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Location of pro erty (road) LOha Corne,t RA nedr Nﬂw Cu:/' QJ
Subdivision A  Block Plat Sec.

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

26

5«/.4/
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HOW ARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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) !!!!! COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: WTC Il Plumbing & Heating Telephone #: 410 489-4457
Address:1820 Gillis Falls Rd Woodbine Md 21797

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (print): William T Cumberland 111 License# 7979

A licensed individual must perform the actual installation. Apprentices must be under the direct supervision of a
licensed journeyman or master plumber t pump installer or well driller. Licenses may be subject to field
verification.

=

Name of Property Owner?_ a9 Telephope #: _

Subdivision: \a1lels - o Lot# WellTag#:HO-‘:Zﬁ- =2318

Site Address:  [T00 _Apinq Cordecy A
Submersible Pump Data Pitiless Adapter Well Cap and Electric Conduit Maly' ,
.Make: Myers Make: Campbell Two piece watertight cap:_YES

Model #: 3ST52-8 Model#: B10 X Screened, vented well cap:_YES
Pump Capacity GPM Depth:- (36" min) Cap secured to casing:_ YES
Well Yield: GPM NSF approved: YES Conduit min 18" B.G.: YES

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 Torque arrestors or Cable guards are required -Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt -

Piping to House House Connection

Type: Plastic PVC sleeved to undisturbed soil at wall penatration_yes
PSL: 160 (160psi Min) Approximate Length of sleeve__5ft

Depth of supply line: 48 (36”min) Sleeve sealed and calked properly: _ yes /

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 7:7stalla ion, ’;f

Signature of company representative responsible for installation Date

7 / 9 l (/ B B 5 R \4._
Date Insp. Requested: / O/ 2/0f Date Insp. Approved: /0]1]0)
Inspection Data: Pitless adapter and water supply line at least 36" below grade el ' 1
Two piece cap installed and attached to casing securely \ o o

Elec. conduit extends at least 18" below grade/attached to cap properly 6 9

Safety rope installed inside of well casing Pb(m o Mo + Ths ‘{‘g: [le &

Correct well tag attached properly and casing 8" above finished grade'

Water supply line sleeved adequately at house connection \/

Adequate grout observed below pitless adapter Y
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

tt****************t******************ﬁ************************t**i**********t***************ﬁ***t*****t*

WATER WELL ABANDONMENT-SEALING REPORT FORM

ti************i***i********i**************************************************t******************tt*****

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
. WELL OWNER

¥ MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 5 - (0.7 7 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

<<

St & 2 :
* PERSON ABANDONING 277k Toncs WELL DRILLERS LICENSE NUMBER: AL
Avﬂw’a‘bﬂ(t I)V = Of /7 4/11 M%DN@ CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: — ',« s ,/f\ 4
. WELL LOCATION: 405 £270 A
COUNTY: Aoz r o
NEAREST TOWN: __ /75 (araier
TAX MAP__ &  BLOCK _2/ PARCEL _5%
SUBDIVISION: ,
SECTION: BOT
NEAREST ROAD:_AZest Lut Fvad
MARYLAND GRID COORDINATES e A
B ZLC 000
BOX NUMBER v &
NIT O SHOW WELL LOCATION

BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:

-

.~ DRILLED ____ JETTED
BORED/AUGUERED ______ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
«+  USE CODE: FEET
S5 MATERIAL
“___ DOMESTIC ______ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION ______ INDUSTRIAL
TEST/OBSERVATION - 2

" TYPE OF CASING: S o iy

L ernre it

STEEL ___ PLASTIC

5 Pl
CONCRETE ___ .~~~ OTHER (specify) 7
,,’L”/" —Loroomie ool LAY 1 P 7 P, b 53
—7 .~ [l r P
* SIZE OF CASING: .-~ ©  INCHES IN DIAMETER
" DEPTH OF WELL: _~< & FEET DEEP
* WAS ANY CASING REMOVED? ___YES ___+—"___ NO
if yes, length removed, in feet:
3 WAS CASING RIPPED OR PERFORATED? ___ YES _=— NO
AN - P //1 :)
s ,/, o e N — e
o S .fv\, $S5S /MWD/MSD/MGD -T2
SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

MIATU 010 mIr v 1002 NCOTINTY ENVIRONMENTAL AGENCY @



