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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
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ABANDONED AND SEALED
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT ‘LOCAL APPROVING AUTHORITY
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FROM : MARK BREW P & H INC FRX NO. : 381 854 BB6ES Jun. 15 2884 B89:49AM P2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installati f the Well Pu Pitless Adapte U Pipin

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 cavered 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
Coustruction Regulations). Submission of a complete form is_required prior to Use and Occupancy approval.

: Int
Company Name: _{* ri{ e e efpnone #: ﬁl"g5':l-o@i

(Must circle one Licensed Well Pump Installer
License # and name of indinidiia tesponsible for the field installation: . .
Name ®rinty:_JN\a K DR 1D Licensef, ._mE'L_L(Q7(ﬁ/

» A licensed individual must perform the sctual 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. o
Name of Property Owner: M Telephane #: 10~ -
Subdivision: ___ ANCNC Lot #: Well Tag # : HO - /Y-
Site Address: o -

L

Submersible Pump Data ‘ Well Cap and Flectric cmgg"/

Make: _& wseq ; ' Two piece watertight cap:
Model #: 2S5 34 HP D LY Screened, vented well cap:
Pump Capacity Gl Depth;_ 3£° (36 min)  Cap sccured to casing:

Well Yield: GPM NSF approved: _L{m Conduit min 18” BG:__«

Depth of well encountered at time of pump installation: - 300(feery  Conduit sccured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4 -
Torque arrestors or Cable guards are required — Must circle one __/

Safety rope, if used, {ttached to inside of well casing with eye bolt

ipi uge House Conoection /
Type: _ Pz PVC sleeved to undisturbed soil at sz
PSL Jgo (160 psi min) Approximate length of sleeve: /
Depth of supply line:3 £ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten fect from the septic tank, pump chamber, scwage piping,
distribution hox, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for
approval prior to installation.

Signatdre of company representative responsible for installation date

- -0

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: % iﬁS l /1% Date Insp. Approved: m_‘i__

Inspection Data: Pitless adapter and water supply line at least 36” below grade [V
Two piece cap installed and anached to casing securely [
Elec. conduit extends at least 18" below grade/attached to cap properly [

Safety rope installed inside of well casing %

Correct well tag anached properly and casing 8” above finished grade . o 0 ae Ll o
Water supply line sleeved adequately at house connection %ﬁ&:ﬁ ‘-/;'l(bt OM‘ p / I' e
Adcquate grout observed below pitless adapter v

ED-215(Rev. 8/00)



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

June 10, 2004
Ricardo Moraes
3674 Jennings Chapel Road
Woodbine, MD 21797

RE: Replacement Well Issues
3675 Jennings Chapel Road
Well Permit #: HO-94-3899

Dear Mr. Moreas:

If you have not already done so in the past, this office is requesting that you contact the
Community Services Program at (410) 313-1773 to schedule initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulations (COMAR 26.04.04).
Currently, there is no charge for this sampling.

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.

In addition, if the original water supply that served this house was a well that is no longer
being used, proper disconnection and sealing must occur in order to comply with Code of
Maryland Regulations. This sealing process is important to restore the subsurface geologic
conditions which existed before the well was drilled and to help protect the groundwater resource
from potential contamination.

If you have any questions, or would like to discuss these matters further, please call me directly at
(410) 313-2669. Thank you for your attention to these important matters.

Spectfully,

Stuart F/ Oster, R. S.
Water and Sewerage Program

ce: Community Services Program
File
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