil ar wall penctration: Ir)
Lengh of sleev<S' minimugfrom foundation): a#-#
Sleere sealed properly: VdlJ

The n rter supply linc is rcquired to bc et least ten feet from the septic tenlq pump thambcr' scw.gc piping, distribution
bos, d ?inlields, and cewege resen'c area. lf thir gggle accomplished. coatect thir ofrict for apprord prior to
instell rtion.

Dare I sp. Requested:
Inspec ion Data:

T*'o piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade-,/anached to cap Foperly
Safety rope not outside ofwell caplcasing
Correct well tag attached properly and casing E ' abote finished grde
Water zupply line sleeved adcquately at house connection hn- fo g1i{l.fn1 lfn -

(Reristlform1024;l0lt) ._--,5uf.^- A- (l{'-15'o'1 }qJ
Iq_tl* Vc.ll) inlra\U We.\\ []n

\,r rat [r+)

Adequare grout obscrvcd bclow pitlcss 
"&p,.1^,., ,,/.tl

fv,1ri6r S1(' 1rr,r r51f*' 4o (tto -15'o';q\
!i1> Mc.rr) in{ra

Date Insp. Approved:_Q@f! Inspector:
adapter waranight & water supply linb at ieast 36" below grade

lffebsite: www.hchealtlr.qrg Facebook www,facebook.comlhecchealtlr Twitter: @HoColtealth
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\\, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4t0.313.2640 - Voice/Retay
4tO.3L3.2648 - Fax
1.865.313.6300 - Toll Free

MEMORANDUM
May 12,2026

Samantha Bendler
3872Folly Quarter Rd
Ellicott Ciry,I\D 21042

RE: Well Sampling
3872 Folly Quarter Rd
Ellicott city, MD 21042
Well Permit # HO-25-007 4

Dear Ms. Bendler,

Yout replacement vrell has been connected to the dwelling on May 1,1,,2026. We request that you
contact the Community Hygiene !t9gt?- at (470) 313-7773 to schedule initial water sampling for the abtve
refetenced w;ll, 1 rgguired by.the Maryland Well Construction Regulation (COMAR 26.0i.09:This sampling
includes testing-for bacteria, nitrates, turbidity, and sand. There is curently no charge for the sampti"g una ii
is to your benefit to have it tested.

is prefeted that the sample be collected from the pnmary indoor drinking tap, but if suitable
scheduling is not possible, the sample-qray be taken from an outside tap to complete yout"sarirpling obligation.
However, th_e potential for unsuccessful sample results increases when iamples are coilected from taps eiposed
to the outside environment.

- I{Y-pling_has alteady been petformed by an outside lab, please help us by forwatding the
r_esults of the samples to our office. If you have any further question-, you can La[ me at 410-313-46$.
Otherwise, call Community Hygiene at 410-31.3-1773 to schedule o1 arrange for them to collect the subsequent
water samples.

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

Sincerely,

Matthew Burns -LEHS
Environmental Health Specialist

Howard County Health Department
Well and Septic Program

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

38?2 Folly Quarrer Rd"

Ellicoft City, MD 21042

630.9 15-7264

FR*&f;

}ATX:

R-E:

19 ldarch 2S25

38?2 Folly Quarter Rd - Rcplacerncnt,lVell Devlaflon

$pecial C*ndition

?o n"hcxr it may gencsm,

The Howard County Health Dept. has granted a variance to the distance requirenrents of the
regulations provided inCOMAR26.04,04.0?. The distsnce from the septic aree ro the Frolrysed
replaeemerrt well site is g5'" I reviewed and approved that the proposed replacement ucll
sile on my pmperty is loc*ted 95" arvay &om the dwelling's septic system area.

Pleass use this letter as csnfirmation that I undorstand the above-mentionctl oircumstance
regardtng my well and sepllc sYstems and that I am okay with drillins a replacement well less
t&,nn lil* feet from my roptie wstem I urulentar:ri tlat in order to preserl'e the qualitl of ground
drinking weler, I special condition has been sst for the above-urenlioned well. This oonclition
rvrll reguire the driller tr: seai offupper *hata by pllclng a minimum r:f 5{) feet of steel casing OR
l$ feet inte eompetent bedrock {w*riehever comer frrst).
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